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What Is Past, Is Prologue 


I NTEREST in historical studies has been greatly stimulated in recent years, 
and the reason for this is obvious. Ours is an age of crisis and social 
upheaval, and a generation that finds itself a part of this all-encompassing 
historical process cannot help but reflect on the events which it sees and 
in which it participates. Reflection inevitably leads to an endeavor to 
analyze and to determine the causes and mechanisms that have pro- 
duced these events; and this development in turn leads to an interest in 
history. For there can be little doubt that the historical approach is in- 
valuable in comprehending the nature of difficult problems. 

History is one of the most powerful driving forces in human develop- 
ment. E%"ery situation that man has faced and every problem that he has 
had to solve have been the product of historical developments and proc- 
esses. Furthermore, the way in which we act is, in large measure, deter- 
mined by the mental image of the past that we have created. To under- 
stand our own society, to be capable of playing an intelligent role in shap- 
ing our own civilization, we must have knowledge of the actions of the 
past. But this is not enough. We must have a knowledge not only of the 
actions of the past, but of the mental struggles, the ideological and philo- 
sophical conflicts that preceded action. For as R. G. CoUingwood, the 
British historian and philosopher, pointed out.“ There are not mere ‘events’ 
in history: what is miscalled an ‘event’ is really an action, and expresses 
some thought (intention, purpose) of its agent; the historian’s business 
is to identify this thought.” Without sound historical knowledge, men 
act instinctively and emotionally, but not rationally. 

The relevance of these ideas to medicine and its history is clear. Medi- 
cine as a vital element of human culture cannot remain impervious to the 
prevailing climate of opinion. We all know how vital has been the role of 
medidne and the medical profession in the present world conflict. History 
is replete with evidence that the maintenance of health is essential for the 
successful outcome of military operations. Nor can we overlook the fact 
that disease has often been a major factor in shaping the destiny of na- 
tions.^ 


I L Sigcrist: CivUizJtion snd Disfise. 

Ithica, N. \ Cornell University Press, 1045 
(eipeciilly Chap. V'y. Also John Saltmirsh: 


Plague and Economic Decline in England in 
the Later Middle Ages. Cambridge Hiitarical 
Joumil, 1941, S'; 23-41. 
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There is still another and equally important aspect of the history of 
medicine. The medical thought of the past is an important cultural ele- 
ment in the training of every physician, and of every person connected 
in any \vay with the provision of medical care. It is an essential element of 
our culture and thus the concern of everyone. In periods of crisis, the 
preservation of culture is imperative; it is a task the significance of which 
cannot be estimated highly enough. 

During the past seventy-five years a large part of the medical profession 
has turned away from the history of medicine. This development is com- 
prehensible as a part of the change in the total outlook of our society, the 
increasing specialization of medicine, and of changes in education. We 
sincerely believe that this trend has resulted in a serious loss for a profes- 
sion which by implication still acknowledges the importance of the his- 
torical approach each time it writes or speaks of the case history. In part, 
also, the onus for this trend may be attributed to medical historians who 
were not always able to make medical history the living, dynamic thing 
that we believe it to be. We do not want to cultivate medical history as 
a mere search for antiquities, as a kind of hunt for curios, but rather as a 
vital, integral part of medicine. We believe this can be done. 

For these reasons the Journal of the History of Medicine and 
Allied Sciences has been organized. At present there is in the United 
States only one other publication in this field, the Bulletin of the History 
of Medicine, edited by Dr. Henry E. Sigerist. It is the purpose of the 
Journal to provide another focus for studies in medical history. It will 
not compete with, but will supplement the Bulletin. We welcome con- 
tributions on all aspects of the histor}'^ of medicine, pubh’c health, dentistry, 
nursing, pharmacy, veterinary medicine and the various sciences that im- 
pinge on medicine. It is our feeling also that papers dealing with limited 
and specific subjects might well be supplemented by occasional articles 
of wider scope that would summarize certain important fields and outline 
the broad trends in them. From time to time the Journal will request 
competent investigators to prepare such special review articles. 

Finally, we wish to emphasize that medical history is now being made. 
The role of medicine in World War II, as well as its part in the post-war 
period, is undoubtedly of high interest for the student of medical history. 
We shall also welcome, therefore, papers dealing with the evolution of 
these current developments. While the scope of the Journal will be as 
broad as possible, it will not publish bibliographies or papers of a philo- 
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logical nature, feeling that the Bulletin is the proper channel for studies of 
this kind. Consequently, we shall not stress the technical (philological, 
bibliographic) aspects of medical history, but will endeavor, while main- 
taining the highest literar}’’ and scholarly standards, to present studies that 
can be of interest to as large a section of the medical profession as pos- 
sible. 

Despite differences of thought and presentation in the varied content 
of the Journal, its basic idea is and will be the thought of Terence: 
Nothing is so diffiailt but that it may be found out by seeking. 

George Rosen 


Some Galenic and Animal Sources of Vesalius 


CHARLES SINGER’*' 

I. Introduction 

I T is well known that the anatomical descriptions of Galen are not 
drawn from bodies of men but of animals and especially of apes, and 
that the form he dissected was the Barbary ape, Macaca mm. It is equally 
common knowledge that Vesalius violently and repeatedly denounces 
Galen and those who follow him for describing animal structures, Avhile 
professing to give an account of the human frame. Yet it is from am'mals 
that V esalius drew many anatomical conceptions, not only for his early 
Tabulae (1538) but also for the Fabrka and Epltmm (1543), as we shall 
presently show moreover, many of his anatomical descriptions are taken 
rather from the text of Galen than the book of Nature. Nevertheless 
neither his censoriousness nor his errors should be too readily condemned. 
They must be Judged in their own peculiar atmosphere. It is much less easy 
to forgive the gratuitous obscurity and studied verbosity of his descriptive 
writing. 

Vituperative criticism was almost normal to the humanist literary tra- 
dition of his day. Not a few distinguished Renaissance scholars produced 
their greatest works in moods which seem to us now both childishly ir- 
ritable and flatulently abusive. Difference of opinion on a purely technical 
point was often expressed in language of the coarsest insult. Maliciously 
false references to the character of opponents were current forms in liter- 
ary debate. Denunciations by Vesahus must therefore be read with the 
detestable literary manners of his age in mind. Among humanist writers he 
may fairly be described as quite moderate in tone. 

Nor was it reprehensible in itself for Vesalius to draw on the anatomy 
of animals. Indeed it would have been remembered to him for righteous- 
ness had he not protested too much and too often that he alone described 
only the parts of man. The reliance on comparative methods gave a special 
distinction to the Paduan anatomical school that he founded. Without an 
appeal to animal bodies what could have been the achievement of Fabricius 
and Goiter, Harvey and Casserius and other great Paduans.? 

* The preparation of this article has been aided by a grant from the Trustees of the late 
Sir Henry Wellcome. 

w 
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Certainly Vesalins dissected fkr more animals Aan men. That was as 
it should be. For investigating many points animal bodies are better 
adapted than human, and dissection of animals could be conducted m h^ 
o%vn chamber. A glance at the scene depicted in the frontispiece of the 
Fabrica raises the reflexion that privacy must have been the pressing need 
of this noisy, bustling, e.xhifaitiomst genius. 



Fig. i.From one of the great muscle figures of the Fabrica (1543 p. 184). The right clavicle 
is t^ed back- The ■npsvard extension of the rectns abdominis as far as the first rib is a definitelg 
simian feature. Vcsalins -writes: “The line r marks the cenninarion of the fleshy part of the 
rectos abdominis. That muscle ends here in man as we have displayed in the previous figure. In 
the space between t and / is shown the tendon or membrane or noa-tnnscnlar part of the rectus 
abdominis muscle of the ape, t being a fleshy part attached to the first and second ribs; u, ti, a 
are the tendinous intersections in man in whom the muscle extends upward to the fifth rib as 
shown." 

The anatomical vision of Vesalius was thus perforce a patchwork con- 
struction. Its basis was necessarily the dissection of animals and perhaps 
of still-bom children. The results were corrected and checked at interv^ 
from the corpses of adults. That is the best that could have been. It is 
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highly significant that the vision of the Fabrica became at once so complete 
and so unified. And remember that it was indeed a vision, for Vesalius is 
ever considering the complete living human form. It is that which the work 
seeks to conjure up for the reader. 

There certainly remain many details of animal anatomy in the Tabulae 
(1538), and in the Fabrica and Epitome (1543), that have not been cor- 
rected, or have not been corrected fully, by human reference. It is not 
remarkable that these should be more evident in the earlier than in the 
later work. 

Vesalius was very familiar with the anatomy of the ape. In the Fabrica 
he often refers to the way in which simian structures differ from human. 
A good example is to be seen in one of the great muscle figures of the 
Fabrica in which he portraj’-s the rectus abdominis muscle of the ape and 
compares it to that of man (Fig. i). Again Vesah’us knows that there is in 
the right lung of the ape a lobe unrepresented in man, which embraces 
completely die ve 7 ia cava inferior in part of its course (Fig. z) . It is evident, 
from many passages, that he had often dissected apes. He describes 
his preparation of the skeleton of one at Bologna in 1540.^ It is however 
very improbable that he had examined the actual species used by Galen, 
the Barbary ape. Macaca inua is now very' rare and was becoming so in 
the rime of Vesalius. (I have had the opportunity of dissecting one.) On 
the frontispiece of the Fabrica, however, there is a representation of 
Macaca vmlatta, the common rhesus monkey (Fig. 3) . This hardy creature 
is native to Northern India and specimens were to be found in the markets 
of Venice and other ports of the Eastern trade. This would doubtless be 
the kind anatomised by Vesalius. For such purposes the differences be- 
tween species of Macaca are of no significance. 

I hope to convince the reader that the vascular system as pictured and 
described by Vesalius was influenced by his knowledge of that of the 
rhesus monkey and of other animals. I do not suggest that he did not dis- 
sect and describe the great vessels and thoracic contents of man. On the 
contrar)’- 1 am sure that he did, and that he figures them in certain places 
in the Fabrica. The book in which he does so {Liber VI) is, however, the 
weakest of the seven in that work. What I claim is that the anatomy of the 
heart and vessels of certain animals, notably of the ape, was early and 
deeply impressed on his mind. In his accounts of such parts, it is those of 
animals, and especially of the ape, that he habitually presents in his general 


^ Fabrica 1543, p. 78. 



■ singer: GaWic and Animal Sources of Vesalius 9 

schemes and often visualises in bis detailed descriptions. Moreover, I be- 
lieve that he did not dissect the great vessels of man nearly as thoroughly 
as is commonly beUeved. The simian and animal points that 1 discuss do 
not exhaust all those that might be inferred from the Vesalian accounts 
of the thoracic organs. 



Fio. I. Right lung of Rhesus monkey, posterior surface. The inset shows the azygos lobe 
which Vesalius refers to in the Fabrita 1543, p. 280.* He there says that this lobe enfolds 3 
stretch of the "vaia <ava as described by Galen (Dr um fartium VI, 4 and VII, 2, Kiihn III, p. 42 1 
and 518) but that there is no such lobe in the human lung. From P. Lineback in C. G. Hartman 
andW. L. Straus Anatomy of the Rhesus monkey, Baltimore 1933; reproduced by permission of 
the Williams and Wilkins Company. 

To make intelligible the animal elements in the anatomy of the vascular 
system as described by Vesalius, it is necessary to say something about 
his physiological system. His aim was to set forth the Fabrka, the ‘work- 
ings,’ of the human body. Therefore to appreciate his anatomy we must 
understand his physiology which was that of Galen. 
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II. Galenic Physiology and Its Latin Presentation 

Standing behind all anatomical teaching before the seventeenth century 
is Galen’s physiological system. It is contained in various texts printed in 
the great early Latin editions of Galen’s works. Chief among these are 
the Giunta of Venice from 1541 onward and the Froben of Basel from 
1542 onward. The uvo represent the same recension and to it Vesalius 
made certain minor editorial contributions. Until the boyhood of Vesalius. 



Fig. 3. Representation of Macaca mulatta from frontispiece 
of the Fabrica 1543 of Vesalius. 

Galenic teaching had reached the student of medicine less through versions 
of Galen’s own works than through versions of Avicenna and of other 
Arabs and Arabists. But by the time that Vesalius began to study 
medicine at Paris (1533) the anatomical works of Galen had been trans- 
lated into Latin by Guenther and others and were in circulation in con- 
venient volumes. V esalius was certainly an avid reader. He studied the 
new Larin Galenic texts; but he also studied the Latin Avicenna and 
other Arabist works far more tlian most humanists and he had some 
knowledge of their medieval commentators. 

The physiological views of the Middle Ages, being inherited from 
Galen could, with slight adjustment, be made to conform to the newly re- 
covered Galenic texts that were printed in the sixteenth century. The main 
need was re-expression in the humanist dialect of the time. For this task 
none was more e.\'pert than Giovanni Battista del Monte (Montanus 1498- 
1551), the most popular medical teacher in North Italy. In 1538 he was 
called to a chair at Padua where his work was already very well knoum. 
Vesalius and Montanus were in intimate contact. In the Tabulae Vesalius 
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was in effect putting into graphic form the physiological teaching of his 
colleague.* 

Even with such a teacher as Montanus die art of scientific exposition 
made no great progress, chiefly because he did not use figures. Vesalius 
himself had a share in perfecting the technique of scientific instruction by 
the vast improvement that he introduced in the portrayal of anatomical 
structures and the representation of physiological processes. It is there- 
fore unfortunate that the clarity of his graphic method — of which he 
was the first effective pioneer — is obscured by his very involved and 
highly unsuitable language. The account which follows is an attempt to 
set out the old physiolog}’- in the modem manner. It would be worse than 
useless to attempt to present a translation of the physiological passages 
of Vesalius for he could never rid himself of the wearying involutions of 
his own wretched literary style, A knowledge of Galenic physiology is a 
lantern in the fog of that humanist verbosity which enshrouds medical 
discussion of the day. 

To understand the old physiology it is of course necessary to shed the 
idea of a circulation of the blood; but is also necessary to rid oneself of the 
conception that the passage of the blood through the vessels is a very 
active and continuous process. Blood (it was held) flows to and from the 
liver through the veins. Of these the chief are (a) the portal vein, (b) the 
vena cava (the two venae cavae being treated as one) and (c) a special 
diverticulum of the vena cava in the thorax, the right ventricular cavity 
(Figs. 4 and 6). The left ventricle sends out only a specially modified 
small fraction of the blood. The atria have but a subordinate function; 
they are mere safety-outlets from the ventricles. With these points in 
mind we turn to consider the system as a whole. 

The basic principle of life in the Galenic physiology is a spirit, anwia, 
or pnetima, drawn from the general world-soul or world-pneuma in the 
act of respiration. It is a pagan Stoic principle which, strictly interpreted, 
is inconsistent with Christian, Moslem or Jewish doctrine. This awkward 
fact is therefore always either slurred or misrepresented or misunderstood 
or ignored in medieval writings. Thus the medieval physiological system 
was basicaUy uninteUigible as, for that matter, is our otra. With the 
advent in the sixteenth century of translations of the more philosophic 


’ The fullest expression of the physiological 
^ews of Montanus is in the work of his 
Polish student Valentine of Lublin, k is in 
^Ifcct a notebook of his tnastet's lectures. 
/. S. MenUni in prhnm Fen Libri primi 


Canmis Avicemu Explxnatio Venice 1554. 
It gives an exceptionally good account of the 
physiological outlook with which Vesalius 
started. 
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works of Galen, and in the semi-pagan atmosphere of Renaissance hu- 
manism, current physiology took a form nearer to its original. 

Nevertheless the ‘world-soul’ of Galen and of the Stoics (as well as of 
the heretical Christian and Jewish Averroists, whose stronghold was at 



Fjg. 4. Central part of a genera! scheme of the venous and arterial systems from the Fabrica 
' 543 (between pp. 1 1 1 and 1 1 3) repeated in the Epitome. The vena cava is of the simian type 
throughout as are the aortic branches, though they cannot be so tvell seen. The descriptive te.Tt 
runs :“T marks position of vena cava between septum transversicm [diaphragm] and heart; a Trunk 
of the vena cava opening into right cavity of heart; b Right auricle; rf Trunk of vena arterialis 
[pulmonary artery] ;/ Trunk of great artery [arch of aorta]; g Trunk of great artery dipping 
tehind heart [descending aorta] ; It Upper part of branch of great artery passing to left arm 
[left subclavian]; i Larger branch of great artery [tnmeus comrmmis], which divides into two 
unpaired branches of which one k is the left soporal [carotid] and the other and greater [innom- 
inate artery] forms both / the right soporal and m the artery to the right arm; p Division of 
vena cava into two jugulars. And here on either side at q arise veins for the bones of the chest 
[internal mammary veins].” 


Padua) could never be made to fit any picture of the world acceptable to 
the Church. It is a very old divergence. In the Gospel according to St. John 
there is a familiar passage which approaches and yet avoids this very 
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antithesis between Stoic and Christian: “That which is bom of the Spmt 
(pieimia) is spirit (piemm ). ... The wind (pnerrma) blowedi (pnei) 
where it listeth ... and thou knoweth not whence it cometh; so is erer}-- 
one that is bora of the Spirit (pnetcma)” 0°^ *^8). Examination will 



show that even in this short passage the word pneuma is used in several 
different senses. Thus the wind that bloweth is the pneuma of the world 
but the Spirit of which man is born is a very different kind of pneuma. 

This world-pneuma or spirit of Galen enters the body through the 
trachea or ‘rough artery’ (arteria aspera of the medieval notation) . Thence 
it passes to the lung and thence again, through the vein-like artery or 
arteria venalis of medieval writers (our pulmonary vein), to the left ven- 
tricle. Here we leave it for the moment. 

Food traversing the alimentary tract, is absorbed as ‘chyle’ from the 
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intestine. Thence it is collected by the mesenteric veins into the portal 
vessel and conveyed by it to the liver (Fig. 5). In that organ the portal 
vein breaks up. Chyle is thereby elaborated into venous blood and imbued 



Fig. 6. Vena cava from Tabulae 1538 represented as arising from the liver with the right ventricle 
outlined by coronary veins. The vena azygos is greatly exaggerated and the superior vena cava 
is of ungulate type. Superior and inferior venae cavae form one continuous vessel as in the ape. 
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with the spirit or pneuma which is innate in all living substance, even of 
plants. This is the natural spirit (spiritiis natiiralis of the medievals). 
Charged with natural spirit, but also with the nutritive material from the 
food, venous blood is distributed by the liver through the systemic veins 



(F't 6) just ^1?' from thcliVer 

e .ena cava carry nourishment and natural 
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spirit to all parts of the body, fecur venarum principium “the liver, source 
of the veins,” is the first hey to Galenic physiology. The blood ebbs and 
flows continuously in all the veins, including the portal vein. 

As the vena cava passes upward it swerves to the left in the region of the 
heart. At this point it gives off its largest branch. This is a blind diverticu- 
lum which is, in effect, the right ventricle plus the right atrium (Figs. 4, 
6 and 7). For the blood that thus reaches the right ventricle, two fates are 
possible: 

(a) The greater part remains awhile in the ventricle, parting there with 
impurities that it has brought from the organs. These are carried off by the 
vena arterialis (our pulmonary artery) to the lung and exhaled thence to 
the outer air. Such fumes give a poisonous and suffocating character to 
the breath. Having parted with its vapours, the venous blood ebbs back 
from the right ventricle into the vena cava and the general venous system. 

(b) For a small fraction of the venous blood that enters the right ventri- 
cle another fate is reserved. Drops of it, charged still with the natural 
spirit derived from the liver, trickle through minute imaginary channels 
in the septum between the ventricles.® The only graphic representation 
that I know of these channels is that of Leonardo (Fig. 8) . The fraction of 
venous blood that passes through them reaches the left ventricle. There 
it encounters the pneuma from the outer world that has come to it through 
the arteria venalis (our pulmonary vein) from the lung. By the action of 
this pneuma the blood in the left ventricle, or rather the natural spirit in 
that blood, is elaborated into a higher and subtler form of spirit, the viral 
spirit {spiritus vitalis) . This is distributed by the arterial system to various 
parts of the body. The action of this vital spirit may be seen and felt in 
the pulse. Cor vitalis faadtatis foams et arteriarum principium, “The heart 
(that is the left ventricle) nurse of the vital faculty and source of the 
arteries” is the second key to the Galenic physiology. 

Blood containing vital spirit ascends to the brain via the carotids, the 
‘soporal or apoplectic arteries’ of Vesalius. These divide at the base of 
the brain into minute channels to form the rete mirabile (Fig. 7). In this 
‘marvellous network’ the blood is again minutely divided. Thereby the 
vital spirit which it contains is transformed into the third, the highest and 
most subtle type of spirit, the animal spirit (spiritus animalis). This 
ethereal substance enters the brain and is distributed to the various parts of 

’ These minute channels have, by a mis- translation of Avicenna and works derived 
understanding, become represented by a therefrom. 

‘third ventricle’ within the septum in the 
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the body. It passes thither by the nerves which were held to contain mi- 
nute channels. Pressure on the soporal arteries prevents formation of ani- 
mal spirit and hence induces faintness or unconsciousness. Rrte mirabUe in 
quo spiritus vitalis ad animalem preparetur “The wonderful net wherein the 
vital is elaborated into the animal spirit” is the third key to the Galenic 

physiology. __ _ r t. o • 

According to the pagan Galen, writing under the influence of the Stoic 

philosophy, the three fundamental faculties, the natural, the vital, and the 

N • 


Fig. 8. Cavities of the heart by 
Leonardo da Vinci, Qtiadimi <f arta- 
tomii, folio 3 recto. The imaginary 
pores in interventricular septum are 
here clearly shown. In the accom- 
panying text Leonardo writes: “The 
ventricles are separated by a porous 
wall through wWch the blood of the 
right ventricle penetrates into the 
left ventricle.” 


animal, which correspond to these spirits and bring into action the cor- 
responding functions of the body, ultimately originate as expressions of 
the primal soul or world-pneuma. These spirits were well recognised as 
entities in medieval physiology, though necessarily there misconstrued. 

This highly ingenious physiology is not derived from an investigation 
of human anatomy. It contains elements derived from structures found in 
animals. Thus in the human brain there is no rete miTabile, though such an 
organ is found in the calf. In the human subject there is no single vena 
cava but two separated venae cavae which, however, in the ape, as in the 
foetus, meet each other and form a continuous vessel. In man the great 
)ugular and subclavian veins do not all conjoin at the same level into a 
vena cava superior (i.e. anterior) as in the ungulate. Many of Galen’s 
errors were due to his ascripnon to one creature of conditions found in 
another. It was one of the achiev^ements of Vesalius to discover and dem- 
onstrate this. Nevertheless, he was unable to improve on Galen’s physi- 
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ological scheme. Throughout the Fabrica he accepts it, though, as we shall 
presently see, he throws away one of the keys to Galenic physiology in 
rejecting the existence of a rete mirabile in man. Yet much of the anatomy 
of Vesalius continued to be based on that of animals. Despite all this it 
remains true that to him belongs the credit of having made the first at- 
tempt to put a physiological system into graphic form (Figs. 5-7) . 

With the Galenic theory of the action of the vascular system there was 
combined, in the minds of men of the sixteenth century, the medieval ver- 
sion of the doctrine of the four humours. Blood, Plileg?;!, Black Bile (Melan- 
choly) and Yellow Bile. The four Aristotelian elements, Fire, Water, 
Earth and Air, were held to be respectively the origin of these fotur, 
though Aristotle does not, in fact, mention the humours. The older Bhppo- 
cratic writings, on the other hand, while they discuss the four humours, 
make no mention of the four elements. Each of the four humours was asso- 
ciated by the medical anatomists with a special organ. There are thus 
four ‘principal organs.’ Blood arises from the liver. Phlegm from the 
brain. Yellow Bile or Choler from the gall-bladder — which is thus of 
peculiar importance — and Black Bile or Melancholy from the spleen. 
Vesalius retained this view. This we shall see specifically for the brain 
and its ‘pituitary gland’ which was held to evacuate the humour Phlegm. 

III. Rete Mirabile 

The method by which a mental process initiates and controls muscular 
action was as mysterious to the ancient as it is still to the modern philos- 
opher. But the ancient physiologist, like the modem, gave much attention 
to the mechanism of the nervous system. The elaborate descriptions of the 
physiologists were, as they still are, apt to mislead the unthinking into the 
naive error that research has displayed a mechanical intermediary beuveen 
mind and body. In the Galenic system the pneunia of the outer world, 
modified first into natural and then into vital spirit, was supposed to come 
to the rete mirabile for transformation into animal spirit (De usu partium 
Book IX, Chapter 4) . This somehow or other nourishes the mental powers 
which, directing the same spirit, produce voluntary motion. Thus mind 
and body were linked. The rete was essential to the working of the sys- 
tem. It contained the central mystery of conscious life, as did the pineal 
body for Descartes fourteen centuries later. 

The actual rete mirabile of comparative anatomy is an elaborate net- 
work of vessels into which the internal carotid divides at the base of the 
br ain . It is formed by that vessel just before the origin of the chorioid 
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artery and is a conspicuous feature in Ungulata, including the ox, sheep 
and pig. Galen had seen it in them. There is a much less developed rete 
mirabile in the Carnivora but no trace of it in the Rodentia or in man or in 
the monkey. The function of the rete mmbile is quite unknown. 

The emphasis laid by Galen on this rete would in itself betray his reli- 
ance on animals for his anatomical accounts. But more, it shows how 
strongly his anatomy was controlled by his physiological conceptions, 
as indeed was that of Vesalius. During the Middle Ages the existence of 
the rete in man was not doubted. Mundinus (1316) carefully describes it, 
but adds that it can be well seen in human bodies only immediately after 
death. The same view is expressed by Estienne (1539 or a little earlier). 
The practical and independent-minded Berengario (1522) admits that he 
could not find it, though Massa (1536), an experienced Venetian anato- 
mist with whom Vesalius was in contact, had no doubt of its reality in man. 

In the Tabulae (1538) V esalius expresses no doubt of the existence and 
form of the rete in man. To quote his own phrase, he portrays “a reticular 
plexus at the base of the brain, the rete mirabile, wherein the vital is elabo- 
rated into the animal spirit.” It surrounds the infundibulum completely. 
From this circle of the rete two pear-shaped processes pass into the brain. 
These are the “choriform ple.xuses formed from arteries and veins in rite 
cerebral ventricles” (Fig. 7) . This is the first attempt to represent the 
rete in a printed book. There are earlier parallels in MSS. 

In the Fabrica, when he comes to treat the rete, Vesalius acknowledges 
thathehad been describing what was not. He writes: “I cannot sufficiently 
marvel at my own stupidity; I who have so laboured in my love for Galen 
that I have never demonstrated the human head without that of a lamb or 
ox, to show in the latter what I could not in the former, lest forsooth I 
should fail to display that universally familiar plexus. Yet in no way do 
the carotids form a plexus reticularis (in man) as Galen alleges” (Fabrica 
J 543 > P- 642)- 

A franker recantation would hardly be possible. He goes on to discuss 
the pituitary body, which was supposed to be related to the rete, making 
some remarkable errors in doing so (Figs. 9, 10 and ii). These errors 
again are based on Galenic physiology’". 

Pituitary Body and the Apparatus for Evacuating 
Phlegm from the Brain 

In medieval and renaissance theory mucous discharges from the nose 
and mouth were held to be evacuations of the humour ‘phlegm’ from the 
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brain (see p. 1 1) . Latin is Greek phlegma, an equation which recalls 
our anatomical term pituitary body.* The theory was drawn from Galen 
and notably from a passage familiar to everj’" medical student of the six- 
teenth century.'^ The account given by Vesalius of the pituitary body and 
the parts associated with it is, in effect, an expansion of this passage. His 
description, however, improves httle if at all on that of Galen from whom, 
nevertheless, he expresses his difference vehemently. 



Fig. 9 



Fig. 10. 



Fig. II 


Fig. 9. From Fabrica 1543, Book VII, p. 620. The descriprive text may be translated: “The 
part of the skull cavity covered with dura which is formed by the os cuneus [sphenoid]; A, B, 
parts of visual nerves; C, D, arteries which, penetrating the dura, are distributed partly to the 
pia and partly to the ventricles; E, here lies the basin IpAvis] which receives the phlegm drip- 
ping down from the third ventricle [i.e. the infimdibulum tom from the brain with perhaps part 
of the tuber cinercum attached]; F, aperture through which the end of this funnel-like basin 
reaches the gland [i.e., the pituitary] which receives the phlegm of the brain [opening in the 
diaphragma sellae]-, G, G, second pair of nerves of the brain [oculo-motor].” 

Fig. 10. From Fabrica 1543, p. 621. Translation of descriptive text: “We here depict the 
[pituitary] gland laid bare, with the basin or funnel [infundibulum] which conducts the phlegm 
dotvn to it hanging flaccid. At the sides we indicate, just as they have appeared to us in dissec- 
tion, parts of the soporal [carotid] arteries which are alleged to form the reticular plexus. Since 
they are found variable in dissection, we have drawn variants. A, the gland. B, the basin or 
funnel. C, C, the arteries passing obliquely forward in their own proper channels in the skull.’’ 

Fig. II. From Fabrica 1543, p. 621. Translation of descriptive text: “We here represent the 
plexus falsely, but according to the descriptions of Galen in his work Dc uru partiirm. A and B 
represent the arteries at the base of the cranial cavity which are supposed to break up into that 
plexus viirabilis. C and D are the vessels into which the branches of that plexus are supposed to 
be united. They correspond in size to A and B. E is the [pituitary] gland.’’ 


I render into English the passage of the Fabrica describing the pituitary 
apparatus. It provides a good illustration of how Vesalius was frequently 
anatomically misled by a false physiological theory. I find it impossible, 
however, to convey in English any idea of the endlessly tortuous involu- 
tions of the language of Vesalius. My own version contains less than a 
quarter of the number of words of the passage that it renders. I have 
broken up the sentences, divided the matter into categories, inserted the 
marginal indications as headings, omitted any of the repetitions, and tried 


‘ De usu partivm Book IX, Chapter III. 
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to introduce order into a torrent of verbiage. Some may think that I there- 
fore misrepresent my text and I agree with them. But I do not think that 
I have imported anything into it nor omitted from it anything that can 
be of interest. 


Transl-^tton from Fabrica 1 543 , pages 640 and 641 
Simmiary of parts concerned in discharge of the phlegm 

These are: (a) tv'o passages in the brain substance; (b) a funnel shaped 
portion of the pia; (c) a small gland that receives the narrow end of this 
funnel; and (d) the passages which conduct the phlegm from the gland 
to the palate and to the nasal cavities. 

(a) The passages from the third ventricle. A rather nude passage in the 
brain-substance® descends vertically from the middle of the third ventricle 
toward that part of the skull where there is a cavity for the accommoda- 
tion of the gland which receives the phlegm. The second passage I have 
seldom seen. It appears in dissection as far narrower than the first. It 
passes from the iter between the testes and nates.^ As it approaches the 
testes its anterior or inferior end leads to the front part of the other pas- 
sage in its downward course and finally opens into it, forming a common 
channel with it.^ 


(b) The basin into vchich descends the phlegm frcrm the brain. Near the 
sides of this orifice the pia, which here covers the base of the brain,® forms 
a circular depression or process, like the rest of the pia in substance but 
with a network of numerous fine veins. In form it is like a funnel (in- 
jnniihuhmi) for pouring wine into narrow necked flasks, being wide and 
round above but gradually contracting to a long narrow tube (fistula) 
which descends through its own foramen in the dura, ending at the 
pituitary’- gland. This membranous structure resembles a funnel, both in 
form and funcdon, whence it is called choane by the Greeks and also 
pyelos, after the shape of a drinking horn or of a conch used in the bath, 
for the upper part is of that shape.® . . . The ancient authors who taught 
Anatomy to tyros, have not given a glandinous name to it. They seem, in 


* Th*: sncerior and lower part of the third 
t cuticle as it narrows toward the optic re- 
cess and the infundibulum. 

* Corpora quadripermna. 

’ The nature of this ‘passage’ is not clear. 
It seems to describe the aqueductas Svlrit 
plus the lowest reach of the third vcnticlc 
Itself. 


* Vesalius here prints cnetelli but he trrnst 
mean cerebri. 

’ I here omit an empty and wordy discus- 
sion as to which parr is rightly called ehemi 
and which pyelos. It is probably taken from a 
Latin version of Thcophilns in one of the 
many editions of the Anicelh. 
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fact, to omit it from the parts in the skull cavity for want of a proper 
name for it.“ 

(c) Account of the gland that receives the phlegm. This gland is placed 
beneath the dura in a cavity proper to it, hollowed in the cuneiform bone 
(sphenoid), the form of which cavity it takes from pressure. It is gibbous 
and round below but flat above, not quite fitting along the periphery [of 
the cavity] being a little squarer than its circular outline. It is of a glandular 
substance but much harder and more compact than other glands. It is 
covered everywhere by pia which arises either from the bottom of the 
glandular recess or from the membrane that lines the skull from which the 
dura here recedes By the inten’^ention of this membrane, here closely 
attached to the skull, the gland is strengthened and attached to the main 
trunks of the soporals (carotids) which pass forward close to it laterally. 
It is ridiculous that these have been held by the other professors of dissec- 
tion to form a reticular plexus in man. As though, forsooth, this gland 
were formed just for these branches rather than determining their dis- 
tribution as do other glands with their vessels. 

(d) Channels leading from the gland. Near the sides of this gland there 
descend on both sides two channels. One passes forwards into a foramen 
which gives passage to the second pair of the cranial nerves.^- Of this, con- 
tradicting Galen, we say that it much exceeds the foramen of the visual 
nerve. The other one passes posteriorly through an uneven and rough fora- 
men or cleft,^® anterior and lateral to the foramen which conveys the main 
trunk of the carotid into the cranial cavity. 


Function and plan of the parts for purging phlegm 

All these things minister to the evacuation of the phlegm from the brain. 
The two passages which we have described as in the brain-substance (yi 
above) lead the humour from the [third] ventricle into the infundibulum. 
This is made wide above, not merely because these [two passages] ter- 
minate in a single orifice, but also to embrace the ends of the right and 
left ventricles which are bent downwards and forward from the back part 
of the ventricles These end here because they conduct phlegm from 
their otra region to the infundibulum. Aloreover, the infundibulum is made 


“ Galen, in fact, described the infundib- 
ulum clearly enough. 

He is here trjTng to describe the dstcma 
chiasviatis. 

^ The second cranial nerves in the notation 
of Vesalius, are those that we call oculo- 
motor. The large foramen to which he refers 


in the next sentence is the superior orbital 
fissure. 

The foramen lacerum. 
t* Vesalius is describing a non-existent 
passage from the inferior horn of the ventricle 
to the infundibulum. 
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wide to collect phlegm from above the corpus callosum and the cavities 
around it, led thither by the pia. For if such a humour descend from either 
the front or hind part of the corpus callosum, which is arranged like a 
vault, it can flow down to the pia at the base of the brain and thence slip 
into the broad end of the infundibulum. The infundibulum, receiving 
phlegm from all these channels, then narrows down to conduct it through 
the single foramen made specially for it in the dura, and lets it flow un- 
harmed into die centre of the gland. The gland, by some sympathetic 
quality Ifayniliarttas] of its substance sustains the shock of the flow and, 
so far as I can conjecture, protects the bone against injury, receiving this 
phlegm and letting it gradually flow do\ra from its surface on every side 
without forming drops. 

The phl^m flow sthrough all the foramina for the veins, arteries and 
nerves that pierce the base of the skull. There is none specifically for the 
phlegm, unless perhaps that cleft round the front and sides of the foramen 
that carries the main trunk of the carotid,^® What Galen invents concerning 
holes like those of a sponge or of a sieve is ridiculous, since there is no hole 
of this type under the gland. 

I would rather have you consider this matter from the structure of the 
cuneiform bone [sphenoid] on the one hand and from the viscosity and 
substance of the humour on the other. Weigh it carefully, you who are 
so devoted to the opinions of authors. Accuse me of impiety as if I were 
utterly confounding the conclusions of Gialen as well as those of all the 
professors of dissection whom I have read, by which conclusions those 
authors think to lure us to admicadon of our Founder. They do not con- 
sider that had God created that bone in the way that they feign, how little 
foresight He would then have shown. He has in fact made the bone con- 
tinuous for the accommodation of the phlegm. So far is He from having 
built it pierced with special foramina (as they themselves invent), that that 
part of the skull is pierced by many holes for the nerves, veins and arteries. 
Nay the cuneiform bone [sphenoid] at the very spot where the gland 
lies on it, has within two large cavities^® opening by two holes into the 
cavity of the nose. And if these cavities be absent, as we have once 
seen them to be in the course of dissection,^’' then the bone itself is there 
found to be solid like the heel and ankle bones. This shows that there is no 
discharge of phlegm through special foramina or cavities in it. 


“ Superior orbital fissure. 

“ The sphenoidal sinuses. 

The sphenoidal sinuses hardly exist in 


children and do not attain full development 
until about the age of puberty. 
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The phlegm therefore descends to the palate through those foramina 
which pass towards the palate, but mainly through the foramen of the sec- 
ond pair of nen^es near the root of the eyes. It goes thence through a 
spacious foramen'® and along many other foramina unknown to other pro- 
fessors of dissection, to the cavity of the nose. 

Doubtless here again someone will wonder why I have not enumerated 
passages leading the phlegm to the sinuses of the organs of smell.'® It is 
simply because I do not believe that any phlegm whatever is thus purged. 
I for my part marvel at their effrontery who have not blushed to write 
that the phlegm is discharged from the anterior ventricles to the nose 
through those delicate processes of the brain which we ascribe to the 
organ of smell. For there is absolutely no passage in them, nor are they in 
men of sufficient size to provide a passage for the discharge. Add to this 
that no duct for phlegm to the olfactory sinuses can be imaged which could 
possibly discharge into them such phlegm as reaches than except perhaps 
one in front of the corpus callosum. This may perhaps happen when the 
brain is afflicted by excess of phlegm. And then there is no natural flux 
of phlegm through the nostrils; but rather an itching, heat, pain, and loss 
of the power of smell, and other symptoms of that kind. These things 
arise frequently, as we experience daily in catarrhs which reach the top 
of the nose, and which we call ‘colds’ (gravedines) . 

Thus if we consider the matter exactly it must be confessed that no 
phlegm descends through the sinuses through cribriform or spongiform 
foramina when man functions according to the law of nature. But if, by 
some accident, phlegm does go through those channels, the flux is against 
nature, and then the foramina adjacent to the gland do not discharge all 
the phlegm but some descends towards the foramen for the transmitting 
of the dorsal marrow;®® thence it flows to the back and then along the 
cavities of the nen^es,®' sometimes to the arms, sometimes to the legs, 
somerimes to the muscles of the loins, sometimes into other places.®® I will 
not discuss how far nature is to blame for having made ducts, for the liquid 
and watery phlegm, so open and spacious in the cavity of the skull and 
yet so tortuous and narrow and bent in the eighth bone of the head.®® 

“ That is to say with the oculomotor nerves ^ Vesalius regards the nerves as tubes, 
through the superior orbital fissure. They were the normal channels for the 

” The general medieval view, with which spiritus animalis (see pages i5 and i6). 
Vesalius is expressing disagreement, was that — Vesalius is trying to explain the many 
phlegm was purged from the brain through the general symptoms that often accompany 
cribriform plate of the ethmoid. nasal catarrhs. 

a "iTie foramen magnum. ” That is the sphenoid. 

(To be continued) 



The London Years of Benjamin Waterhouse 

JOSIAH CHARLES TRENT* 


O N the seventh of March, 1775, Benjamin Waterhouse, then a young 
man of twenty-one, boarded the ship Tliovjcis in the harbor of New- 
port, Rhode Island, the last ship to have left the blockaded port of Boston. 
Having served an apprenticeship in medicine under Dr. John Halliburton 
of Newport, Waterhouse was on his way to complete his professional 
training abroad. He was leaving behind him a country on the verge of 
armed rebellion against its king. Six years later, in the course of his long 
homeward journey, he was to hear that Cornwallis had surrendered at 
Yorktown.^ Throughout the Revolution, in which Waterhouse, Quaker 
bred, could have taken no active part even had he stayed at home he 
pursued his medical studies in London, Edinburgh, and Leyden, taking his 
doctor’s degree at the latter university on the nineteenth of April, 1780. 
He returned to Newport in June, 1782, to take his place as one of the 
most learned citizens of the new republic, and also one of its most opinion- 
ated citizens, one must add. 

During the formative years abroad, particularly those spent in London, 
Waterhouse experienced much that contributed to his development. The 
friends and acquaintances he made there influenced him greatly and pro- 
foundly affected his later attitudes and opinions. Examination of his Lon- 
don years, therefore, may give us a better understanding of what motivated 
his actions on his return to America. Obviously, in this brief study, we can 
concern ourselves only with the more general phases of his life in London 
and must leave the details of his medical education for future analysis. 

When Waterhouse arrived in London, in April, 1775, he was cordially 
received by his mother’s cousin, the learned and philanthropic physidan, 
John Fothergill.® Warmly interested in the American colonies and con- 
cerned for their welfare. Dr. Fothergill favored all measures aiming to- 


* Department of Thoracic Surgery, Uni- 
versity of Miehigan Hospital. 

' Letter from W aterhousc to Jared Sparks, 
umbrid^, April 30, 1838; original in 
Han-ard College Library. 

•> In the preface to his Essay m Junius and 
His Leltns (Boston, Gray and Bowen, 1831), 
Waterhouse gives a brief autobiographical 


sketch, from which many of the above state- 
ments arc drawn. See also the extensive quo- 
tations from a manuscript memoir by AA'ater- 
house, in William Dunlap, Hisury and Prog- 
ress of the Arts of Design in the United States 
(New York, George P. Scott and Co., 1834, 
1, 16: ff.). 
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ward die creation of a better understanding between the English and the 
Americans. Waterhouse later \iTote; 

Fothergill went so far as to express in print a wish, that the British government 
would promote scholarships for Americans in their universities; and that they 
would give posts and benefits in this country to such Americans as had studied in 
England preferably to others, and that the government should permit such youths 
to pass to Europe in the King’s ships gratis. Dr. Fothergill thought that this would 
unite more firmly characters of the first order by their mixing with the British 
at the universities, and diffusing thus a spirit of inquiry after America, of which 
country the English were strangely ignorant, and thus cement friendships on both 
sides; and that this would be a more lasting benefit to each country than all the 
ships and armies that could be sent across the Adantic. Few if any Englishmen was 
better acquainted with the American colonies than Dr. Fothergill.® 


Thus Fothergill’s political views, as well as family interest and his own 
benevolent temperament, led him to extend a generous patronage to his 
young American kinsman. 

Dr. Fothergill sponsored Waterhouse’s medical studies at Edinburgh, 
where he spent nine months, bqginm'ng in the fall of 1775, and at Leyden, 
where he matriculated in October, 1778. The years intervening between 
his return from Edinburgh and his departure for Leyden, and probably 
some of his Leyden vacations, were spent in London, his chief residence 
being Dr. Fothergill’s house in Harpur Street, Bloomsbury.^ Waterhouse 
gives a pleasant picture of his assodation with his patron: 

Dr. Fothergill practised forty years at the court end of London, was Physician 
to many of the nobility, and most of its old families, and occasionally was con- 
sulted by the first rank in the kingdom. His prudence and delicacy were equal to 
his wisdom; yet it would be difficult for an afi^able man to conceal entirely his 
opinion of the characters occupying different ranks in authority, from one who 
prudently sought information. Nearly every night, during three years, I, with my 
transcript Lectures and common-place book, sat at the same table with that indus- 
trious philanthropist, from eight o’clock to eleven, both of us exercising our pens 
in our own way. Had I possessed any of the Boswellian ambition, I had the best 
opportunity of compiling a Fothergilliana . . . .® 


From this intimate association, Waterhouse undoubtedly profited 
greatly. In his writings he lets fall occasional crumbs of moral or medical 


’ Essay on Jimius, pp. 245-246. 

* In 1776, while “walking the hospitals,” 
Waterhouse took quarters, apparently tem- 
porary, in Gracechurch Street ODunlap ep. 
r//., I, 171). The Leyden vacations were 
chiefly spent in expeditions on the continent 
(see “Sketch of the Life of Benjamin Water- 
house, M. D.,” by “R.,” in The Polymthos, 


May, 1806, p. 77); but we know that Water- 
house was in London in the summer of 1780 
{Essay on Jimius, p. 247). 

* Essay on Junius, pp. xiii-xiv. Fothergill 
occasionally employed Waterhouse as his 
secretary, in transcribing for the press vari- 
ous essays on American affairs (jbid., p. 246). 
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wisdom derived from his mentor. Inveighing against the pernicious effects 
of wne — its tendency to create a “deficiencj^ of bile” — he adds: “My 
venerable preceptor, Dr. Fothergill cored such complaints with fresh 
made porter;” then, r^etfhlly, “By the time London porter arrives in this 
country it contains too much vin^ar to be serviceable in these cases.”® 
And Waterhouse’s Essay Concerning Tussis Conviilsiva, or. Whooping 
Cough is not only full of respectful references to Fothergill, but is also 
dedicated to that physician: 

The author dedicates this essay ... to the memory of DOCTOR JOHN 
FOTHERGILL, a man very learned, wise, and pious; who, during half a 
CENTURY, WAS REGARDED AS THE FIRST PHYSiCIAl'i OF THE FIRST CITY IN 
THE world: the FOUNDER AND DIRECTOR OF HIS STUDIES; IN NAME, HIS PROAVEiN- 
CULUS, IN EFFECT, HIS FATHER.'^ 


Waterhouse “attended . . . occasionally some of Fothergill’s own prac- 
tice,” though not, it is to be presumed, such illustrious patients as the 
heads of the houses of Northumberland and Portland, or Lords Camden, 
Shelburne, and Mansfield.® These, however, his residence widi Fothergill 
permitted him occasionally to see, together wnth the prominent men of 
science who frequented the house of the great doctor. It w'as here, no 
doubt, that Waterhouse met the philosopher, Joseph Priestley, of whom 
he later tvrote: “I knew the man before he grew' old and sour, if not acrid, 
the common case with organic bodies kept long in a hot place.”® 

Not in Harpur Street alone, but also at his Cheshire estate, Lea Hall, 
to w'hich he retired for two months every autumn, Fothergill gathered 
about him the ablest physicians of the day. To this place, in the early fall 
ot 1778, Dr. John Haygarth came from the nearby town of Chester to lay 
before Fothergill his plans for aboh’shing the small-pox from Great Britain 
by the use of general inoculation, carefully controlled. Waterhouse was 
then staying with Fothergill; to the several conferences w'hich followed, 
he contributed information about the measures taken in Rhode Island to 
prev'ent the spread of small-pox. The same information, more fully ex- 
pressed, he conveyed to Haygarth in a letter dated from Lea i^ll, Sep- 


C^imi to Ictmg Persons Concemi 
Cambndgc, Printed at the Univers' 
Press by W. Hilliard, 1805, P- 1 1, n. 

’ Boston, Munroc and Francis, iStj. T1 
essay contains {p, i-o) another pleas; 
glimpse of FothcrBill: "How often has tl 
excellent physician remarked to me, wf 
ndmp through the streets of London, : 
noticing the thin waistcoats of the yos 


men passing on the sidewalks, whidi they very 
generally put on about Esster — ‘now we shall 
have the annual silt iroisteco: fever.’ ” Water- 
house also dedicated his Leyden dissertation 
to Fothcigill. 

* Essay or. funrus, pp. v, xiv. 

’ Letter from Waterhonse to Jared Sparks, 
Cambridge, October 4, 1836; oriri^ in 
Harvard College Library. 
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tember 25, 1778. This letter was the first of a long correspondence, lasting 
over twenty years; in the course of that time Waterhouse, who at first 
opposed Haygarth’s theory that the variolous infection was restricted to a 
narrow sphere, gradually became an advocate of the doctrine.’® 

It v'as John Haygarth who, in 1 800, sent to Waterhouse the first sample 
of cow-pox virus.” The American doctor’s earliest knowledge of Jenner’s 
great discover}^ however, came to him from another friend acquired in 
these London years. John Coakley Lettsom, indebted, like Waterhouse, 
to the patronage of Fothergill, was an established physician when Water- 
house arrived in London. Letrsom’s practice, so pressing that it allowed 
him no holiday for nineteen years, probably prevented his seeing much of 
the young American student.” It is certain, however, that they met: Lett- 
som frequently visited Fothergill, and we have Waterhouse’s ovm state- 
ment that Lettsom was among the persons he persuaded to sit for his 
friend Gilbert Stuart.” That their meeting led to jffiendship is sufficiently 
established by the cordial correspondence which they carried on for many 
years thereafter. Throughout the 1790’s, Lettsom sent numerous gifts to 
Waterhouse, or to Han’^ard College through Waterhouse, including books, 
stuffed animals and birds, seeds, and a large collection of mineralogical 
specimens. And in November, 1798, Lettsom first informed Waterhouse 
of the discovery of small-pox vaccination, and sent him, early in 1799, a 
copy of the “golden treatise of Jenner.’’’^ 

Lettsom was one of those who in 1774 joined with Dr. Hawes to form 
the Humane Society of London, established to disseminate knowledge 
concerning the means of resuscitating persons apparently drovmed. Lett- 
som, or perhaps Hawes himself, may have imparted his enthusiasm to 
Waterhouse, who, in 1782, made an unsuccessful attempt to arouse inter- 
est in the formation of an American humane society, and who succeeded 
in starting such a movement in 1785 with the help of Dr. Henry Moyes of 
Edinburgh. The ’^recoveiy of persons drowned and seermngly dead” was 
a matter of general interest in that day, and Fothergill, as well as Cullen of 

For the material in this paragraph, see London, Longman, 1817, II, 53; ‘R., in the 
John Haygarth, Afcdicj/ TrantJrtiOTt, London, Polymthos (May, 1806, p. 76), expresses 
Cadell and Danes, 1801, I, [i93]-:oo; II, surprise that there is no reference to Lettsom 
III, 259 IF., 319-320, 569. m the journal which Waterhouse kept through- 

Ibid., 1 , 21 1; Waterhouse, A Prospect of out this period. 

Exterminating the Small Pox Part II, Cam- Dunlap, op. rit., I, 172; see also Pettigrew, 

bridge. Printed for the author by M^lliam i^. fit., II, 492. 

Hilliard, 1802, p. [5]. “ Waterhouse, Prospect of Exterminating 

“ T. J. Pettigrew, Memoirs of the Life and the Small Pox Part II, p. 77. 
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Edinburgh and John Hunter, both of whom Waterhouse knew, published 
their opinions on the subject. 

Natural history seems to have engrossed these eighteenth century physi- 
cians of Fothergill’s circle as completely as subjects more directly in the 
way of their profession. Waterhouse was not slow in following suit, 
though his enthusiasm was kept within bounds; 

During the residence of several years in the fanuly of the celebrated Dr. Fother- 
gill in London, he acquired there a taste for the works of nature; but has en- 
deavoured to follow the advice of his venerable kinsman, “never to suffer Natu- 
ral History to supersede Medicine; but to regard it only as an agreeable adjunct 
to the healing art.”^® 

Fothergill’s own particular love was botany. He planted a large botani- 
cal garden at Upton near Stratford in 1762, and a smaller one at his 
Cheshire estate. Waterhouse visited both these places and wrote an effu- 
sive description of the former: 

We shall close . . . with an account of the botanical garden reared by that 
celebrated physician and naturalist, Dr, Fothergile, at the village of Upton, six 
miles from the royal exchange, London. The wall of this garden enclosed above 
five acres of land; a piece of water, a winding canal forming it into nvo divisions. 
A glass door from the winter parlour gave entrance to a long range of hot and 
green-house apartments, of nearly two hundred feet extent, containing upward of 
three thousand four hundred distinct species of e.xotics whose foliage wore a per- 
petual verdure, and formed a beautiful and striking contrast in the winter to the 
shrivelled natives in the cold, open air. In the open ground, vith the retumipg 
spring, about three thousand distinct species of plants and shrubs vied in verdure 
with the natives of Asia and Africa. It was in this spot, where a perpetual spring 
was realized, that the elegant proprietor sometimes retired to contemplate the 
vegetable productions of the four quarters of the globe united within his domain, 
where the spheres seemed transported, and the arctic circle joined to the equator, 
(pp. 114-U5) 

In these surroundings the beauty of the night-blowing cereus played upon 
die delicate susceptibility” of W^aterhouse’s youthful nerves: 

The first time the Botanist gazed at this transitory beauty, in the garden of 
Fothergill, and saw its sudden change, it was with sensations he never can forget. 
He confesses that in the vast assemblage of flowers that adorn the earth, this 

auntmg beauty caught his eye, and excited strongly his youthful admiration, 
(p. 226) 


"Waterhouse, Th Bounist, Boston, Joseph 
T. Buckingham, i8m, p. xiv. The page 
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tember 25, 1778. This letter was thelirstofa long correspondence, lasting 
over twenty years; in the course of that time Waterhouse, who at first 
opposed Haygarth’s theory that the variolous infection was restricted to a 
narrow sphere, gradually became an advocate of the doctrine.’® 

It was John Haygarth who, in 1 800, sent to Waterhouse the first sample 
of cow-pox virus.’’ The American doctor’s earliest knowledge of Jenner’s 
great discover)’’, however, came to him from another friend acquired in 
these London years. John Coakley Lettsom, indebted, like Waterhouse, 
to the patronage of Fothergill, was an established physician when Water- 
house arrived in London. Letrsom’s practice, so pressing that it aUoAved 
him no holiday for nineteen years, probably prevented his seeing much of 
the young American student.’® It is certain, however, that they met: Lett- 
som frequently visited Fothergill, and we have Waterhouse’s own state- 
ment that Lettsom was among the persons he persuaded to sit for his 
friend Gilbert Stuart.’® That their meeting led to friendship is sufficiently 
established by the cordial correspondence which they carried on for many 
years thereafter. Throughout the 1 790’s, Lettsom sent numerous gifts to 
Waterhouse, or to Hansard College through Waterhouse, including books, 
stuffed animals and birds, seeds, and a large collection of mineralogical 
specimens. And in November, 1798, Lettsom first informed Waterhouse 
of the discovery of small-pox vaccination, and sent him, early in 1799, a 
copy of the “golden treatise of Jenner.”’^ 

Lettsom was one of those who in 1774 joined with Dr. Hawes to form 
the Humane Society of London, established to disseminate knowledge 
concerning the means of resuscitating persons apparentl)’’ drowned. Lett- 
som, or perhaps Hawes himself, may have imparted his enthusiasm to 
Waterhouse, who, in 1782, made an unsuccessful attempt to arouse inter- 
est in the formation of an American humane society, and who succeeded 
in starting such a movement in 1 785 with the help of Dr. Henry Moyes of 
Edinburgh. The ’’recovery of persons drowned and seemingly dead” was 
a matter of general interest in that day, and Fothergill, as well as Cullen of 

For the material in this paragraph, see London, Longman, 1817, II, 53; “R.,” in the 
John Haygarth, Medico} Trmsactiemi, London, Polyanlhos (May, 1806, p. 76), expresses 
Cadell and Davies, 1801, I, [i93]-200; II, surprise that there is no reference to I,.ettsom 
[ij-a; III, 2J9 ff., 319-320, 569. in the journal which Waterhouse kept through- 
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bridge. Printed for the author by William op. cit., II, 492. 
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Edinburgh and John Hunter, both of whom Waterhouse knew, pubUshed 
their opinions on the subject. 

Natural history seems to have engrossed these eighteenth century physi- 
cians of Fothergill’s circle as completely as subjects more directly in the 
way of their profession. Waterhouse was not slow in following suit, 
though his enthusiasm was kept within bounds: 

During the residence of several years in the farmly of the celebrated Dr. Fother- 
gill in London, he acquired there a taste for the works of nature; but has en- 
deavoured to follow the advice of his venerable kinsman, “never to suffer Natu- 
ral History to supersede Medicine; but to regard it only as an agreeable adjunct 
to the healing art.”“ 

Fothergill’s own particular love tvas botany. He planted a large botani- 
cal garden at Upton near Stratford in 1762, and a smaller one at his 
Cheshire estate. Waterhouse visited both these places and wrote an effu- 
sive description of the former: 

We shall close . . . with an account of the botanical garden reared by that 
celebrated physician and naturalist. Dr. Fothergill, at the village of Upton, six 
miles from the royal exchange, London. The wall of this garden enclosed above 
five acres of land; a piece of water, a winding canal forming it into nvo divisions, 
A glass door from the winter parlour gave entrance to a long range of hot and 
green-house apartments, of nearly two hundred feet extent, containing upward of 
three thousand four hundred distinct species of exotics whose foliage wore a per- 
petual verdure, and formed a beautiful and striking contrast in the winter to the 
shrivelled natives in the cold, open air. In the open ground, udth the returning 
spring, about three thousand distinct species of plants and shrubs vied in verdure 
with the natives of Asia and Africa. It was in this spot, where a perpetual spring 
was realized, that the elegant proprietor sometimes retired to contemplate the 
vegetable productions of the four quarters of the globe united w'ithin his domain, 
where the spheres seemed transported, and the arctic circle joined to the equator, 
(pp. 114-115) 

In these surroundings the beauty of the night-blowing cereus played upon 
the delicate susceptibility” of Waterhouse’s youthful nerves: 

The first time the Botanist gazed at this transitory beauty, in the garden of 
^thergill, and saw its sudden change, it was with sensations he never can forget. 
He confesses that in the vast assemblage of flowers that adorn the earth, this 

aunung beauty caught his eye, and excited strongly his youthful admiration, 
(p. zz 6 ) 
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Through Fothergill, Waterhouse became acquainted with one of the 
rising botanists of the day, William Curtis, “under whose tuition he 
herbarized in the environs of London two years in succession” (p. 112, 
n.) . Curtis was at that time and until his death lecturer and demonstrator 
in the Physic Garden at Chelsea, which was supplied with plants by the 
regular excursions of a society of London apothecaries. He neglected his 
own lucrative practice as an apothecary to devote his time to botanizing 
and, in 1777, to the publication of an elaborately illustrated account of all 
the plants in or about London, his Flora Londhrensis. Fothergill at this point 
withdrew his patronage from Curtis rather than encourage him in what the 
physician beh'eved to be an extravagant proceeding (pp, 1 34-1 3 5) , but Dr. 
Lettsom gave regular and generous aid to Curtis.^® As each new and splen- 
did number of the Flora Londinensis appeared, Fothergill woefully pre- 
dicted to Waterhouse that the expense of the work would result in the ruin 
of its author. The error of these prophecies Waterhouse later recorded: 

. . . Fothergill, though possessed of the “perspicax ociihis" in a preeminent degree, 
did not then see, that the mild and silent Curtis was imbued with the persevering 
spirit of Linnaeus. He little thought, that this meek and quiet man would finally 
effect all that he meditated; and that to the Flora Londinensis he would add the 
Monthly Botanic Magazine, and to both a Botanic Garden! . . . Under a mild and 
playful disposition, William Curtis was animated tvith a persevering spirit, that, 
in a different walk of life, might have wearied out the patience of a Xenophon, 
and discouraged Hannibal himself, (p. 135) 

Waterhouse goes on to describe in much detail, and as if he had seen it, 
the botanical garden of Curtis at Brompton; this garden, however, was not 
planted until after the departure of Waterhouse for America. Other botan- 
ical acquaintances whom Waterhouse may have met at the house of 
Fothergill were Sir Joseph Banks and Dr. Daniel Solander, who had carried 
their botanizing as far afield as Iceland and the South Sea Islands. Botany 
was the subject principally dealt with in the natural history lectures which 
Waterhouse later gave in America; a series of these was published in the 
Monthly Anthology (1804-1808), and in book form in 1811 (see Fig. 2). 

Experimental philosophy, in which he attended the lectures of James 
Ferguson, and mineralogy also occupied Waterhouse, at least briefly, in 
London. EGs introduction to the latter subject came through the lectures 
of the eccentric Emanuel Mendes Da Costa, who was assisted by Fother- 
gill throughout these years Waterhouse evidently had little lasting profit 

“ Pettigrew, op. at., I, ii5z. Ferguson died in 1776; Waterhouse probably 

Polyanthos, May, i5,o6, p. 76; R. King- heard a few of his lectures in the sununer of 
ston Fox, Dr. John Fothergill and HU Friends, 1775. 

• London, Macmillan, 1919, pp. 212-213. 
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from Da Costa’s instruction, for on undertaking the care of the mineralogi- 
cal collection given to Harvard by Dr. Lettsom he admitted that he was 
less acquainted with that department of natural history- than perhaps any 
other” and had undertaken a course of reading on rite subject.^® Certainly 
no enthusiasm for mineralogy, but rather a hint of the reverse, appears 
in the phrases with which he presented natural history to the medical 
students of Harvard: 

Natural History is not introduced here barely to amuse, but vddi a hope that 
by cultivating a taste for the works of nature some solid advantage may arise. 
The American may possibly be reminded, in his researches, that while facritioas 
wealth is dug up from the bowels of the earth, atiT only true and solid riches must 
be drawn from its upper stratinn^ from thence man receives a reward of his honest 
industry by a kind of perpetual miracle WTOught in his favour.” 


As has been observed, Waterhouse paid due heed to Fothergill’s in- 
junction that he not allow natural history to cause him to stray from the 
prosecution of his medical studies. In London, he walked the hospitals — 
Guy’s and St. Thomas’s, he assisted Fothergill in his practice, he diligently 
attended medical lectures. On Monday, Wednesday, and Friday evenings, 
from seven to eight, October through April of each year, the renonmed 
John Hunter gave “at No. 28, in the Hay-market, a Course of Lectures 
on the Principles and Practice of Surgery,” in which he introduced “so 
much of the Animal Oeconomy as may be necessary to illustrate the 
Principles of those Diseases which are the Object of Surgery Honor- 
arium, four guineas the course. No enterprising smdent would neglect 
such an opportunity, and Waterhouse duly presented himself at the feet of 
the “prince of physiologists,” to whom, as he later wrote, he owed “more, 
than to any public medical teachers he ever heard.”^ Maxims culled from 
the Hunter lectures crop up in Waterhouse’s Essay Concerning Tussis 
CmvuJsiva: “John Hunter used to tell us, that a very severe blow on the 
pit of the stomach, killed the 'whole man, so instantly and outright, that 
the muscles had not time to become rigid” (p. 54) . And further on: 

celebrated John Hunter, was indeed great in every department of our art: 
a physician, in the original sense of the word, a great anatomist, and a complete 
surgTOn. I have often heard him remark, that excessive purging of children, was a 
ane ul source of that derangement of the lymphatic absorbent system, which 


“Letter from Watethoose to Lettsom, 
^mbndge, October i8, 1799; quoted by 
Pettigrew, op. nt^ II, 466. 

“ A Synopsis 0} a Course of Lecusses, on the 
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Boston. Printed by Adams and Nonrse 1786 
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” Stephen Paget, John Hunter: Man of 
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leads directly to scrophula; which leads indirectly to consumption. His sagacity 
here coincided with the opinion of an author, he, most probably, never read; I 
mean the learned Gaubius . • . . (p. 82). 

There are indications that Waterhouse’s acquaintanceship with Hunter 
progressed beyond the mere attendance at the lectures. “John Hunter,” 
Waterhouse writes, “once told me that ‘he loved to be puzzled, for then 
he was sure he should learn something v'aluable.’ In a letter to Dr. 
Samuel L. Mitchill, written in 1825, Waterhouse compares the characters 
of “John Hunter, v'hom I knew well” and Samuel Thomson, the dis- 
coverer of lobelia.®® Hunter’s dissecting room at his house on Jermyn 
Street was open to those who attended the course of lectures, and it is 
probable that Waterhouse there improved the acquaintanceship; Hunter’s 
immense collection of pathological and anatomical specimens, which over- 
flowed the house, must have attracted the j’-oung student as much as the 
demonstrations in the dissecting room. Edward Jenner, once Hunter’s 
house-pupil, was practising surgery in Gloucestershire during Water- 
house’s stay in London, and Waterhouse, later to become Jenner’s chief 
disciple in America, neither met him in England “nor heard his name.”®* 

In his Essay Concerning Tussis Convulsiva, Waterhouse pairs the name 
of John Hunter with that of another Scot: 

I first learnt the great importance of the mucous membrane from the preelections 
of Drs. George Fordyce, and John Hunter, men who reflected honour upon Great 
Britain. From Fordyce’s “symptoms of irritationf and from Hunter’s inflamed 
mucous membrane, “teazing the constitution into cm hectic," I discovered the first 
glimmering of that light, which is now penetrating the dark recesses of the animal 
economy, (p. 36) 

George Fordyce, “a philosophical physician much admired by his pupils,” 
had the honor of Waterhouse’s attendance at his medical and chemical lec- 
tures in Essex Street everj'^ morning “during between two and three 
years.”®® Fordyce lectured from seven to ten, six mornings a week the 
whole year through, on chemistr}'-, materia medica, and the practice of 
physic. Waterhouse took careful notes, which he later had “fairly trans- 
cribed and bound up.”®® He found them of service, no doubt, when he 
became Han'^ard’s first Professor of the Theory and Practice of Physic. 

“ Letter from Waterhouse to Edward Jen- {1909). P- 6 t- 
ner, Cambridge, April 24, 1801; quoted by •* Waterhouse, Erray ot 2 /tmiar, p. x. 

John Baron, Life of Edward Jenner, M.D., ” Dunlap, op. cit., I, 172. 

London, Henry Colburn, 1838, 1 , 440. ” Waterhouse, autograph document, dated 

*> See “Life and Medical Studies of Samuel February 24, 1812; original in the Harvard 
Thomson,” Bulletin of the Lloyd Library of College Library. 
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Waterhouse’s admiration for Fordyce was such that he proposed to his 
fellow-students that they subscribe a half-guinea each to have a portrait of 
Fordyce made by Gilbert Stuart. They readily complied; Waterhouse 
collected the money, passed it on to Stuart, then worried himself into a 
serious illness in trying to persuade Stuart to begin the painting. The half- 
guineas were finally refunded by Dr. Fothergill.*" 

This episode was only one of many connected with Gilbert Stuart 
that served to enliven Waterhouse’s London life. The two had been boy- 
hood friends in Newport. Stuart arrived in London in November, 1775, 
after Waterhouse had left for Edinburgh. When Waterhouse returned, in 
the summer of 1776, he found Stuart “in lodgings in York-buildings, with 
but one picture on his easel.” Waterhouse took measures to procure the 
impoverished painter quarters “between the houses” of two of Fother- 
gill’s nieces, and to secure commissions for him. Fothergill obligingly 
ordered a portrait of Waterhouse; Lettsom and William Curtis sat for 
portraits, “and so did two beautiful young ladies, sisters; one with dark 
hair as the tragic muse, the other with reddish hair and light blue eyes, as 
the comic muse” (I, 172). Nevertheless, Stuart obstinately remained im- 
poverished, levying on Waterhouse’s pocket-money, and occasionally 
being rescued from sponging-houses by his friend. Such behavior was 
naturally irritating; 

With Stuart it was either high tide or low tide. In London he would sometimes 
lay a bed for weeks, waiting for the tide to lead him on to fortune .... There 
was a caprice in Mr. Stuart’s character as provoking to his best friends and near- 
est connexions, as it was unaccountable to the public. (I, 167) 


On the other hand, a reproach may perhaps be laid at Waterhouse’s own 
door. Shortly after his arrival in London in 1775, he had become acquainted 
with the famous American painter, Benjamin West, then historical painter 
to the king. Stuart came to London with the express purpose of becoming 
West’s pupil, but Waterhouse evidently made no effort to introduce him 
to West until 1 778, by which time Stuart had conquered his own diffidence 
sufficiendy to seek other means of securing the introduction (I, 173- 
174 ). 2 « 

Despite these difficulties, the two young Americans seem to have en- 
joyed a constant companionship. W^aterhouse writes: 

Stuart and I agreed to devote one day in the week to viewing pictures, wherever 
V e could get admittance. "VS^e used Maitland’s description of London for a guide. 


This anecdote and the following acconnt 
of the Scuart-Waterhouse friendship are 
oraw from Waterhouse’s own. statements. 


quoted by Ehmlap, cp. dt^ 1 , 162 
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We found nothing equal to the collection at the Queen’s Palace or Buckingham 
House. We made it a point also to \valk, together through all the narrow lanes of 
London, and having a pocket map, we marked such streets and lanes as we passed 
through with a red lead pencil, and our map was full two thirds streaked over with 
red when we received some solemn cautions and advice to desist from our too 
curious rambles. We were told by some who knew better than we did, that we run 
a risk of bodily injury, or the loss of our hats and watches, if not our lives, when 
we gave up the project. We had, however, pursued it once a week for more than 
two years, and never experienced other than verbal abuse, chiefly from women, 
and saw a great deal of that dirty, monstrous, overgrovoi city, containing to ap- 
pearance, no other people than the natives of Britain and Ireland, and a few Jews, 
not laughing and humming a song like the populace of Paris, but, wearing a stem, 
anxious, discontented phiz. (I, 173) 

The two enjoyed numerous conversations — on anatomy and botany, no 
doubt, as well as music and painting, for Waterhouse testifies to the tact 
with which Stuart adapted his talk to the company in which he found 
himself. They had painting sessions, Waterhouse serving as model; the 
Stuart portrait of Waterhouse, now in the Redwood Library at Neuqjort 
(see Fig. 3), is perhaps one of the results of these sittings; Waterhouse’s 
description of another is suflidently delightful to make us sincerely regret 
its loss: 

I once prevailed on [Stuart] to try his pencil on a canvass of a three-quarter size, 
representing me with both hands clasping my right knee, throum over my left one, 
and looking steadfestly on a human skull placed on a polished mahogany table. 

(I. 174) 

In 1778, shortly before Waterhouse’s departure for Leyden, Stuart painted 
a self-portrait, which he gave to his friend; it w'as hanging in Waterhouse’s 
Cambridge home when Stuart visited him there in 1 805, and the artist was 
gratified to find his early work so creditable. 

A loyal American living in England while his country was rebelling 
against British dominion, Waterhouse had occasion for much anxiety: 
“Medicine and Politics were mixed together in a young, ardent, and 
anxious brain, far distant from his suffering country!’’^® In his patron’s 
home, he was sure of sympathy in his concern about American affairs. 
Fothergill and many of his associates, though loyal Englishmen, saw the 
justice of the American cause. Only a month before Waterhouse reached 
London, Fothergill was collaborating with Benjamin Franklin and David 
Barclay in an effort to avert hostilities. In his patron’s home, also. Water- 
house was in the way of receiving early information on each new develop- 

Essay on Junius, p. viii. 
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ment; thus, in 1776, he was introduced to Thomas Paine s Conmion Sense 
shortly after its appearance: 

[Fothergill] was family-physician to most of the old nobility, as well as many of 
the new, and was occasionally called into consultation at the bed-side of the high- 
est in rank and station; by which he had an opportunity of knowing the sentiments 
of the prime, as well as the secondary movers of the political machine, — its 
wheels as well as its leaden weights. I well remember Lord Shelburne calling at 
Dr. Fothergill’s, and leaving a copy of “Conmion Sense,'’ at its very first appear- 
ance in London. For several days the good Doctor appeared taciturn and ab- 
stracted. Within a week perhaps, he gave me die pamphlet to read, charging me to 
let no one see it. I read it as a Spaniard or Portuguese would read an interdicted 
book in the vicinity of the inquisition. It gave to my thoughts a new direction, 
and occupied my mind day and night. It raised in me a new train of prospective 
ideas, — glorious ones, be sure, yet dreadful, — “the batde of the warrior, with 
confused noise, and garments rolled in blood!’’*® 

This infection wnth Paine’s ideas gave way to a tremendous enthusiasm 
for the letters of Junius, an enthusiasm which remained with Waterhouse 
for many years; he later attempted to prove the identity of this mysterious 
writer with the great Lord Chatham (see Fig. 4) . Another public figure 
who attracted the notice of Waterhouse was the celebrated John Wilkes, 
who on the tenth of April, 1775, presented to George III a remonstrance 
against the government’s adoption of a coercive policy toward the Ameri- 
can colonies. Waterhouse reached London probably only a few days after 
this occurrence; he visited Wilkes shortly hereafter: 

I had some personal knowledge of this champion of the people’s rights, having had 
letters of introduction to him in the year 1775, when he was Lord Mayor of 
London. I went directly from Dr. Fothergill’s in Harpur Street to wait on his 
Lordship at the City Mansion-House. What a contrast, — simplexnmnditiis 
of the one, and the peacockism of the other !*'• 

Waterhouse did not meet Benjamin Franklin, the friend of Fothergill, 
in London, since Franklin left England on March 25, 1775. This must have 
been a grave disappointment, for w'e have W^aterhouse’s assurance that he 
had venerated Franklin’s name since boyhood: “of great men, he was the 
one I wished most to see.” During his Leyden period, how'ever, he met 
Franklin in France; 


” tbti., pp. J46-247. Waterhouse here and 
elsewhere (ifcid., p. 245; letter to Jared 
S^rks, June 6, 1S35, in Harvard College 
Ubr3r>-) writes that Fothergill told him that 
i ranHm was responsible for the foundanon 
and framework of this essay, while Paine 


“finished it in his strong and pecnliar man- 
ner.” 
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We found nothing equal to the collection at the Queen’s Palace or Buckingham 
House. We made it a point also to walk, together through all the narrow lanes of 
London, and having a pocket map, we marked such streets and lanes as we passed 
through with a red lead pencil, and our map was full two thirds streaked over with 
red when we received some solemn cautions and advice to desist from our too 
curious rambles. We were told by some who knew better than we did, that we run 
a risk of bodily injury, or the loss of our hats and watches, if not our lives, when 
we gave up the project. We had, however, pursued it once a week for more than 
two years, and never experienced other than verbal abuse, chiefly from women, 
and saw a great deal of that dirty, monstrous, overgrovn city, containing to ap- 
pearance, no other people than the natives of Britain and Ireland, and a few Jews, 
not laughing and humming a song like the populace of Paris, but, wearing a stem, 
anxious, discontented phiz. (I, 173) 

The two enjoyed numerous conversations — on anatomy and botany, no 
doubt, as well as music and painting, for Waterhouse testifies to the tact 
with which Stuart adapted his talk to the company in which he found 
himself. They had painting sessions, Waterhouse serving as model: the 
Stuart portrait of Waterhouse, now in the Redwood Library at Neu^port 
(see Fig. 3), is perhaps one of the results of these sittings; Waterhouse's 
description of another is sufficiently delightful to make us sincerely regret 
its loss: 

I once prevailed on [Stuart] to try his pencil on a canvass of a three-quarter size, 
representing me with both hands clasping my right knee, throum over my left one, 
and looking steadfastly on a human skull placed on a poh’shed mahogany table. 

(L 174) 

In 1778, shortly before Waterhouse’s departure for Leyden, Stuart painted 
a self-portrait, which he gave to his friend; it was hanging in Waterhouse’s 
Cambridge home when Stuart visited him there in 1 805, and the artist was 
gratified to find his early work so creditable. 

A loyal American living in England while his country was rebelling 
against British dominion, Waterhouse had occasion for much anxiety: 
“Medicine and Politics were mixed together in a young, ardent, and 
anxious brain, far distant from his suffering country!”^® In his patron’s 
home, he was sure of sympathy in his concern about American affairs. 
Fothergill and many of his associates, though loyal Englishmen, saw the 
justice of the American cause. Only a month before Waterhouse reached 
London, Fothergill was collaborating with Benjamin Franklin and David 
Barclay in an effort to avert hostilities. In his patron’s home, also, Water- 
house was in the way of receiving early information on each new develop- 


” Essay on Junhts, p. viii. 
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ment; thus, in 1776, he was introduced to Thomas Paine’s Conimon Sense 
shortly after its appearance: 

[Fothergill] was family-physician to most of the old nobility, as well as many of 
the new, and was occasionally called into consultation at the bed-side of the high- 
est in rank and station; by which he had an opportunity of knowing the sentiments 
of the prime, as well as the secondary movers of the political machine, its 
wheels as well as its leaden weights. I well remember Lord Shelburne calling at 
Dr. Fothergill’s, and leaving a copy of “Ccmmian Sense f at its very first appear- 
ance in London. For several days the good Doctor appeared taciturn and ab- 
stracted. Within a week perhaps, he pve me the pamphlet to read, charging me to 
let no one see it. I read it as a Spaniard or Portuguese would read an interdicted 
book in the vicinity of the inquisition. It gave to my thoughts a new direction, 
and occupied my mind day and night. It raised in me a new train of prospective 
ideas, — glorious ones, be sure, yet dreadful, — “the battle of the warrior, with 
confused noise, and garments rolled in blood!”®“ 

This infection with Paine’s ideas gave way to a tremendous enthusiasm 
for the letters of Junius, an enthusiasm which remained with Waterhouse 
for many years; he later attempted to prove the identity of this mysterious 
writer with the great Lord Chatham (see Fig. 4) . Another public figure 
who attracted the notice of Waterhouse was the celebrated John Wilkes, 
who on the tenth of April, 1775, presented to George III a remonstrance 
against the government’s adoption of a coercive policy toward the Ameri- 
can colonies. Waterhouse reached London probably only a few days after 
this occurrence; he visited Wilkes shortly thereafter: 

I had some personal knowledge of this champion of the people’s rights, having had 
letters of introduction to him in the year 1775, when he was Lord Mayor of 
London. I went directly from Dr. Fothergill’s in Harpur Street to wait on his 
Lordship at the City Mansion-House. What a contrast, — xh'&simplexvnmdhih 
of the one, and the peacochsan of the other 

Waterhouse did not meet Benjamin Franklin, the friend of Fothergill, 
in London, since Franklin left England on March 15, 1775. This must have 
been a grave disappointment, for we have Waterhouse’s assurance that he 
had venerated Franklin’s name since boyhood; “of great men, he was the 
one I wished most to see.” During his Leyden period, however, he met 
Franklin in France; 


” pp. 246-147. Waterhouse here and 
ehcwherc md., p. 24s; letter ro Jared 
Sparks, June 6, 1833, m Hareard College 
Librarj-) wnces that Fothergill told him that 
l-ranklm was responsible for the foundation 
and framework of this essay, while Paine 


“finished it in his strong and peculiar man- 
ner.” 

” Essay on Junius, p. 66. Waterhouse de- 
scribesWilkes’ character as a combination of 
of the Roman Regulus with Richardson’s Love- 
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never was I so much captivated by the company and conversation of any old man. 
His wisdom and his wit were so happily blended as to prove that they spring from 
the same root, provided they are nourished by a soil of good humor.®^ 

Though Waterhouse’s republican views thus received sympathy in the 
circle of Fothergill, he found another state of affairs in the streets of 
London. There he heard his countrymen maligned with “virulent lan- 
guage” and in an “illiberal, anti-Christian style.” This was in the spring of 
17775 “when Burgoyne’s fine army was about embarking for America, 
in the highest flow of spirits and the utmost glee, like a hunting party with 
the best omens of a fine chase!”“ 

I remember that new maps of its route, just from the press, were as plenty in 
London, in the hands of American refugees, as pamphlets. They [the army] 
talked of little else than driving all before them triumphantly from the Lakes to 
Boston. But, ere the equinoctial season was passed, that well-appointed army laid 
dowm their arms at Saratoga . . . 

In the streets of London, Waterhouse saw hundreds of miserable refu- 
gees from America, all bitterly complaining against the rebels. Two such 
Tories Waterhouse knew from Newport days — an English comedian 
named Simpson, who had practised law in Newport for some years after 
being rescued from a ship which caught fire in the harbor, and his wife. 
The couple often visited Waterhouse at Fothergill’s house and were 
sympathetically received: 

I forgot their faults when I felt for their sufferings. I cautioned them emphatically 
not to cast any harsh reflections on the Americans, or their Congress in the hear- 
ing of any one of that house, and they followed my advice. Had he not taken it 
I would have reminded him that he was an English brand snatched out of the fire, 
by a people who drove him from their land for his ingratitude.^® 

In the latter part of the year 1778, Dr. Fothergill sent Waterhouse to 
Leyden “to acquire, as he smilingly said, a little of the Dutch phlegm.”®® 
John Adams has provided us with a brief description of Waterhouse as he 
was during the Leyden years: 

Dr. Waterhouse . . . had resided three or four years, and taken the degree of 
Dr. in medicine, in the university of Leyden, where I first became acquainted with 
him. During part of the time of my residence in Leyden, I found Waterhouse and 
my two sons boarded in the same house. I took apartments in it, and finding him, 

“ Letter from Waterhouse to Jared Sparks, Letter from Waterhouse to the Reverend 

Cambridge, June 6, 1833; original in Harvard Romeo Elton, January 23, 1840; original in 
College Library. the New York Academy of Medicine. 

” Essay on Junius, p. 390. Essay on Junius, p. vi. 

Ibid., pp. 337-358. 
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though a sprightly genius, very studious and inquisitive, as well as sociable, I had 
no inquiries to make, but whether his moral charaaer was good, and whether he 
was a loyal American. As to his morals, I could hear of no reproach or suspicion; 
as to his politics, though he came over from England, he came from the guardian- 
ship and pupilage of Dr. Fothergill, who was as good a friend to America, as any 
loyal Englishman could be. He had inscribed himself on the records of matricula- 
tion in the university of Leyden, Libers Reipublics Americans Federats Civis, 
and his conversation was in the style of a good American.” 

This sketch would probably serve equally well for the Benjamin Water- 
house who, in June, 1782, returned to his native Nenqiort. The sprightli- 
ness had perhaps been aIIo3'^ed with a trifle too much of the “Dutch 
phlegm” prescribed by Fothergill, for certainly his sense of humor suffered 
in later years; the inquisitiveness, despite Leyden studies in law and 
history, as well as medicine, continued unabated. Waterhouse was still an 
enthusiast when he took up his American career, an enthusiast in his own 
studies and projects, and a man who expected equal zeal from others. In 
Fothergill’s house, the hub of scientific London, he had seen how en- 
lightened men brought their energies to bear on the problems of science 
and society. He returned to America prepared to do likewise. On the 
thirteenth of July, 1782, the very summer of his return, seven people 
drowned in Newport harbor when a pleasure boat upset. Waterhouse, 
with his knowledge of London’s Humane Society and of similar organiza- 
tions on the continent, published an account of their methods in the Ne%t>- 
port MercuryP He attempted to arouse interest in the formation of a 
Rhode Island humane society; the attempt failed. 

In 1783, the Harvard Medical School opened, and Waterhouse was ap- 
pointed its first Professor of the Theory and Practice of Physic. His hopes 
and energies ran high; in a paper which he read before the American 
Academy of Arts and Sciences in this year, he proposed that the physicians 
of America collaborate in preparing a history of epidemic diseases, rivalling 
the great accomplishment of Sydenham: 

In laudable exertions shall Englishmen go beyond us? 


, , , •••••• 

Tunes as well as Countries have their wastes and desarts. What period so 

p^rivarion — the dawn of peace? — We want the ‘iwV/more 
than mz ability^ for investigating the more abstruse parts of nature; and I am per- 
suaded that it is in Phylosophy as in Politics, that mens ambitions are generally 
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Boston, Everett and Munroc, iSoo-fiSiol 
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ne%'er was I so much captivated by the company and conversation of any old man. 
His wisdom and his wit were so happily blended as to prove that they spring from 
the same root, provided they are nourished by a soil of good humor.®^ 

Though Waterhouse’s repubh'can views thus received sympathy in the 
circle of Fothergill, he found another state of affairs in the streets of 
London. There he heard his countrymen maligned with “virulent lan- 
guage” and in an “illiberal, anti-Christian style.” This was in the spring of 
1777, “when Burgoyne’s fine army was about embarking for America, 
in the highest flow of spirits and the utmost glee, like a hunting party with 
the best omens of a fine chase!”^^ 

I remember that new maps of its route, just from the press, were as plenty in 
London, in the hands of American refugees, as pamphlets. They [the army] 
talked of little else than driving all before them triumphantly from the Lakes to 
Boston. But, ere the equinoctial season was passed, that well-appointed army laid 
do%vn their arms at Saratoga . . . y* 

In the streets of London, Waterhouse saw hundreds of miserable refu- 
gees from America, all bitterly complaining against the rebels. Two such 
Tories Waterhouse knew from Newport days — • an English comedian 
named Simpson, who had practised law in Newport for some years after 
being rescued from a ship which caught fire in the harbor, and his wife. 
The couple often visited Waterhouse at Fothergill’s house and were 
S5rmpathetically received: 

I forgot their faults when I felt for their sufferings. I cautioned them emphatically 
not to cast any harsh reflections on the Americans, or their Congress in the hear- 
ing of any one of that house, and they followed my advice. Had he not taken it 
I would have reminded him that he was an English brand snatched out of the fire, 
by a people who drove him from their land for his ingratitude,®® 

In the latter part of the year 1778, Dr. Fothergill sent Waterhouse to 
Leyden “to acquire, as he smilingly said, a little of the Dutch phlegm,”®® 
John Adams has provided us with a brief description of Waterhouse as he 
was during the Leyden years: 

Dr. Waterhouse . . . had resided three or four years, and taken the degree of 
Dr. in medicine, in the imiversity of Leyden, where I first became acquainted with 
him. During part of the time of my residence in Leyden, I found Waterhouse and 
my two sons boarded in the same house. I took apartments in it, and finding him, 

^ Letter from Watexhonse to Jared Sparks, Letter from Waterhouse to the Reverend 

Cambridge, June 6, 1833; original in Harvard Romeo Elton, January 25, 1840; original in 
College Library. the New York Academy of Medicine. 

Array cm Jtmhu, p. 390. ’• Essay on Jtm'ms, p. vi. 
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diough a sprightly genius, very studious and inquisitive, as well as sociable, I had 
no inquiries to make, but whether his moral character tvas good, and whether he 
was a loyal American. As to his morals, I could hear of no reproach or suspicion; 
as to his politics, though he came over from England, he came from the guardian- 
ship and pupilage of Dr. Fothergill, who was as good a friend to America, as any 
loyal Englishman could be. He had inscribed himself on the records of matricula- 
tion in the university of Leyden, Liberae Reipublicse AmericanE Federats Civis, 
and his conversation was in the style of a good American.*'^' 

This sketch would probably serve equally well for the Benjamin Water- 
house who, in June, 1782, returned to his natit^e Newport. The sprighdi- 
ness had perhaps been alloyed with a trifle too much of the “Dutch 
phlegm” prescribed by Fothergill, for certainly his sense of humor suffered 
in later years; the inquisitiveness, despite Leyden studies in law and 
history, as well as medicine, continued unabated. Waterhouse was still an 
enthusiast when he took up his American career, an enthusiast in his own 
studies and projects, and a man who expected equal zeal from others. In 
Fothergill’s house, the hub of scientific London, he had seen how en- 
lightened men brought their energies to bear on the problems of science 
and society. He reramed to America prepared to do likewise. On the 
thineenth of July, 1782, the very summer of his return, seven people 
drowned in Newport harbor when a pleasure boat upset. Waterhouse, 
with his knowledge of London’s Humane Society and of similar organiza- 
tions on the continent, published an account of their methods in the New- 
port MercuryP He attempted to arouse interest in the formation of a 
Rhode Island humane society; the attempt failed. 

In 1783, the Harvard Medical School opened, and Waterhouse w’^as ap- 
pointed its first Professor of the Theory and Practice of Physic. His hopes 
and energies ran high; in a paper which he read before the Aimerican 
Academy of Arts and Sciences in this year, he proposed that the physicians 
of America collaborate in preparing a history of epidemic diseases, rivalling 
the great accomplishment of Sydenham; 

In laudable exertions shall Englishmen go beyond us? 


Times as well as Countries have their wastes and desarts. What period so 

dawn of peace? — We want the will more 
^ for investigating the more abstruse parts of nature; and I am per- 

sua e at it is in Phylosophy as in Politics, that mens ambitions are generally 
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proportioned to their capacities, for Providence seldom sends a man into the 
world with the inclination to attempt great things who has not abilities equal to 
their performance.^® 

He pointed out that the European world was watching the development of 
American civilization. West and Copley had shown what American genius 
could do in art. In science, however, achievement depended not so much 
upon individual genius as upon the united efforts of many men. To this 
earnest plea for collaboration, Waterhouse apparently received no ade- 
quate response. His failure to arouse American men of science to concerted 
effort under his leadership was not due entirely to the state of apathy 
existing among his colleagues. Politics, religion, personal animosities, and 
jealousy perhaps played a larger part than has been brought out heretofore, 
but this complicated period of Waterhouse’s life must await future con- 
sideration. 

The knowledge of natural history which Waterhouse acquired in Lon- 
don, he revived for lectures atBrown University in 1786 and 1787, and for 
similar lectures thereafter at Harvard. His efforts seem to have received 
neither true appreciation nor adequate remuneration. He conducted an 
extensive correspondence with his English friends, who generously ad- 
vised him and supplied him with books and specimens; the spedmens 
apparently got in the way of his fellow professors, and petty differences 
arose. Remembering Fothergill’s garden at Upton and the teachings of 
Curtis, he proposed to plant a botanical garden at Cambridge, but was 
discouraged by the prevailing indifference to his plan. 

All of these projects took time and effort; no one of them was received 
with the appreciation that Waterhouse probably felt they deserved, or 
with the enthusiasm they might have met, say, in London circles. And his 
practice, too, was a disappointment. He could remember Fothergill, the 
fortunate physician, consorting with the highest of the nobility and the 
greatest of the scientists in England. This was what a physician should be 
— a man of dignity and learm’ng, whose position was secure, whose 
opinions on political and economic questions, as well as medical matters, 
were respectfully received, a man sufficiently well paid to take time from 
his practice for literary projects. In America, however, a physician was 
something quite different, as Waterhouse informed Dr. Lettsom in 1794: 

Should I ever e,xecute what I am constantly revolving in my mind, “A View of 
Society and Manners, with the Natural History of New England,” I should send 
it to England, and publish it there without a name. The fact is, I have no taste for 

” Of Epidemic Diseases, Cambridge, Harvard University Press, i942,pp. 5, 7. 
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the practice of physic as it is conducted in this country. It is not worth a man’s 
attention. I feel such a mighty difference between transcribing from the great 
volume of Nature, and practising among die very vulgar, that is, conforming to 
the whims and nonsense of old women and silly people, that I am sometimes al- 
most determined to renounce it for ever. I know how a London physician gets his 
bread, but with us it is widely different: a man like me of a weakly frame, ad- 
dicted to study, is liable to be called out five or six miles on horseback in a severe 
winter night, and to remain out all night, and to receive (in the course of a year) 
a guinea for it! We are obliged to be physician, surgeon, apothecary, and tooth- 
drawer, all under one; and if we are not attentive to small things, and if we do 
not give consequence to trifles, we are dropped for some one who does. You are 
spoiled (say some of my friends) for practice in this country, by living so much 
with Dr. Fothergill, which is in a great measure true — a charming specimen of 
my intended view of society and manners!^® 

By i8oi, the early enthusiasm which had seen America as virgin soil 
whence energy and enthusiasm might reap great harvests, had sadly 
waned. Waterhouse wrote to young Mathias Spalding, his erstwhile 
pupil, then in England: “ . . . I rejoice as often as I call to mind the fortu- 
nate incidents that have combined to place you in the high road of im- 
provement you are now in. You will leam more in one week in London, 
than in America during twenty.”'*^ And in the same year he had occasion 
to complain to Jenner of lack of cooperation from even the most en- 
lightened of his countrymen: 

The characters in America most distinguished for wisdom and goodness are firm 
believers in your doctrine. They are not, however, over-forward in assisting me 
against this new irruption of the Goths. I do not wish them to do more than make 
cartridges, or at least hand them. At present they leave me too much alone, and 
it is probable will only come to my assistance when I do not ivcmt them. Had I 
not a kind of apostolic zeal I should at times feel a little discouraged. The natives 
of America are skilful in bush-fighting.'*® 


As affairs in Cambridge went steadily against him, these complaints con- 
tinued. In i8io, he described his misfortunes to Lettsom, and added: 

Were I a single man, and without children, I would go to England; if not to live 
there, at least to die there. You do not knock a man on the head in Britain because 
he exerts himself more than his neighbors do.** 

And in the Essay Concerning Tussis Conmilsiva (1822), wLich contains so 


“Waterhouse to Lensom, Cambridge, 
November 25, i794» Quoted in Pettigrew, 
cp. cit., II, 464-465. 

Letter from Waterhouse to Mathias 
Spalding, Cambridge, October :o, 1801; 
original in the author’s collection. 


« Waterhouse to Jenner, Cambridge, No- 
vember 5, j8oi; quoted in Baron, op. cit., 
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"Waterhouse to Lettsom, Cambridge, 
May 8, 1810; quoted in Petrigrew, op. cit.. 
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many references to the London physicians Waterhouse had known, Lon- 
don is, described as “the first city in the world, where physic, including 
surgery, is more cultivated, and more honored, and better rewarded than 
in any other city that is, or ever was” (pp. xiii-xiv, n.) . 

Lest it be supposed that Waterhouse unduly exaggerated the difficulties 
of his position, the evidence of another, more distinguished, American 
physician may be presented. In 1 786, Benjamin Rush, who also had known 
London and the circle of Fothergill, wrote to Dr. Lettsom: 

You have suggested a number of excellent hints for the improvement and ex- 
tension of knowledge in America. But, my friend, who shall undertake to carry 
such hints into execution.!’ Philosophy does not here, as in England, walk abroad 
in silver slippers; the physicians (who are the most general repositories of science) 
are chained down by the drudgery of their professions; so as to be precluded from 
exploring our woods and mountains. Besides, there are not men of learning enough 
in America as yet, to furnish the stimulus of literary fame to difficult and laborious 
literary pursuits. I have felt the force of this passion; Alas! my friend, I have 
found it in our country to be nothing but “avarice of air.”^^ 

By virtue of his long period of arduous study abroad, Waterhouse was 
able to place before his students at Harvard the choicest medical knowledge 
of Europe, and to point their way in paths of study outside the province of 
medicine. He was prepared to devote himself completely to the academic 
life, but his professor’s salar}^ was inadequate; to live he had to practice, 
and practice for the American physician of those times was drudgery. 
With drudgery he could not be content: he had lived too long in the house 
of Fothergill, and knew too well how a physician should live. This brief 
review of Waterhouse’s London years leads us to the conclusion that his 
experiences abroad incapacitated him, in a sense, ibr the life he had to lead 
at home. 

“ Rush to Lettsom, Philadelphia, October z6, 1786) quoted in Pettigrew, op. cU., II, 428. 
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A Note on William Blake and 
John Hunter 

JANE M. OPPENHEIMER* 

W ILLIAM Blake resisted the restrictions of contemporary thought as 
only genius can; and his darkly brilliant and erratic mind must 
therefore remain, for longer than we care to contemplate, an enigma defy- 
ing analysis by the usual methods of intellectual history. Yet even Blake, 
on occasion, betrayed himself as receptive to influence by the spirit of his 
limes. Because of his very independence, we are the more grateful for 
any slight insight we may attain into his relationships t\ath the minds of 
his contemporaries. 

Blake’s preoccupation with anatomy, and his ability to transfigure it 
both by written word and graven line, are among his most outstanding 
traits, and it has been one of the glories of literature and of art that to him 

. . . every Generated Body in its inward form 
Is a garden of delight &. a building of magnificence.^ 

For intellectual history it becomes also good fortune, since we are thereby 
enabled to inquire into the scientific sources upon which he drew for the 
raw data which he was to convert to poetry. 

For, mystic though he was, Blake spoke in the words and die imagery 
not only of nature but of natural science itself: 

Each outcry of the hunted Hare 
A fibre from the Bra'm does tear;* 

The Microscope knows not of this nor the Telescope: they alter 
The ratio of the Spectator’s Organs, but leave Objects untouch’d. 

For every Space larger than a red Globule of Man’s blood 
Is visionary;’ 

. . . every Moment has a Couch of gold for soft repose, 

(A Moment equals a pulsation of the artery) 

In gnawing pain drawn out by her lov’d fingers, every nerve 

• Department of Biolog>-, Br>-n Mawr Col- s Ibid p i j8 

’ IBd'., p. 5 if. 

‘ Bbke, Fcetry and prose, p. 5 15. « p_ j, 
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She counted, every vein & lacteal, threading them among 
Her woof of terror.® 

The common man might well count nerves and veins, but the poet who 
numbers the lacteals is conversant with the technical language of anatomy. 
Nor can it be pure coincidence that Blake echoed the anatomical nomen- 
clature for the cochlea and the labyrinths and the petrous bone when he 
described the ear as “a little shell”® and wrote of its “labyrinthine in- 
tricacy”^ and specified how in development 

Two Ears in close volutions 
From beneath his orbs of vision 
Shot spiring out and petrified 
As they grew.® 

Surely it was from the professional anatomists, as well as from the 
Swedenborgians, that Blake drew his consciousness of the dynamics of 
organic function. But who of these could have whispered into his sensitive 
ear? For the clue we may turn to his own sparse records. 

“I only wish Jack Tearguts had had the cutting of Plutarch,” he had 
Sipsop say in An island in the moon. “He understands Anatomy better 
than any of the Ancients. He’ll plunge his knife up to the hilt in a single 
drive, and thrust his fist in, and all in the space of a Quarter of an hour. 
He does not mind their crying, tho’ they cry ever so. He’ll swear at them 
& keep them down with his fist, & tell them that he’ll scrape their bones 
if they don’t lay still & be quiet. What the devil should the people in the 
hospital that have it done for nothing make such a piece of work for?” 

“Hang that,” said Suction; “Let us have a song.” Then the Cynic 
sang — 

1. 

When old corruption first begun, 

Adorn’d in yellow vest. 

He committed on flesh a whoredom — 

O, what a wicked beast! 

2. 

From then a callow babe did spring. 

And old corruption smil’d 
To think his race should never end. 

For now he had a child. 

’ Ibid., p. 720. 

* Ibid., p. 250. 


‘Ibid., pp. 280-81. 
‘ Ibid., p. 64J. 
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3 - 

He call’d him surgery, & fed 
The babe with his own milk, 

For flesh & he could ne’er agree, 

She would not let him suck. 

4 - 

And this he always kept in mind, 

And form’d a crooked knife, 

And ran about with bloody hands 
To seek his mother’s life. 

5 - 

And as he ran to seek his mother 
He met with a dead woman. 

He fell in love & married her, 

A deed which is not common. 

6 . 

She soon grew pregnant & brought forth 
Scurvy & spott’d fever. 

The father grin’d & skipt about. 

And said, ‘Tm made for ever!” 

7 - 

“For now I have procur’d these imps 
rU try experiments.” 

With that he tied poor scurvy dotvn 
& stopt up all its vents. 

8 . 

And when the child began to swell. 

He shouted out aloud, 

“I’ve found the dropsy out, & soon 
Shall do the world more good.” 

9 - 

He took up fever by the neck 
And cut out all its spots. 

And thro’ the holes which he had made 
He first discover’d guts.* 

There is more than a little evidence that this scathing and obscene indict- 
ment of e.xperimental and scientific surgery was directed by Blake towards 

•Ibid., pp. 873-74. 
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a specific individual. An island in the moon, written around 1787, is said to 
have been intended as a satire on the “dull and pedantic talk at Mr. 
Mathew’s,”^® small gratitude for the fact that Mr. and Mrs, Mathew, 
together with Flaxman, were among Blake’s earliest partisans. Some, but 
not all, of the characters have been identified, “ Sipsop, for instance, as 
Thomas Taylor, who translated Plorinus and Porphyry, Inflammable 
Gas as Joseph Priestley, Quid the Cynic as Blake himself. 

Who can Jack Tearguts have been, in the 1780’s, but Jack Hunter, who 
founded experimental surgery? Hunter must have been himself well- 
known at the Mathews’, Mathew was afternoon preacher at St.-Martin’s- 
in-the-Fields, in the parish where the Hunters lived. Mrs. Mathew was a 
literary hostess whose popular assemblies were attended by at least two 
of Mrs. John Hunter’s good friends, Mrs. Carteri* and Mrs. Montagu,^ 
if not by Mrs. Hunter herself. The Mathews’ son was described by John 
Thomas Smith, another frequenter of their home, as “John Hunter’s 
favourite pupil.”^® And what other Jack, then in London, who practiced 
surgery, could claim like Jack Hunter to “understand Anatomy better 
than any of the Ancients,” and followed so characteristically the precept 
“Why think? why not try the experiment?”’® 

Indeed, if not at the Mathews’, it may have been even among men of his 
own metier that Blake came to know Hunter or to know of him. “What 
is Call’d the English Style of Engraving,” said Blake, “such as proceeded 
from the Toilettes of Woolett & Strange . . , can never produce Char- 
acter & Expression. I knew the Men intimately, from their Intimacy with 
Basire, my Master.”’^ John Hunter knew the men intimately, too, no 
doubt: Basire engraved many of his own scientific plates, and Strange 
directed the execution of the plates for his brother William Hunter’s 
Anatmny of the human gravid uterus. And John Hunter, who admired the art 
of engraving and the artists, counted Woollett as his friend. “Poor WooUett 
the engraver,” he said in one of his lectures, “died under one of these 

“ Wright, Life of Blake, I, i8. Mr. Mathew “ Keeper of Prints and Drawings at the 

was the Reverend William Henry Mathew of British Museum. He was bom in a hachney 
27 Rathbone Place. coach while his father was hurrying to 

“ hoc. eit.; also, Keynes in Blake, Writings, Jermyn Street for William Hunter the obste- 
jji. trician, John Hunter's brother. 

“ Elizabeth Carter, a distinguished student ’‘Smith, A book for a rainy day, p. pfi. It 
of literature and the classics, and a scholar for must certainly have been during the Bo’s that 
whom Samuel Johnson had the greatest re- young Mathew was studying with Hunter; in 
sped. Mrs. John Hunter, herself a poetess, 1792 he took the degree ofM.B. at Cambridge, 
inscribed to her “Carisbrook Castle, a poem, “ Paget, John Hunter, p. 107; letter from 
with notes” {A. Hunter, Poems, p. 39). Hunter to Jenner. 

“ Elizabeth Robinson Montagu, the center " Blake, Poetry and prose, p. 81 1. 

of the‘'bluestocking”literary group in London. 
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cancer-curers; he was under my care when this person took him in hand. 
He had been a life-guardsman, I think, and had got a never-failing receipt. 

I continued to call on WooUett as a friend.”^^ 

But whether Blake heard the words of the anatontists at the Mathews’ 
or at Basire’s, whether directly or indirectly from John Hunter, he made 
them his own. For all his scurrilous condemnation of dtem, it was certainly 
from the besdrringprophets of physiological anatomy, and not by intuition 
nor divine revelation, that Blake abstracted the facts around which his 
creative genius wove its magic. 

There have been few poets who have so reviled natural science as Blake, 
nor owed it more- “Science is the Tree of Death,”^® cried Blake. “Nature 
has no Outline,” he wrote, “but Imagination has. Nature has no Tune, but 
Imagination has. Nature has no Supernatural & dissolves: Imagination is 
Eternity.”-® The Imagination, however, craves warp for its loom. And 
insofar as John Hunter dominated the anatomical investigation of his day, 
the results of his free and high scientific imagination provided Blake with 
materials to transmute to beauty. 

But more than that, the growing spirit of individualism which fired 
Hunter to instigate the experimental method animated Blake as well, and 
rendered possible the existence of even such a contrary genius as his. It 
was at least in part because Hunter walked alone boldly in science, thereby 
personifying his contemporaries’ desire for the development of inde- 
pendence in all fields of endeavour, that Blake himself could find inspiration 
in Albion. 
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Pharmacopoeias as Witnesses of World History 

GEORGE URDANG* 


I T is not vety likely that the members of the Florentine College of 
Physicians who at the end of the fifteenth century compiled a new 
formulary, were aware of the fact that they were opening up a new era of 
European pharmacy. This modest compilation, published in 1498 under the 
title Nuovo Receptario, is considered the first European official pharma- 
copoeia, i.e., the first pharmaceutical standard adapted to the needs of a 
certain political unit and made obligatory for the physicians and pharma- 
cists of this unit by the authorities concerned. 

It took about half a century until the example of Florence was followed 
in the more or less sovereign German Imperial Free Cities of Nuremberg 
(Dispensatorium Phawiacopokrum . . . authore VaUfw Cordo, 1546), Augs- 
burg (Enchiridion she . . . dispensatorium ... pro Reipub. Augstburgensis 
Phanmcopoeis, 1 564) and Cologne {Dispmsariiim usuale pro phannacopoeis 
inclytae Reipublicae Coloniensis, 1565), in the Spanish municipalities of 
Barcelona {Concordia Phamiacopolarum Barcinonensium, 1 5 3 5) and Saragossa 
{Concordia Aromatarionm Chitatis Cesaraugustae),^ and in the Italian duchy 
of Mantua {Antidotariwn Mantuamim, 1559). 

It was for the sake of uniformity in the preparation of drugs and the 
adaptation of the formulas concerned to the special needs and resources of 
the political units involved that the official pharmacopoeias came into 
existence, and these reasons have undoubtedly remained predominant up 
to the present. Besides, howe^^er, we know that, for instance, the issuance 
of the Augsburg and Cologne standards so shortly after the appearance of 
the Nuremberg dispensatory u^as to a very great measure due to scientific 
emolument and difference of opinion as to the scope of a pharmacopoeia. 
That these incentives increased steadily in the course of time can easily 
be proved, and they were activated and given their opportunity by another 
and very potent factor; the rising mtionah'stic ideology. An own pharma- 
copoeia became gradually a matter of national ambition, a part and a proof 

* Director, Institute of the History of belt der Phirmazeuten, in: Die Vortragc dcr 
Pharmacy, Madison, Wisconsin. Hauptversammlung [Gcsellscaft fur Gc- 

* Rafael Folch y Andreu, Die prShispi- schi^te der Pharmazie] in Basel [1934J. 
nlschen offizmellen Plurmakopaenmd dieMitir- Mittenwald, 1934, pp. ni-113. 

[46] 
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of national sovereignty and unity. It is by no means unbkely that, for 
instance, the Avtidotarium Mantimum of 1559 owes its existence not so 
much to some urgently felt necessity as to the desire of Guglielmo Gon- 
zaga, Duke of Mantua from 1550 to 1587, not to be outshone by the 
Medicean Cosimo I, Duke of Florence, under whose government the 
second edition of the Florentine pharmaceutical standard had appeared in 
1550. 

The Florentine Pharmacopoeias 

There is scarcely any better example of the way in which political his- 
tory has been evidenced on the frontispieces and title pages of pharmaco- 
poeias from the end of the fifteenth to the end of the eighteenth century 
than the Florentine Receptario or, as it was called since 1 550, Ricettario. 
The title page of the Receptario, published in 1498, was conspicuous by its 
simplicity (Fig. i) . It carried nothing but a laconic statement of the charac- 
ter of the book reading in English translation as follows: 

New Formulary Compiled by the Most Reno^vned College of the Distinguished 
Doctors of Arc and Medicine of the Magnificent City of Florence. 


The colophon, after giving the date of publication (January 10, 1498), 
the name of the printing company (compagnia del draghoY and the names 
of two men active in the final preparation of the book (master Hieronymo 
and master Lodovico dal pozzo toschanelli), concludes with the interesting 
statement that the Receptario was brought out “at the request of the 
executive officers of the guild of the apothecaries.” It is the seal of this 
guild and the mark of the printing company* which appear beneath the 
colophon. 

Nowhere in the book are there any of the dedicatory prefaces or phrases 
so common in those times of autocratic government. The reason is that 
early in 1498 there was nobody in the city of Florence to whom such a 
dedication could properly (and safely!) be directed. The Medici family, 
whose members had lorded over the republic for about a century, had 
been driven out and were living in exile, their coat of arms chiseled away 
from their palace at the order of the “Signoria” (Executive Council) , while 
the power of the monk and religious reformer, Girolamo Savonarola, 
who had grown into the actual leadership of Florence since 1494, was 


’ “Two books only are certainly known to 
b^r the signature of this firm, the MarcuUus 
of ;6 November 1497 (I A 28045 — book- 
number of the British Museum) and Utc 


Ricettario of 10 January 1498 (I B 28059).” 
Catalogue of Books printed in the XVth 
Century now in the British iMuseum, London 
t930. Part VI, p. 691. 
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Fig. I. Title Page and Colophon of the Florentine Receptario of 1498. 


rapidly fading. As a matxer of fact, it was in the very year of publication 
of the Receptario that Savonarola was condemned to death and perished at 
the stake. The uncertainty of the political situation is mirrored by the 
deliberate and almost fearful neutrality of the title page of the first Euro- 
pean official pharmacopoeia. 
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When about half a century later, in 1550, a second edition of the Floren- 
tine pharmaceutical standard appeared — from now on known as Ricet- 
tario — the political circumstances in Florence had changed considerably, 
and the title page of the new book tells the story with all possible elo- 
quence. It is stated that this edition had been prepared by the College of 
Physicians on order of the Diica Di Firenze and it is now the duke who is 
honored by flattering superlatives (illustrissimo et excellentissimo) instead 
of the physicians and their college. Even the printer calls himself proudly 
StampatorDucale. 

It was die inglorious Alexander de’ Medici who in 1532, dirough fortu- 
nate circumstances rather than his own merit, became the first Duke of 
Florence, a dignity which, after Alexander had been assassinated in 1537, 
was taken over by Cosimo de’ Medici, called Cosimo I. The political 
changes between 1498 and 1550 are illuminated not only by the text but 
still more by the coat of arms printed on the tide page of the new standard, 
by its fact as well as its kind. 

The original coat of arms of the Medici showed six simple red balls 
without any distinction among each other on a field of gold® and there was 
no diadem of any kind. In the new arms, there is not only a coronet sur- 
mounting the blazon but some other details previously lacking. The most 
remarkable and lasting of these new features is represented by the three 
royal lilies of France in the uppermost ball which were inserted into the 
blazon of the Medici by Louis XI of France (1423-1483)^ and received a 
special meaning and emphasis by the marriage of Catherine de’ Medici, in 
I S33, to the French Dauphin, later King Henri 11 of France. Of individual 
rather than of lasting importance is the chain of the Imperial Order of the 
Golden Fleece which surrounds the blazon and was granted to Cosimo I 
by the Emperor Charles V. The dove beneath the crown finally may 
s)Tnbolize the peaceful trade of the merchant-ancestors of the present heir 
or his intention to reign peacefully. 

Some remnants of democracy were still noticeable in the book of 1550. 
It was still the Ricettario Del Arte, Et Vniversitate De Medici, Et Spetiali 
Della Citta Di Firenze, and the dedication preceding the formulary proper 
was directed to the officers of the guild. When only seventeen years later, 
in 1567, a third and completely revised Ricettario was issued, this last trace 
of democracy had disappeared. The book of 1567 was not the work of a 

foundarion for the story that Young, Ttie Medici, New York, loia, Vol, L 
Medic, were originally doctors .... p. 20). 

Ihc stor>- IS an entire fable . . .” (G. F. * Ibidem, p. 149. 
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POSTGRAD DATE CO URGES 


M ^ A. 
June 10 19 „ 


Postgraduate Courses for Practicing Physicians — July 1, 1950 to Jan 


Institution Title ol Course 

OBSTETRICS AND GYNECOLOGY— Continued 


15, 1951 — Continued 


Schedule of Course 


Rceistratlon r- 
and/or Tuition 


New TorL Polyclinic Medical School and Hospital, 345 W 
60th St , New York 19 


New York University Postgraduate Medical School, 477 Plrst 
Ave New York 16 


•Clinical Gynecology 

Clinical and Operative (Oada 
ver) Gynecology 

J Cllnleal Course In Office and 
1 General Obstetrics 
Manikin Obstetrics 
Obstetrics and Gynecology Incl 
Manikin Ob and Operative 
. Gynec (Cadarer) 

'501 A Seminar In Gynecology 

662 A Gynecology Diagnosis and 
Office Treatment 

■Jo03 A Gynecology Diagnosis and 
Office Treatment 
664 A Obstetrics and Gynecology 
605-A Gynecological Pathology 
.50C-A Cystoscopy and Endoscopy 


At New York University 


At Beth Israel Hospital 
Columbia University G30 W lOSth St , New York 
At Mt slnal Hospital 


At Margaret Hague Maternity Hospital 

Southern Pedlatr'c Seminar, Saluda, N O 
University of Pcnnsyhanln Graduate School of Medicine, 
Philadelphia 4 


'BC9 A Surgical Anatomy as Ap- 
plied to Gynecology 
. 50^A Vaginal Cytology 

607 A Gynecological Endocrinol 
ogy 

084 A Gynecology 

Gyncclogy PM 30 Recent Ad 
vnnees In Gynecology 

{ Obstetrics PM SO Internship 
Training 

Obstetrics PM 81 Observation 
Course 

Obstetrics and Gynecology 
Gynecology Obstetrics 


Arranged, 6 weeks, part time 

Arranged, o weeks, part time 

Arranged, 4 weeks, part time 

Arranged 4 weeks, part time 
Oct ]9o0, 2 months, full time 


Oct ODec 2, 2 months, full time 

Oct 10-Nov 0, part thne 

Oct 9-Nov 13, part time 

Oct 2, fun time, 3, 6 or 9 months 
Oct 2, 9 months part time 
Sept IS Oct 20, Nov 13 Dec 15 
part time 

Oct 17 Nov 16, Nov 21 Dec 19, part time 200 00 


Oct 10-Dec 7, Jan 2 Feb 22 lOOOO 

part time 

Oct 10-Dec 9, Jan 2 Feb 24 160 00 

part time 

Sept 6-Dcc 22, part time 25000 

Oct 914, 6 days, full time Co 00 

First of each month, 3 months, SoOOO 

full time 

First of each month, 1 month, 100 00 

full time 

July 31 Aug 5, 1 week 2o 00 

First Monday of Oct , 8 months, 800 00 

full time 


?ioOO 

17500 

lOOOO 

loOOO 

SoOOO 

30000 
60 00 
73 00 

3 

3o0 00 
100 00 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


College of Medical Et angellsts, 812 N Boyle Are , Eos 
Angeles 38 

At Los Angeles County Hospital 

University of California Medical Center, San Francisco 22 
At Unverslty of California Hospital, San Francisco 
University of California Medical School, Unhersity E-rten 
Sion, Los Angelos 24 

University of Florida Graduate School of Medicine, 2033 
Riverside Ave , Jacksonville, Fla 
At Miami, Fla 


Cook County Graduate School of Medicine, 427 S Honore 
St , Chicago 


Northwestern University, 303 E Chicago Ave , Chicago 
At V esiey Memorial Hosp tol 


University of Illinois College of Medicine, 1853 W Polk St , 
Chicago 

State University of Iona College of Medicine, Iowa City, Iowa 
At Unhersity Hospital 

Tulane University School of Medicine, Dept of Ophthal 
mology, 1430 Tulane Ave , New Orleans 12 
Ophthalmologlcal Study Council, 243 Charles St , Boston 
At Westbrook Jr College, Portland, Maine 


Tufts College Medical School, Postgraduate Division 30 
Bennet St , Boston 11 


Harvard Medical School, Courses for Graduates, 25 Shat 
tuck St , Boston 


"Wayne University College of Medicine, 1512 St Antoine St 
Detroit 

American Academy of Ophthalmology and Otolaryngology, 
100 First Ave , Rochester, Minn 


At Palmer House, Chicago, lU 


Hlctology and Blstopathology 
of the Eye 
Ophthalmology 
Otolan ngology 


Feb 28-June 20, lOal, part time 

Jan 30-Mar 20, 1951, part time 
Oct 31 Doc 19, part time 


75 00 

80 00 
30 00 


Ophthalmology 

Ophthalmology 


Sept 1115, 1 week, full time 90 00 

Nov Dec , part time Not given 


Midwinter Seminar In Ophthal 
mology and Otolaryngology 
'Two week Clinical Course In 
Ophthalmology 

Two week Clinical Course In 
J Otolaryngology 
[ Clinical ond Didactic Course In 
Reconstructive Surgery ol the 
Nasal Septum and the Ev 
. tcmal Nasal Pyramid 

Postgraduate Course on En 
daural Otologic Surgery and 
Audiology 

f Basic Otolaryngology 
A Postgraduate Course In 
v. Ophthalmology 

Postgraduate Conference In 
Otolaryngology 
Gonloscopy 


Jan 1951, 1 week 

First ol every week, full time 

First of every week, full time 

To be announced 8 weeks, part time 

Oct , 4 wcels full time 

Oct 2 Tune 19, 9 months, full time 
Oct 2 May 2o 8 months full time 

Nov 27 Dec 1, 6 days 
Jan 8 13 full time 


40 00 
60 00 
60 00 
160 00 


600 00 

760 00 
700 00 

76 00 
100 00 


Lancaster Courses In 
Ophthalmology 
•Ophthalmology 

■ Ophthalmoscopy 
Neuro Ophthalmology 
'Basic Sciences in Ophthalmol 
ogy. Clinical Ophthalmology 
and Ocular Pathology, Fun 
damcntals In Refraction and 
Ocular Motility 

Hlstopathology Otolaryngology 
Audiology 

Anatomy of the Head and Neck 
■ Anotomy of the Temporal Bone 
fBasic Ophthalmology 
-{ Hlstopathology of Ear, Nose 
L and Throat 


June 24 Sept 9, 11 weeks 

Oct 2 27 Jan S-Feb 2, 4 weeks, 
part time 

Oct 30-Nov 24 part time 
Nov 13 17 full time 
Sept 25-Mar 3, 21 weeks 


Nov 6 Dec 2, 4 weeks, full time 

Dec 4 16, full time 

Jan 2 Feb 7, lull time 

Feb 19 Mar 31, full time 

Sept 11 June 9, 9 months, full time 

Dec 4 Mar 10, 12 weeks, part time 


300 00 

7o00« 

50 00« 
75 0n« 
700 00* 


Not gfrea 
Not glrea 
Not glrcD 
Not glrta 
90000 
2c 00 


Instruction Courses 

Home Study Course In Ophthal 
mology. Home Study Course 
. In Otolaryngology 


Oct 9 13, 6 days 

Sept 1 June 30, 10 months, part time 


per hour 

loco 


References will be found on page 589 
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Postgraduate Coifrjcj jor Pract^cmg Physicians — July 1, 1950 to Jan 15, 1951 — Continued 


Institution 


T^tle of Course 


Registration Fee 

Schedule of Course and/or Tuition 


OPHTHALMOLOGY AND OTOLARYNGOLOGY—Contlnued 


Wa'^hlngton University Medical School 45S0 Scott Ave St 
Lonls 10 

Ewex County Medical Society 3840 Clinton St ^ewark N J 
At ^eu■ark Eye and Ear Infirmary 
At Seton HrU Campus South Orange 
Joint Committee on Postgraduate Education 1313 Bedford 
Ave, Brooklyn 16 “ 

At Jewish Sanitarium and Hospital for Chronic 
Diseases 


^ew York Polyclinic Medical School and Hospital 346 W 
Doth 8t , New York 19 


University of Rochester School of Medicine 269 Crittenden 
Blvd Rochester N Y 

Columbia University 030 W lOSth St ^ew York 
At Colombia Presbyterian Medical Center 

At Monteflore Hospital 


At Mt Sinai Hospital 


At: Columbia PreBbytcrlan Medical Center 


York Dnlyerelty Postsradaato Medical School 477 First 
Ave New York 16 


Ophthalmology 

Oct 19a0 6 months 

?soooo 

Otolaryngology 

Oct 19o0 8 months 

800^ 

Medical Ophthalmology 

Oct 39 jO part time 10 sessions 

60 00 

Otolaryngology 

Oct 19^0 20 sessions part time 

100 00 

External Eye Diseases 

Oct 19a0 8 weeks part time 

20 00 

^Ophthalmoscopy 

Oct 19 j 0 8 weeks part time 

20 00 

’Advanced Otology 

Arranged 2 weeks part time 

2o0 00 

Ophthalmology Including Coda 

Arranged 3 months part time 

300 00 

ver Ophthalmology and Re 
fraction 

Motor Anomalies 

Arranged 4 weeks part time 

60 00 

Refraction 

Arranged 4 weeks part time 

100 00 

Otolaryngology and Ophthal 

Oct and Jan , 3 monthi part time 

600 00 

mology Including Cadaver 

Eye Ear Nose and Throat 
and Refraction 

Otolaryngology and Ophthal 

Oct 1 9 months full time 

1 000 00 

mology 

Operative Ophthalmology 

Arranged 4 weeks part time 

100 00 

(Cadaver) 

Operative Otology 

Arranged 4 weeks part time 

100 00 

Operative Nose and Throat 

Arranged 4 weeks part time 

160 00 

(Cadaver) 

Seminar In Ophthalmology and 

Arranged 5 days port time 

60 00 

Otolaryngology 

Ctlnlcal Ophthalmology 

Six weeks or 8 months arranged 

76 100 

Clinical Otolaryngology 

part time 

Six weeks or 8 months arranged 

100 150 

Clinical Ophthalmology and 

part time 

Six week** or 8 months arranged 

150 2o0 

- Otolaryngology 

full time 


Ophthalmology 

Jane 26-29 full time 

Not glvei 

Otolaryngology PM 1 Bronchos- 

Oct 9 27 2 weeks part time 

250 00 

copy 

Ophthalmology PM 6^ Qlau 

Oct 16-Dcc 11 2 months part time 

80 00 

ooma •* 


'Ophthalmology PM 80 Slit Oct 6-Nov SO part time 40 00 

Lamp Microscopy of the LIv 
ing Eye** 

Ophthalmology PM 31 Ophthal Oct 4 Dec 6 part time 00 00 

mfc Surgery *® 

Ophthalmology PM 32 Refrac Oct 0-Dec 22 part time SO 00 

tlon and Extraocolar Mus- 
des ** 

Ophthalmology PM 83 Glau Sept 2S-\ov 16 part time 20 00 

coma and the Pharmacology 
of the Autonomic Nervous 
System ** 

Ophtha'mology PM 34 Hlsto Oct 6-Dec 18 part time 55 00 

pathology of the Eye ** 

Ophthalmology PM So Bacterl Oct 2 Dec 18 part time 46X)0 

ology of the Fyc and Ex 
ternal Diseases ** 

Ophthalmology Pil 36 Embry Oct 4 Nov 22 part time 40 00 

ology of the Eye ** 

Ophthalmology Pit 37 Physio Oct O-Dcc 11 part time 45 00 

logical Optics ** 

' Ophthalmology PM 3S Ophthal Oct 4 Nov £2 part time 40 00 

moscopy Advanced Course ** 

Ophthalmology PM 40 Tech Sept 27 Dec 13 part time 25 00 

nlqucs of Systematic Exam 
InatfoD of tile Fye and Func- 
tional Testing ** 

Otolaryugo ogy PM 30 Prac Oct 17 Nov 24 part time 60X)0 

tical Pathology of the Ear 

Ophthalmology SOB Ophthal Sept 2S-Dec 21 port time 2o 00 

moscopy In General Practice 

Ophthalmology PM 42 Medical Sept 26-Doc 12 port time 2o 00 

. Ophthalmology 

Otolaryngology PM 10 Ad Any 8 consecutive months between IBOOO 

vanced Otolairngology »* Sept and May full time 

'671 A Motor Anomalies of the Oct 16-21 full time 100 00 

Eye Part I ** 

572 A Motor Anomalies of the Oct 23 27 full time 75 00 

Eyo Part n *» 

673 A Ophthalmic Neurology Nov 6-10 part time 50 00 

574 A Surgery of the Eye Oct 30-Nov 4 fulltime 100 00 

67£^A DlfTerentlnl Diagnosis with Nov 0-10 part time 7o 00 

the Slit Lomp ** 

570-A Ophthalmology *» Bept 2o June 16 full time COO 00 

677 A External DI«ea«:cs of the Nov 0-10 part time 7^ cn 

Eye *® 

- 578-A Ocular Expressions of Nov 0-10 part time To 09 

Systemic Diseases *® 

691 A Intensive Course In Basic Sept 18-29 part time 7o00 

Science 

692 A HI«5topDthology of the Sept lS-29 part time 75 00 

Ear Nose and Throat 

693-A Ba«Ic Sciences of Oto- Oct 2-June 15 fall time COOOO 

lar^'Dgology 

694 A Endnural Surgery Nov 13 Nov 24 full time 12oW 

595-A Broncho copy Esopha Jan lo-26 full time 200 00 

goscopy and Laryngeal Neck 
. Surgery 


Rafarencei will be fouad on page 589 
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Postgraduate Courses for PracUctiig Physicians— July 1, 1950 to fan 15, 1951— Continued 


J ^ M .V 

June 10, 1930 


Institution 


Title ot CouiEO Schedule of Course 

OPHTHALMOLOGY AND OTOLARYNGOLOGY— Continued 


E^glotratlon r« 
and/or Tuitiou 


At New York Eye and Ear Inflnnary 


University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4 

Virginia Soelety of Ophthalmology and Otolaryngology 
RIehmond, Va 


'CSAl Clinical HIstopathology 
of the Eye ’a 

0SA2 HIstopathology of the Eye 
6SA3 Bacteriology, Serology, 
Immunology aa 

C3A4 External Diseases of the 
Eye “a 

CSA6 Physiologic Optics 
0SA7 Plastic Eye Surgery aa 
esAS Anomalies of Extraocular 
Muscles aa 

(38AO Silt Damp Mlroscopy aa 
ObAIO Ophthalmoscopy as 
J CS411 Glaucoma aa 
I 6SA12 Operative Eye Surgery aa 
08A13 Refraction as 
6SA14 Perimetry aa 
6SBI Clinical Otology aa 
CSB2 Operative Surgery of the 
Ear and Surgery of the Nasal 
Sinuses aa 

0SB3 Bronchoesophagology and 
Laryngeal Surgery aa 
GSOl Course In -tUergy of the 
Eyes and Upper Respiratory 
Tract aa 

(ISC2 Roentgenology aa 
.0SC3 Roentgenology as 
{ Otolaryngology 
1 Ophthalmology 
Postgraduate Course In Ophthnl 
mology and Otolaryngology aa 


Sept June 
Sept June, 
Sept June 


Sept June 


, part time 

?eOC0 

, arranged 

100 00 

arranged 

oOCO 

arranged 

50 00 

, arranged 

100 00 

, arranged 

100 00 

arranged 

60 00 

arranged 

oOOO 

arranged 

oOOO 

arranged 

oOOO 

arranged 

100 00 

, arranged 

10000 

arranged 

6000 

arranged 

7o 00 

arranged 

200 00 

arranged 

2o0 00 

arranged 

100 00 

arranged 

76 00 

arranged 

60 00 

full time 

SOOOO 

full time 

800 00 

(eye) Nov 30-Dcc 1 (ENT) 

2e00 


ORTHOPEDIC SURGERY 


University of California, University Extension, San Fran 
Cisco 22 

Cook County Graduate School ot Medicine, 427 S Honore 
St , Chicago 12 

Harvard Medical School, Courses for Graduates, 25 Shat 
tuck St , Boston 36 
At Massachusetts General Hospital 

Columbia University, 030 West lOSth St, New York 
At Hospital for Joint Diseases 


Now York Aeaderay of Medicine, 2 E 103d St , ^ew York 20 


New York Polyclinic Medical School and Hospital, 343 W 
60th St , New York 


New York University Postgraduate Medical School, 477 First 
Ave Now York 10 


University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4 


Bono and Joint Surgery 

Anatomy of the Extremities on 
the Cadaver 


Treatment of Fractures and 
Other Traumatic Conditions 

Orthopedic Surgery PM SO Sur 
vey of the Essentials of 
Orthopedics 

Musculo Skeletal System 

' Orthopedic Surgery for General 
Surgeons 

Operative Orthopedics (Cada 
ver) 

Advanced Orthopedics of the 

. Foot 

'6S2A Orthopedics In General 
Practice 

683 \ Functional Anatomy In 
Relation to Orthopedics 

684 A Basic Sciences In Relation 

. to Orthopedic Surgery 

Orthopedics 


PATHOLOGY 


fPersonal Course In Surgical 
Pathology 


Cook County Graduate School ot Medicine, 427 S Honore 
St , Chicago 


University ot Maryland School of Medicine, 29 S Greene St , 
Ba’tlmore . , 

University of Michigan Medical School, Ann Arbor, Mich 
At University Hospital 

Wayne University College of Medicine, 1612 St Antoine St , 
Detroit 

Essex County Medical Society, 3810 Clinton St , Newark, N J 
At Seton Hall Campus, South Orange, N J 

Columbia University 030 W lOSth St , New York 
At Mt Sinai Hospital 

At Columbia Presbyterian Medical Center 


Personal Course In Surgical 
Pathology on Selective Sub 
jects 

Six month Clinical Course In 
Gross and Microscopic Pa 
thology 

Twelve month Course In Gross 
and Microscopic Pathology 
Tviclvc month Department 
Course In Gross and Surgical 
Pathology 

Personal Course in Surgical 
Pathology, Gross and Jllcro 
Bcopic 

Personal Course In General Pa 
thology, a Basic Course 
Personal Course In Pathology 
and Laboratory Medicine 
'Pathology ‘C’ Neuropathology 
I Pathology “B” 

Pathology 

{ Pathology of Neoplasms 
■! Neuropathology 
L Surgical Pathology 

( Gynecological Pathology 
I Surgical Pathology 5F 

Pathology PM 30 General and 
Special Pathology 
Pathology PM 1 Surgical Pa 
thology 


Dec 4 S, lull time Not given 

Oct 4, 10 weeks part time 125 00 

Oct 30-Nov 4, full time 160 00 “ 

Oct 6-Dcc 21, part time 100 00 

Oct 9 20, full time 10 00 

Arranged, 8 months, part time 76 00 

Arranged, 6 sessions part time lOOOO 

Arranged, S sessions, part time 100 00 

Nov 20 25 full time 00 00 

Sept 1122 Jan 16 20 part time 75 00 

Sept 25 Tune IG, 0 months lull time GOOJX) 

Oct May, full time SOOOO 


By appointment, 2 or 4 weeks, full time 150 00 


2 wks 
250 00 
4 Wks 

By appointment, arranged 15 00 

per hr 

By appointment, full time 600 00 

By appointment, full time 600 00 

By appointment full time 000 00 


Oct 4, 10 weeks, part time 


Oct 0, 10 weeks, part time 

Sept 13, 10 weeks, part time 

Arranged, 0 months, full time 
Arranged, 0 months, full time 

Sept 25 Dec 2, 10 weeks 
Dec 4 Mar 10, 12 weeks, part time 
Dec 4-Mnr 10, 12 weeks, part time 
Sept 11 Dec 2, 12 weeks, part time 

Oct 1950, 10 sessions, part time 
Oct 19o0, 30 sessions, part time 

Sept 30 Jan 0, 3 months, part time 

Arranged throughout the year, 
lull time 


10000 


100 00 

100 00 

20000 • 
loOCO 

Not given 
60 00 
60 00 
60 00 

10000 

20000 

6000 

60« 

per niontti 
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postgraduate Courses for Practxcmg Physicians — July 1, 1950 to Jan 15^ 1951 — Continued 


Registration Fee 

Institution Oltle ol Course Schedule of Course and/or Tuition 


Joint Oomralttoe on Postgraduate Education, 1313 Bedford 
Are Brooklyn 10 
At Beth El Hospital 

^ew York Medical College Flower and Fifth Aye Hospitals 
1 E lOoth St ^ew York 


^ew York Polyclinic Medical School 346 W 60th St , ^ew 
York 


^ew York University Postgraduate Medical School 477 First 
Ave , 5»cw York 10 

At Xenox HUl Hospital 

University of South Dakota School of Medicine, Vermillion 
S D 


Cook County Graduate School of Medicine 427 S Honore 
St Chicago 12 


Children s Memorial Hospital 707 Fullerton -tve Chicago 

State University of Iowa College of Medicine Iowa City, 
Iowa 

At University Hospitals 

Louisiana State University School of Medicine 1642 Tulone 
Ave New Orleans La 

Harvard Medical School Courses for Graduates 2o Shat 
tuck St Boston 15 
At Massachusetts General Hospital 
At Children a Hospital 

Tufts College Medical School Postgraduate Division SO 
^nnet St Boston 11 

Untrerslty of Michigan Medical School Ann Arbor Mich 
At University Hospital 

TVashIngton University Medical School 4590 Scott St St 
Louis 

Columbia University 030 W ICSth St how York 


At Mt Sinai Hospital 

Joint Committee on Postgraduate Education 1313 Bedford 
Ave Brooklyn 10 ^ 

At Beth El Hospital 

New York Medical College. Flower and Fifth Ave Hospitals 
1 East lOoth St New York 

New York Polyclinic Medical School and Hospital 345 W 
60th St New York 


New York University Postgraduate Medical School 477 First 
Ave , New York 10 


Southern Pediatric Seminar Inc Saluda N O 
University of Oklahoma School of Medicine Oklahoma City 
University of Pennsylva^a Graduate School of Medicine 
Philadelphia 4 


Wayne University College of Medicine, 1612 St Antoine St 
Detroit 


OohimblQ University OSO W ICSth Bt , hew York 
At Mt Sinai Hospital 


Joint Committee on Postgrndnote Education 1313 Bedford 
Ave Brooklyn 10 * 

At Kings County Hospital 

N^ York Polyclinic Medical School and Hospital 346 W* 
60th St hew York 


^ew TorV University Postgradnnte Medical School 477 First 
Ave , hew York 10 


PATHOLOGY— Continued 


Gynecological Pothology Oct 19 jO 8 weeks part time $30 00 

Pathology Arranged 16 weeks part time 200 00 

'Pathology Three months part time arranged SOOOO 

Pothology Twelve months part time arranged 1000 00 

Pathology lor Surgeons One month port time arranged 100 00 

] Surgical Pathology Three months part time arranged SOO 00 

Urological Pathology Three months part time arranged oOOO 

• Blood ^nnsfuslons Two weeks part time arranged 100 00 

*441 A Gynecological Pathology Sept 2i>-Jnn 3 part time lOOJX) 

442 A Surgical Pathology Sept 19 Dec 23 part time 200 00 

443 A General Pathology Sept 2o-Dec lo part time 176 00 

445-A Radiation Pathology Oct 2 Dec 2 part time 100 00 

.GSO-A Pathology for Surgeons Oct 10-Nov 27 part time BO 00 

0S7A Hlstopathology for Oct 17hov 24 part time 60 00 

GynccologlrtB 

Gross and Hlstopathology Sept 1950 VA months full time 76 00 


PEDIATRICS 

^Informal Refresher Course In Every week 2 or 4 weeks full time 00 00 

Clinical Pediatrics 2 wks 

100 00 
4 Wks 

- Twelve month Department Sept 1, 12 months full time 750 00 

CouTfio In Pediatrics 

Two week Personal Course In July 31 2 weeks full time 150 00 

Cerebral Palsy 

.Personal Course In Pediatrics Sept 27 10 weeks part time SO 00 

Pediatrics Oct 2 23 4 weeks 100 00 


Postgraduate Conference In 

Mid October 19 j 0 2 days 

10 00*8 

Pediatrics 

Refresher Course In Pediatrics 

Isov or Deo MI time 6 dnys 

None 

/ Pediatrics 1 

Oct 1 May 31 lull time 

800 00 ® 

\ Pediatric Endocrinology 

Oct 2 7 toll time 1 week 

75 00 8 

Pediatrics 2 

Sept 6-Doo 21 Jan 2 Apr 29, Ion time 

B00 00« 

Pediatrics 

^ov 27 Dec 9 full time 

75 00 8 

Pediatrics « 

0 t 1650 SM days foil time 

20 00*8 

Refresher Course in Pediatrics 

bept 13 0 weeks 

200 00 

fPodlatrics PM 30 OUnlcal Pedl 

Oct 8 Dec 12 10 weeks part time 

80 00 

j atrlcs 

i Pediatrics PM 31 Allergy In 

Oct 18-Deo 1 7 weeks part time 

30 00 

1 Children 

Clinical Pediatrics 

Oct lOoO 6 weeks part time 

30 00 

f Pediatric Allergy 

Oct Mar part time 

800 00 

\ Clinical Pediatrics 

Arranged 1 3 0 9 months 

99 

Pediatrics 

and 1 yeor 

Arranged 4 weeks part time 

76 00 

■Oil A Clinical Pediatrics 

Oct 15-Dcc 22 10 weeks part time 

125 00 

012 A Clinical Pediatrics 

Bept IS-Oct 4 Jan 8-Feb 3 

150 00 

013 A Practical Clinical Podl 

4 weeks full time 

Oct IG-Nov 10 4 weeks, full time 

12o00 

atrlcs 

ai4-A Review of Clinical Pedl 

Nov 20 * 2 o 6 days full time 

GOOD 

J ntrlcs 

015-A Pediatrics Endocrinology 

Nov 1 3 full time 

76 00 

017 A Allergy for Pediatricians 

Oct 2 0 fun time 

7o00 

018-A Cardiology for Pcdlatrl 

Dec 4-8 full time 

7o 00 

clans 

OllO-A Pediatrics 

Sept 25-Jane 10 full time 

000 00 

6'^A Pediatrics 

Sept 22 Nov 3 part time 

50 00 

^(SO-A Pediatrics 

Sept 19 Dec 12 part time 

7o 00 

Southern Pediatric Seminar 

July 17 20 2 weeks 

40 00 

General Pediatrics 

Dec 1950 3 days 

16 00 

Pediatrics 

Oct May fun time 

800 00 

PHARMACOLOGY 

Survey of Pharmacology 

Sept 11 Dec 2 12 weeks port time 

16 00 

PHYSICAL MEDICINE 

Physical Medicine PM 30 Physl 

Oct 3-Jnn 25 part time 

85 00 

cal Therapy In General Prac 
tice 

Physical Medicine 

Oct 19a0, 6 weeks part time 

20 00 

Physical Medicine 

Arranged 4 weeks part time 

100 00 

'021 A Physical Medicine and Re 

Sept 25-June 10 Jan li>-Oct 13 

COO 00 

habllitatfon 

fun time 


022 A Physical Medicine and Re- 

Sept 11 12 or 24 weeks full time 

200 00 

. babllitatlon 

12 wks 

CE23-A Physical Medicine and Re- 

Sept 11 Oct 21, Jan 16 -Feb 24 

400 00 

24 wks 
100 00 

. babllitatlon 

fun time 
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Postgraduate Courses for Praettang PJtystaans—July 1, 1950 to Jan 15, 1951~Continued 


J A, 

Jfflie 10 ]9 


V 

1 


Institution 


Title of Course 


Cook County Graduate School of Medicine, 427 S Honoro 
St , Ohlcaeo 12 

Michael Reese Hospital Postgraduate School, 29th and Ellis 
Ave , Chicago 10 

Columbia University, G30 W lOSth St , New York 
At Mt Sinai Hospital 


New York Medical College, Flower and Fifth Ave Hospitals. 
1 E 105th St , New iork 


New York Cnlrcrslty Postgraduate Msdicsi Schoo), ■ill First 
Ave , New York 10 


Southwestern Medical School, 2211 Oak Lawn Ave , Dallas, 
Texas 


PHYSIOLOGY 

Clinical Physiology, a Basle 
Course 

Applications of Physiology, 
Biochemistry to Medicine 

Physiology PM 30 Physiology 
of the Digestive Tract 
-Physiology of the Cardiovas- 
cular System and Blood 
Physiology of Respiration 
Physiology of the Nervous Sys 
tern 

■ Physiology of the Endocrine 
System 

Physiology and Chemistry of 
the Gastrointestinal Tract 
. and Digestion 
(■ 461 A Basle Science Physiology 

I 545 A Normal and Pathological 
Physiology, Functional and 
Chemical Aspect 
5420-A Normal and Pathologi 
, cal Physiology 
Pathological Physiology 


Schedule of Course 

Oct 3, 10 weeks, part time 
Oct 4-Mar 28, part time 

Oct 4 Dec 6, part time 

Arranged, 1 month 

Arranged, 1 month 
Arranged, 2 weeks 

Arranged, 1 month 

Arranged, 1 month 

Sept 27 June 13, part time 
Jan 6 Feb 21, part time 

Sept IS 29 full time 
Sept June, part time 


KcEl'ttatlonl^ 
and/or Tuiuoj 


1100X0 

loOOO 

40X0 

75X0 

75 00 
60 00 

7t>X» 

loOOO 

0000 

iom 

Ho 00 

loco 


PHYSIOLOGICAL CHEMISTRY 


Wayne University College of Medicine, 1512 St Antoine St , 
Detroit 


(■Intermediary Metabolism 


Physiological Chemistry 
Seminar 

I, Biological Catalysts 


Dec 4 Mar 10, 12 weeks, part time 1500 

Sept 11 Dec. 2, Dec 4 Mar 10, loOO 

part time 

Sept 11 Dec 2, part time 1500 


University of California, Unherslty Extension, Medical Ocn 
ter, San lYanclsco 22 


PLASTIC SURGERY 

Amputation Surgery and Pros 
thetic Devices 


Dee 11 14, full time 


Not given 


POLIOMYELITIS 


National Foundation for Infantile Paralysis, 120 Broadway, 
New York 

At Stanford University, San Francisco, Calif 
At Orthopaedic Hospital, Los Angelos, Caif 
At University of Colorado, Denver, Colo 

At Georgia Warm Springs Foundation 

At The Children s Hospital, Boston, Mass 

At The D T Watson School of Physlatrics, 

Lcetsdale, Pa 

University of Minnesota, Center for Continuation Study, 
Minneapolis 14 


College of Medical Evangelists, 312 N Boyle Ave , Ix)e 
A ngeles 33 

Cook County Graduate School of Medicine, 427 S Honore 
St , Chicago 12 

Tufts College Medical School, Postgraduate Division, 30 
Bcnnet St , Boston 11 

Essex County Medical Society 3S40 Clinton St , Newark, N J 
At Seton Hall Campus, South Orange, N J 
Joint Committee on Postgraduate Education, 1313 Bedford 
Ave Brooklyn 10 - 
At Jewish Hospital 


New York Polycllnie Medical School and Hospital, 345 W 
50th St , Ncn York 


Treatment of Poliomyelitis 

June 12 14 full time 

None 

Poliomyelitis 

Oct 9 12, full time 

15 00 

Physicians Postgraduate Pollo- 

Nov 13-18, full tlmo 

7o00” 

mjclltls Course 



Caro of Convalescent Polio- 

First week July, Oct and Jan , 

None 

myelitis 

5 days, full time 


Infontlle Paralysis, Acute and 

Aug 7 U 

60 00 

Early Convalescent Stages 



Essentials In Care of Acute 

Summer, 5 days 

1000 

Polio 



Poliomyelitis for General Phy 

Nov 9 11 , 3 days, full tlmo 

20 00 

sicians 



PROCTOLOGY 



Proctology 

Jan 4 Mar 8, part tlmo 

6000 

Lecture and Cadaver Course In 

Sept 15, 5 weeks, part time 

75 00 

Proctology 



Proctology I 

Oct 16-20, fun time 

40 00“ 

Proctology 

Oct 1950, part time, 8 sessions 

60 00 

Proctology 

Oct 1950, 6 weeks, part time 

40 00 

Clinical Proctology 

Arrangeo, 6 weeks, part time 

76 00 

Clinical and Cadaver Proctol 

Arranged, 6 weeks, part time 

176 00 

ogy 

Clinical Gastroenterology 

Arranged, 6 weeks, part tlmo 

75 00 

Proetology Gastroenterology 

Oct and Jan , part time 

200 00 

Clinical Proctology and Gnstro 

Arranged, part time 

100 00 


L enterology 


Communicable Disease Center, U 
Atlanta, Ga 


S 


Public Health Service, 


PUBLIC HEALTH 

'Laboratory Diagnosis of Pari 
Bltlc Diseases 

Part 1, Intestinal Parasites 

Part 2, Blood Parasites 

Laboratory Diagnosis of En 
teric Diseases 

Part 1, Introductory Enteric 
Bacteriology 

Part 2 Advanced Enteric Bac 
terlology 

Laboratory Diagnosis of Bac 
terlal Diseases 

Part 1, General Bacteriology 

Part 2, General Baeterlology 

Serological Diagnosis of Rick 
cttslal Diseases 

Virus Isolation and Identlfica 
tlon Tichniques 

Identification of Medically Im 
portent Arthropods 

Laboratory Diagnosis of Infiu 
enza 

Laboratory Diagnosis of Rabies 


Sept 18-Oct C, 3 weeks full tlmo 
Oct 0-27, 3 weeks, full time 

Oct 9 13, 5 days, full time 
Oct 16-27, fun time 


Sept n 22, full time 
Sept 2o Oct 0, full tlmo 
Nov G-IO, full time 

Nov 13 17, full time 

Nov 13 24, full time 

Nov 20-24, full time 

Nov 27 Dee 1 


None 

None 


None 

Ncjcc 


None 

None 

None 

None 

None 

None 

None 
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Posigraduate Courses for Practtctng Phystctaus — July 1, 1950 to Jan 15, 1951 — Continued 


Institution Title of Courm 

PUBLIC HEALTH— Continued 


Cornmnnlcnble Disease Center U S Public Health Service 
Atlanta Ga 


Tulanc University of Louisiana, 1430 Tulane Ave ^cw 
Orleans 12 

Johns Hopldns University School of Hygiene and Public 
Health, 015 N Wolfe St Baltimore 6 
University of Jllchlgan School of Public Health Ann Arbor 
Mich 

University of ^o^th Carolina School of Public Health 
Ohapcl HDJ, N 0/ 


College of Medical Evangelists 315 N Boyle Ave Los 
Angeles 33 

Tale University School of Medicine New Haven Conn 

U S Public Health Service Communicable Dl^ioase Center 
Atlanta Ga 

CooL County Graduate School of Medicine 427 S Honore 
St Chicago 12 

American College of Cheat Physicians, BOO N Dearborn 8t, 
Oblcogo 

At University of Cnllfomln San Francisco Calif 
At St Clair Hotel Chicago 
At Hotel New XorJrer New York 

University of Minnesota Center for Continuation Study, 
Minneapolis 14 

State Sanatorium Sanatorium Miss 

Albany Medical College Albany N T 

Columbia University 030 W ICSth St New York 
At Mt Sinai Hospital 

New York Medical College Flower and Fifth Ave HosiJitals 
20 E lOCth St New York 
At Municipal Sanatorium Otlsvlllc N Y 

New York University Postgraduate Medical School 477 First 
Ave New York 10 

Temple University School of Medldne 3400 N Broad St , 
Philadelphia 40 Pa 


Cook County Graduate School of Medicine 427 8 Honore 
8t Chicago 12 


University of Kansas School of Medicine, Kansas City 3 Kan 
At University of Kansas Medical center 
Harvard Medical School Courses lor Graduates, 25 Shat 
tuck St , Boston 15 
At Peter Bent Brigham Hospital 

it Massachusetts General Hospital 

At Boston City Ho'^pltal 

At Children s Hospital 

Wayne University College of Medicine 1512 St Antoine St 
Detroit 

At Receiving Hospital 

University of Minnesota, Center for Continuation Study 
Minneapolis 14 

Columbia University C30 W lOSth St New York 
At Mt Sinai Hospital 


At Hospital for Joint Diseases 


Joint Committee on Postgraduate Education 1313 Bedford 
Ave Brooklyn ic * 

At Jewish Hospital 

At Tcwlsh Sanitarium and Hospital for Chronic 
Diseases 


'Laboratory Diagnosis of Tu 
bcrcuiosls 

Laboratory Diagnosis of Virus 
Diseases 

Phage Typing of Salmonefla 
TS^phosfl 

Laboratory Diagnosis of 
Malaria 

Tropical 3XedIclno (Public 
Health) 

Public Health 

Public Health 

Public Health 


PULMONARY DISEASES 

Acute and Chronic Thoracic 
Diseases 

Medicine 200 Diseases of the 
Chest 

Laboratory Diagnosis of Tu 
bcrcuiosls 

Personal Course In the Technic 
of Physical Examination and 
Diagnosis of the Chest 


Postgraduate Course In DIs 
eases of the Chest 
Postgraduate Course In Dis- 
eases of the Chest 
Postgraduate Course In DIs 
eases of the Chest 
Diseases of the Chest for Gen 
eral Physicians 

Internal Medicine and Chest 
Diseases 

A Survey of Chest Dlseoses 

Medicine PM 37 Diseases of the 
Chest 


Pulmonary Tuberculosis 
&4S-A Acute and Chronic DIs 
eases of the Chest 
Course In Bronehoesophogology 


RADIOLOGY 

Clinical and Didoctic Course In 
Diagnostic Roentgenology and 
Fluoroscopy 

Routine Clinical Course In Dlag 
Dostic Roentgenology and 
Fluoroscopy 


- High and Low Voltage X Ray 
Therapy 

Eight month Course In Dlag 
nostic Roentgenology 

Twelve month Course In Dlag 
nostic Roentgenology and 
X ray Therapy 

CTUnlcal Interpretation of X Bay 
. Findings 

Radiology 


General Radiology 1 
General Radiology 2 
General Radiology 3 
Pediatric Radiology 


Medical X Ray Conference 

Roentgenology of the Nervous 
System for Radiologists and 
Neurologists 

Radiology PM 30 Introduction 
to Nuclear Physics for Physl 
clans 

Radiology PM Roentgeno 
graphic Interpretation of the 
Diseases of Bones and Joints 


X Ray Diagnosis 
Clinical Radiology 


Registration Fee 

Schedule of Course nnd/or Tuition 


Dec 4 lo 

None 

Arranged 2 to 4 weeks 

None 

Arranged 1 week 

None 

Arranged 2 weeks 

None 

Begins feept 20 0 months 

3o00 00 

Sept 28-May 26 full time 

SOOOO 

Sept 2o Feb 2 24 weeks 

Not given 

Sept June 

100 OO 

per qtr 

Sept 2G-Dec 12 part time 

50 00 

Arranged 11 sessions part time 

4S00 

Aug 21 Sept 7 Dec, 4 15 

None 

Sept 20 8 weeks part time 

00 00 


Feb 19-23 19 d1 

60iH) 

Oct 16-20 

50 00 

Nov 1317 

5a 00 

Oct 26-23 full time 

20 00 

Year round 0 weeks or 12 months 

None 

Fan lOoO 8 sessions part time 

Not given 

Oct 17 Dec 12 part time 

00 00 

Arranged 3 week's foU time 

Jan 2 Feb 20 part time 

mjx> 

60 00 

Sept 2a-Oct 0 

2o0 00 

First Monday of each month 2 weeks 
full time 

126 00 

Third Monday of each month, 2 or 4 
weeks full time 

155 00 

4 wks 

First of every week 1 or more 
weeks 

By appointment, 8 months full time 

70 00 

2 wks 

*7 

600 00 

By appointment full time 

750 00 

Sept 21 10 weeks part time 

80,00 

Jan 8-10 fun time 

20 00 


Throughout the year, 1 month or 160 00 

longer full time per month 

Throughout the year, 1 month or luOOO 

longer full time per month 

Throughout the year 1 month or 150 00 

longer full time per month 

Throughout the year 1 month or 150 00 

longer full time per month 


Sept 11 Dec 2 Doe 4-Mar 10 
12 week's part time 
Oct SO-Nov 4 full time 


15 00 
3jOO 


Oct 10-Jnn 23 part time COXO 

Nov 15- Feb 14 part time 160 00 


Oct 1050 10 weeks part time 20 (<0 

Oct 1050 10 weeks part time 20 00 
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f A M. ^ 
uae 10 1950 


Institution 


York Medical College, Flower and Fifth Ave Hospitals, 
1 East 105th St , Aew York 


New York PoIycUalc Medical School, 3ta W 60th St . New 
York 


New York University Postgraduate Medical School, 477 First 
Ave , New York 16 


University of Oregon Medical School, 8181 S W Sam Jack 
son Park Ed , Portland 1 , Ore 
Oak Bidgo Institute of Nuclear Studios, Inc , P 0 Bos 117, 
Oak Eldge, Tenn 

University of Pennsylvania Graduate School of Medicine, 
Philadelphia 4 

American Hoentgen Kay Society, Germantown Hospital, 
Phlladolphla 44 

At Jefferson Hotel, St Fouls, Mo 
University of Te^as Postgraduate School of Medicine, 2310 
Baldwin St , Houston, Texas 
At M D Anderson Hospital for Cancer Hesearch 


College of Medical Evangelists, 312 N Boyle Ave , Los 
Angeles S3 


Cook County Graduate School of Medicine, 427 8 Honore 
St , Chicago 12 


Tulane University of Louisiana School of Medicine, 1430 
Tulane Ave , New Orleans 12 ^ 

Harvard Medical School, Courses for Graduates, 2o bnat 
tuck St , Boston 16 

At Massachusetts General Hospital 


Tufts College Medical School, Postgraduate Division, 80 
Bennot St , Boston n , o* 

■Wayne University College of Medicine, 1512 St Antome bt , 

University of Michigan Medical School, Dept of Postgradu 
ate Medicine, Ann Arbor, Mich 
At University Hospital 


Washington University Medical School, 45S0 Scott Ave , St 

Essex County Medical Society, 8840 Clinton St , Newark, N J 
At, Newark City Hospital 


Title of Course 

RADIOLOGY— Continued 

Diagnostic Roentgenology 

Practical Course In Superficial 
and Deep X Ray Therapy 
Advanced Course in Radio 
therapy 
Roentgen 
Technic 
Advanced 


Schedule of Course 


Registration Fm 
and/or Tuition 


Interpretation and 


Diagnostic Roent- 
genology and Radiotherapy 
Diagnostic Roentgenology and 
Radiation Therapy 
051 A Diagnostic Radiology for 
General Practitioners 
C52 A Diagnostic Radiology 
053 A Radiology Basic Science 
Go5-A Radlophjslcs 
l.0o0-A Radiology 
Diagnostic Roentgenology 

Radioisotope Techniques fn 
Research 
Radiology 


Every 0 weeks, 0 weeks, except summer Siooco 
months, part time 

Arranged, 4 weeks, part time 100 00 

Arranged, 4 weeks, part time lOooo 

Three months, full time, Oct and Jan 300 00 

Three months, full time, Oct and Jan 300 00 

Twelve months full time, Oct 100000 

and Tan 

Oct GMay IS, part time lOooo 

Sept 11 Deo. 1, part time 10000 

Sept 25- June 10 full time GOO 00 

Oct 24 Feb 0, part time 75 00 

Arranged Sept 6, 12 months, full time GOO 00 
Oct 23 27, full time 60 00 

July 3, 31 and Jan 2, 1 month 25 00 

Oct May, full time 800 00 


Instruction Course In Radiology 
Radiological Physics 


Sept 20-29, fun time 
Once weekly, 6 months 


25 00“ 
None 


SURGERY 
Traumatic Surgery 

/"Intensive 2 week Course In Sur 
glcal Technic 

Intensive 4 week Course In Sur 
glcal Technic, Surgical Anat 
omy, Clinical Surgery, Pre 
operative and Postoperative 
Management 

Two week Personal Course In 
General Surgery 
One week Personal Course In 
Surgery of Colon and Rectum 
Two week Course In Surgical 
Anatomy on the Cadaver, 
Clinical Surgery Preoporntive 
and Postoperative Manage- 
ment 

Personal Course In Clinical 
Surgery 

Personal Course In Surgical 
Diagnosis, Prcoperatlvo and 
Postoperative Management 
Personal Course In Thoracic 
burgery 

Personal Course In Esophageal 
Surgery 

One neck Personal Course In 
Thoracic Surgery 
One week Personal Course In 
Breast and Thyroid Surgery 
One week Personal Course in 
Esophageal Surgery 
Ten hour Personal Course In 
Gallbladder Surgery 
Ten hour Course In Treatment 
of Varicose Veins 
Ten hour Course In Treatment 
of Varicose Veins 
Surgical Anatomy on the Cadn 
ver 

Lecture Course In Basic Prin 
ciples Coneemed In General 
Surgery 

Surgical Technic with Practice 
Intensive Review Course Con 
sidering Basic Principles In 


Oct 3 Dec 14, part time 60 00 

July 24 Aug 21 Sept 25, Oct 23 200 00 

and Nov 27, full time 

July 10, Aug 7, Sept 11, Oct 9 and 30000 
Nov 0, full time 


Sept 25, 2 weeks, full time 250 00 

Sept 11 , Oct 9 and Nov 27, full time 10000 

July 24, Aug 21, Sept 25, Oct 23, 150 DO 

Nov 20 full time 

Sept 7, 10 weeks, part time 160 00 

Sept 20, 10 weeks part time 100 00 

Sept 13, 10 weeks, part time lOO 00 

Oct 3, 10 weeks, part time 160 00 

Oct 9, 1 week, lull time 100 00 

Oct 2, 1 week, full time 150 00 

Oct 10, full time 160 00 

Oct 23, 1 week, full time 100 00 

Every Monday, 1 week, full time 40 00 

First and 3d Slonday each month, 40 00 

2 weeks, part time 

Oct 6, 10 weeks, part time 125 00 

Sept 16, 10 weeks, part time lOOOO 


Sept 0, 10 weeks, part time 200 00 

Sept 11, 2 weeks, part time 200 00 


General Surgery 

Review In Surgery and Trnu 

Jan 16 20, full time 

60 00 

matology 



"Experimental and Clinical Sur 

July 1 June 30, full time 

800 00* 

gery 

.Endoscopy 

Throughout the year, arranged, 

3 months fnll time 

373 00 * 

Traumatic Surgery 

Surgical Anatomy 

Surgery Seminar 

Nov 24, full time 

Get SO-Dcc 22, part time 

Bept 11 Dec 2, Dec 4 Mar 10, 
part time 

3000* 

SjOCO* 

1500 

Clinical Exercises for PractI 

Oct iS-Dcc 20, 10 weeks, part time 

2a 00 

tloners 

Management of Surgical Emer 

Oct 1930, 3 days 

2jJ00 

gencles 


200 00 

Surgical Technique and Princl 

Oct 1950, 20 sessions, part time 


References will be found on page 589 
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POSTGRADUATE COURSES 


Postgraduate Courses for Practicing Physicians — July 1, 19o0 to Jan IS, 1951 — Continued 


Institution 


Title of Cotir«e 


Colombia University CSO W 16Sth St , New Tori. 
At Mt Slnnl Hospital 


^ew York Polyclinic Medical School and Hospital 345 W 
SOth St. New York 


hew York Medical College Flower and Fifth Ave Hospitals, 
1 East lOoth St , New York 


New York University Postgraduate Medical School 477 First 
Ave New York 16 


University of Buffalo School of Medicine 24 High St 
Buffalo 

University of Oklahoma School of Medicine 600 N E 13th 
St Oklahoma City 

University of Oregon Medical School 3181 8 W Sam Jack 
Bon Park Rd Portland 1, Ore 
University of Pennsylvania Graduate School of Medicine 


Philadelphia 4 

DolJaB Southern Clinical Society 
1, Texas 

At Mclroso Hotel 


Medical Arts Bldg., Dallas 


College of Medical Evangelists 312 N Boyle Ave, Los 
Angeles 33 

University of Kansas School of Medicine Kansas City 8 Kan 
At University of Kansas Medical Center 

Columbia University, CSO W iCSth St New York 
At Mt Sinai Hospital 

New York Medical College Flower and Fifth Ave Hospitals 
1 East lOoth St. New York 

Joint Committee on Postgraduate Education 1313 Bedford 
Ave Brooklyn 16 

At Jewish Sanitarium and Hospital for Chronic 
Diseases 

Tulane University of Louisiana School of Medicine 1430 
TuTane Ave New Orleans 

New York University Postgraduate Medical School 477 First 
Ave , New York 16 

College of Medical Evangelists 312 N Boyle Ave Los 
Angeles 33 

Cook County Graduate School of Medicine 427 8 Honore 
St Chicago 12 

State University of Iowa College of Medicine Iowa City 
Iowa 

At University Hospitals 


American Urological Association Rochester Minn 
At Louisville Ky 

New York Polyclinic Medical School ond Hospital 345 W 
60th St Now York 

New York University Postgraduate Medical School 477 First 
Ave New York 10 

University of Oregon Medical School 3161 S W Sam Jack 
son Park Rd Portland 1 Oregon 

University of Pennsylvania Graduate School of Medicine 
Philadelphia 4 

U S Public Health Service Medical Center Hot Springs 
National Park Ark. 

■Wayne University College of Medicine 1612 St Antoine St 
Detroit 

At Social Hygiene Clinic 

Institute for the Study of Yencreal Disease, 237 Medical 
Laboratories Philadelphia 
At University of Pennsylvania 


SURGERY — Continued 

Surgery PM 30 Surgery of the 
Gastrointestinal Tract 
’Combined Surgical Course In 
eluding Cadaver Surgery and 
Gynecology 
Clinical Sufgery 

J Clinical and Operative Surgery 
(Cadaver) 

Traumatic Surgery Including 
General Surgery Orthopedic 
Surgery and Physical Medl 
• cine 

( Surgical Technique 
\ Thoracic Surgery 
'001 A Review of General Snr 
gcry 

0C3 A Recent Advances In Sur 
- gcry 
06 j A Surgery 

0S12 A Diagnosis and Treatment 
. of Trauma 
Surgical Techniques 

Traumatic Surgery 

General Surgery 

General Surgery 


Surgery 

THERAPY 
Physical Therapy 
Therapeutics 

Mc<llclne PM 44 Recent Ad 
vanccB In Therapy 
Radium and Roentgen Therapy 


Clinical Therapentlcs 

TROPICAL MEDICINE 
Common Infections In Warm 
Climates 

C31 A Tropical Medicine 

UROLOGY 
f General Urology 
(Genitourinary Diseases 
Two weeks Course In Urology 


Postgraduate Conference In 
Urology for General Practl 
tloners 

Graduate Course In Urology 
Urology 

{ 672 Urology 
1 C 816 *A Urology 
Urology 

Urology 

VENEREAL DISEASES 
Venereal Disease Postgraduate 
Course 


Conference on Venereal Disease 


Essential Basic Training Coarse 


Registration Fee 
Schedule of Course and/or Tuition 


Oct 9-Nov 3 5 weeks full time 

$li>0 00 

Oct Jan 8 months full time 

SoOXK) 

Oct Jan C weeks fun time 

100 00 

Oct , Jan 6 weeks full time 

200 00 

Arranged 2 months part time 

200X)0 

Arranged 50 hours 

S7o00 

Arranged 3 weeks full time 

325 00 

Oct 23 Nov IS fun time 

800 00 

Sept, 18-23 full time 

176 00 

Sept 25-June 16 fuH time 

600 00 

Dec 4 9 fuU time 

lOOOO 

FaU IficO, S days full time 

Not given 

Sept 24 2o 2 days 

10 00 

Oct SO-Nov 3 fun time 

60 00 

Oct May fuU time 

600 00 

Oct 9-11 

25 00 

Oct 4 Nov 22, part time 

80 00 

Dec U 13 full time 

20X)0 

Oct IS-Dec 6 part thno 

35 00 

Arranged 6 weeks part time 

150 00 

Oct 1050 6 weeks part time 

80 00 

Oct 10-27 2 weeks fuH time 

100 00 

Oct 2 Nov 29 fun time 

250 00 

Jan 8 Feb 28, 1951 part time 

SsOO 

Nov 1317 5 days part time 

60 00 

Sept 2o full time 

225 00 

Nov 9 1 day 

500 

Oct 19 j0 o days full time 

60 00 

Oct 1 S months fuU time 

800 00 

Sept 2 o-June 10 fun time 

COO 00 

Oct 9-Nov 18 part time 

100 00 

Nov 20-24 fuU time 

50 00 

Oct May full time 

600 00 

Oct 23 2S full time 

None 

Sept 11 Dec, 2 Dec 4 Mar 10 part 

time 15 00 

Arranged 6 months 

800 00 


1 Pot IDinois residents $000 00 nonresidents 
2, Medical Society of the County of Kings 
Long Island College of Medicine 

3 $‘’40 00 nonmerahers 

4 $2^00 for BOO hour course. 

5 List of courses revised monthly "by Amerl 
can Society of Anesthesiologists 

0 Registration fee ?o 00, 

7 Per quarter 

XU.®. ^>00 00 second year $300 00 

third year $200 00 total $1000 00 

0 stated 2 week period may be followed 
oy additional studies at $100 00 a week The 
course may also bo taken by Philadelphia area 
pnyslclans on slv consecutive Thursdays— 36 
hours at ^160 00 

30 For members Nonmcraljcrs $35 00 
Jof members Nonmembers $60 00 , 
^*‘^r®do residents ^00 
J; Or $3 00 each program 
14 Nonmembers $2 j 00 full year for members 


of the Medical Society of the State of Peim«yl 
vanla and A M, A $1 j 00 half year for mcm 
bers M & S P and A 3L A 

16 12 weeks part time «lo0 00 16 weeks part 
time $200 00 8 weeks full time $22d 00 

10 Two weeks course beginning any Monday 
Sept through May 

17 First year $600 00 Second year *^40010 
Third year $200 00 

IS Four weeks Eight weeks $175 00 Twelve 
weeks $2o0 00 

19 Two students Three students 

$160 00 Four or more students ‘^12oXH} 

20 Candidates In training 

21 Advanced candidates In training only 

22- Per year Course designed to cover 3 

academic years 

23 $120 00 nonmembers 

24 Given when 15 requests are received 

2o For 3 month® *5400 00 0 months $600 00 
9 months 


20 Pins '^lOOO laboratory fee 

27 In conjunction with lowo Pediatric Society 

29 Society members $jCO 

29 In conjunction with Michigan Pediatric 
and Infections Dlfea®e Society 

30 Society members $12,50 

31 Waived If Candidate Is sponsored by local 
chapter of National Foundation for Infantile 
Paralysl® 

32. No fee for members of society 

33 In conjunction with Kentucky State Modi 
cal Society 

34 Sponsored by California Medical Asso 
elation 

3» For speclall«ts 

36 One month $150X0 3 month® $■30 00 C 
month? 0 month® one year 

V-njO 00 

3“ One week, ®ooxi0 2 weeks «1I0 00 on'* 
month $200 00 2 month® $3nooo 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Right of Corporation to Practice Optometry — This was 
an action to restrain the defendant corporation from engaging 
m the practice of optometry and to forfeit and revoke its char- 
ter From a judgment granting an injunction the defendant 
appealed to the Supreme Court of Tennessee 

The evidence submitted to the trial court indicated that the 
defendant corporation is in the business of making lenses and 
fitting and selling eye glasses It is a Tennessee corporation 
but IS a part of a national chain store operation Prescrip- 
tions written in local stores are filled in Chicago, and the glasses 
sold in Tennessee are made up in Chicago or the factory of the 
parent corporation and shipped to Nashville, ICnoxville and 
Chattanooga for delivery to the purchaser The defendant cor- 
poration employs, or has an arrangement with, a medical doc- 
tor m each of its three stores, by which arrangement each doctor 
occupies a small space or office inside the store building of the 
defendant The doctors’ names generally do not appear on the 
front of the store and are not listed in the telephone directory 
These doctors, by arrangement with the defendant, are present 
during the time the store is open except for perhaps a short 
lunch period or possibly an afternoon off each week in some 
cases The doctors devote their full time, while present at the 
store, to examining the eyes of customers who are directed to 
them by the employees of the corporation, and these doctors 
are guaranteed a fixed minimum weekly income by the corpor- 
ation The doctors charge a fixed examination fee of §2 per 
customer or patient, and, after they examine the patient’s eyes 
and write the prescription, the patient is ushered back into 
the sales room of the store, where the manager or an employee 
of the store proceeds to sell the patient glasses by showing sam- 
ples of frames After agreement with tlie customer on the type 
of frame and glasses and the price, the order for the glasses 
IS sent to Chicago and shipped from there back to the 
store for the customer If in any week the doctor’s examina- 
tion fees from the patients so directed to him by corporate 
employees fail to amount to the agreed stipulated weekly income, 
a voucher is sent in and a check from the corporation for the 
difference is paid him While in some instances the doctors 
have an ostensible agreement to pay some small amount as rent 
for the office space occupied, the record shows that they, in 
fact, do not pay rent The determinative question, said the 
trial court, is whether the doctors are employees of the cor- 
poration If they are, the trial court was of the opinion that 
the plan or device by which the defendant corporation operated 
in Tennessee constituted the practice of optometry and was a 
violation of the optometry act and of statutes regulating the 
practice of medicine A careful examination of the entire rec- 
ord, said the trial court, including the advertisements and 
pictures which have been made exhibits, the depositions of wit- 
nesses and the testimony heard in open court, leads to the 
mescapable conclusion that the plan or device by which the 
defendant uses the services of the medical doctors in question 
amounts to an evasion of the law and is not a bona fide 
arrangement On the basis of these facts, therefore, the trial 
court found that no narrow technical definition of the employ- 
er-employee relationship should be applied and tliat, in the sense 
necessary to make the doctors employees of the corporation, 
practicing their profession for it and in its name, the undis- 
puted evidence forced the conclusion that the doctors were such 
employees and that, therefore, the corporation was practicing 
optometry 

Among other thmgs, the optometry practice act provides 
“And it shall be unlawful for any person to practice or offer 
to practice optometry as an employee of any person not engaged 
primarily in the practice of optometry as a licensee under this 
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chapter, or of any firm or corporation not engaged pnmanl 
m the practice of optometrj' under the actual and personal supe/ 
vision of partners or sole stockholders or lessees i\ho pos^, 
valid unre\oked certificates of registration as optometrists m 
and for the state of Tennessee and who have actual legal resi 
dences witliin the state’’ 

It is admitted, said tlie Supreme Court, that the defendant 
is not a corporation fallmg withm this definition, so tlie question 
of the validity of that portion of the act was not before the 
The defendant’s chief argument was that the defendant, 
as an “optician,” and the emplojed phjsicians, as “oculists,’ are 
expressly exempted from the provisions of the optometrj and 
medical practice acts 

It is not debatable, said the Supreme Court, that, if the 
physicians were duly registered and licensed, the three doctors 
acting independently had a right to examine eyes and write 
prescriptions for eye glasses It is also clear that the defend 
ant, as a merchant-optician, had a right to sell eye glasses 
in accord with the prescription If the evidence supported a 
conclusion that tlie profession of the doctors iras distinct from 
and independent of the business of defendant, the state would 
have no case, but we find that the evidence is to the contrarj 
and shows that the activity of the doctors and the sales of the 
defendant were so merged and combined that, from the adver 
tisement by w'hich the customer was attracted to the defendant's 
store until the delivery of the glasses prescribed, the profession 
of the optometrist and tlie sale of merchandise by the optician 
W'as a single operation and enterprise 

In a Massachusetts case it was said that a customer who 
desires eye glasses is taken to the physician, who examines the 
eyes and prescribes eye glasses if needed Other emploj’ees of 
the defendants assist the customer in selecting the shape and 
style of frames desired, gnnd and fit the lenses in accordance 
w'lth the prescription of the physician and then adjust the finished 
eye glasses to the eyes of the customer In the Massachusetts 
case It was concluded that the physician in such an instance was 
the servant of the defendant corporation, notw ithstanding thq fact 
that the defendants exercised no control over the mode, manner 
or result of the examination of the eyes of the customer and 
the doctor was left free to exercise his own w’lll and judgment 
and use his own professional skill and methods in making such 
exammation 

As found by the trial court, the Supreme Court said, the 
defendant, tliough a Tennessee corporation, is a branch of a 
large chain of optical goods stores operating throughout the 
United States and Canada The chief execute e autliority of 
this chain is one B D Ritholz, who signed and sw'ore to the 
answer in the present case, and the business operation, includ- 
ing the employment of licensed physicians, as it is presented by 
the present record, has been review'ed by the highest courts of 
many other states and by them determined to be unlawful 
In these cases, with the single exception of an Iowa case, it has 
been held that the physicians under contract were servants and 
employees of the corporation or of Ritholz and that the business 
operation was therefore unlawful and to be enjoined A prior 
Tennessee case is authority to the same effect, so far as the 
decision goes, the Supreme Court furtlier pointed out On the 
issues presented m the case, it was only necessary to decide 
that the employed doctor ^vas an employee within the punnew 
of the unemployment compensation act This court held that 
he was such employee for the purpose of the act but that lim- 
ited holding clearly eliminates the proposition urged by the 
defendant that the doctor was, or the present doctors are, inde 
pendent contractors In the great majority of cases it has been 
decided that an operation like that of the defendant is unlawful 
and may be enjoined In the Iowa case the decision w'as based 
on the fact that the pracbee of optometry is not the practice 
of a profession In an early Tennessee case it was simiiarlj 
held but in 1947 an amendment to the Tennessee statutes made 
optometry one of the “healing arts” We cannot escape the 
conclusion, said the Supreme Court, that it was the PUHWse m 
the legislature to make the pracbee of optometry a professi 
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and so to overrule the contrary holding of the Supreme Court 
m the pnor case The rule is uniform, the Supreme Court con- 
cluded, that a corporation cannot practice one of the learned 
professions, obviously this implies that the corporation cannot 
employ a licensed practitioner, since a corporation acts only 
through agents who practice for it 
On the basis of all of the evidence, therefore, the judgment 
of the tnal court granting an injunction against the defendant 
corporation was accordingly affirmed — State ex rel Loser 
Attorney General, v National Optical Stores Co , 225 S W 
(2d) 263 (Tenn . 1949) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF UEDICAL EXAUINER8 

National Board of Medical Examiners Parts 1 and II Vanoua 
locations June 19 21 Part III Twcntj nine centers June 6-29 Regis- 
tration close* on May 6 E^tec Sec- Mr E S Elwood 225 S 15th 
Street, Philadelphia 

EXAUININQ BOARDS IN SPECIALTIES 

American Board of ANESTnEsioLoov IVrUtcn Vanous locations, 
July 21 Oral Chicago Oct 8 11 Sec- Dr Curtiss B Hickcox 745 
Fifth Ave- New York 22 

American Board of Dermatology and Syphilolocy Written 
Vanous locabons Sept- 14 Oral Detroit OcL 20 22 Sec- Dr George 
M Lctnis 66 ^st 66th St New York 21 
American Board of Internal Medicine Oral San Francisco Juno 
21 23 The oral examinations in the subspecialties will be held at the 
same time and places. If rtUen Oct 16 Asst, Sec Dr William A, 
Werrell 1 West Mam Street, Madison 3 Wia 
American Board op Neurological Surgery Chicago Oct 1950 
Apphcations no longer accepted Sec- Dr W J German 789 Howard 
Ave. New Haven Conn 

Auibican Board op Ophtiialmology Written, Various Centers 
January 1951 Final date for filing applications is July 1, 1950 Chicago 
Oct 2 6 West Coast, Jan 1951 Sec. Dr Edwin B Dunphy 56 Ivie 
Road, Cape Cottage Maine 

American Board of Ortuopaedic Surgery Part II Chicago Jan. 
25 26 Final date for filing applications is Aug 15 1950 Sec Dr 

Harold A, Sofield 122 South Michigan Avenue Chicago 3 
American Board op Otolaryngology Chicago October Sec. Dr 
Dean M Lierle, University Hospital Iowa City 
American Board of Pathology St Louis Oct 13 14 Sec. Dr 

Robert R, Moore 507 Euclid Ave St Louis 10 
American Board of Pediatrcs Written San Francisco June 30- 
July 2 Oral Chicago Oct 13 IS and Boston Dec. 1 3 Exec Sec. 
Dr John McK Mitchell 6 Cushman Road Rosemont Pa. 

Ambiio\n Board of Physical Medicine and Kehabiutation Oral 
and Written Boston Aug 26-27 Final date f«r filing applications Ij 
Apnl 1 Sec. Dr Robert L. Bennett 30 N Michigan Ave. Chicaga 
American Board of Plastic Surgery Oral May June. Sec, Dr 
Lotus T Byars 4647 Pershing Avenue St Lotus, Mo. 

American Board of Psychiatry and Neurology San Francisco 
June 23 24 Applications no longer accepted Next examination Decem- 
ber 1950 FinM date for filing applications is Sept 1 
American Boars of Radiology Oral Chicago week of June 18 
Sec. Dr B R Ktrklin 102 110 Second Ave S W Rochester Minn 
American Board of Surgery Written Various centers Oct 25 
Final date for filing applications is July 1 Sec-, Dr J Stewart Rodman, 
225 South 15th Street Philadelphia 

American Board of Urology Chicago, Feb 10-14 1951 Final date 
for filing ^plications is Sept 1 1950 Sec. Dr Harry Culver 7935 

Stranysidc Road Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 

Alabama Pxanitnahon hlontgomery June 27 29 Sec, Dr D G 
Gill 519 Dexter Avenue Montgomery 
Alasila * Juneau Sept 5 Special examinations given on application. 
Sec Dr W M Whitehead Box 140 Juneau 
California Exammaiton Written San Francisco June 19 22 Los 
^geles Aug 21 24 Sacramento Oct 16 19 Examination Oral and 
Cltmcal for Foreign Medical School Graduates San Frandsco June 18. 

Angeles, Aug 20 San Francisco Nov 12 Keciprocity Oral 
domination San Francisco June 17 Los Angeles Aug 19 t>an 
Francisco Nov 11 Sec. Dr Frederick N Scatena 1020 N Street 
Sacramento 14 

Connecticut * Examination Hartford July 11 12 Sec. to the 
Board Dr Creighton Barker 160 St Ronan St New Haven Homco- 
(olrtic Derby July 11 12, Sec„ Dr Donald A. Davis, 38 Elizabeth St 
Derby 

Delaware Hraminafion Dover July 11 13 Reciprocity Dover 
July 20 Sec, Dr J S McDaniel 229 S State St Dover 
Florida * Jaa*onville June 25 27 Sec. Dr Frank D Gray 12 N 
Kosalind Avenue, Orlando, 

R^amination, Atlanta and Augusta June. EndersemenL 
Atlanta June. Sec, Mr R. C, Coleman 111 State Capitol, Atlanta 3 


Hawaii Examination HonoluliL July 10-13 Sec, Dr L L. Tfldcn, 
1020 ^piolani St Honolulo. 

Idaho Boise July 10 Sec. Mr Armand L. Bird 305 Sun Bldg., 
Boise. 

Illinois Chicago June 13 15 Superintendent of Registration Mr 
Charles F Kemn Capitol Building Springfield. 

Indiana Examtnaiton Indianapolis, June. Sec. Dr Paul R. Tmdall, 
1138 K of P Bldg Indianapolis. 

Iowa * Examination Iowa City June 12 14 Sec, Dr M A- 
Royal 506 Fleming Building Des Moines 19 

Kentucky Examtnaiton Louisville June 14-16 Sec, Dr Bruce 

Underwood 620 S 3rd Street Louisville 2- 
Mainc Examitiafton and Reciprocity Augusta, July 11 12, Sec, Dr 
Adam P Leighton 192 State St Portland 

Maryland Examtnaiton Baltimore June 20-23 Sec. Dr Lewis 

P Gundr> 1215 Cathedral Street Baltimore 1 Homeopathic Baltimore, 
June 20 21 Sec. Dr John A Evans 612 W 40th St Baltimore. 

Massachusetts Examination, Boston July 11 14 Sec, Dr George 
L, Schadt Room 37 State House Boston 33 
Michigan * Examination Ann Arbor and Detroit June 12 14 Sec, 
Dr J Earl McIntyre 100 W Allegan St Lansing 8 

Minnesota * Written Special Examination Minneapolis June 13 15 
Regular Examtnaiton Minneapolis June 20-22 Sec, Dr J F Du Bois, 
230 Lowry Medcal Arts Bmidmg St Paul 2 

Mississippi Jackson, June 20 21 Asst Sec Dr R N Whitfield 
Jackson 113 

Nevada Endorsement Carson City August 7 Sec, Dr George H. 
Ross 112 Curry Street Carson City 

New Hampshire Concord Sept 13 Sec. Dr John Samuel Wheeler 
107 State House, Concord, 

New Jersey Examination Trenton June 20-23 Sec., Dr E. S 
Halhnger 28 West State Street Trenton 
New Mexico * Santa Fe Oct 9 10 Sec. Dr Charles J McGoey 
Coronado Building Santa Fc 

New York Examination Albany Buffalo New York and Syracuse, 
June 27 30 Sec. Dr Jacob L, Lochner Jr 23 S Pearl St Albany 
North Carolina Written Raleigh June 19 22 Endorsement 
Raleigh June 19 Sec Dr Ivan Procter 226 Hillsboro Street Raleigh. 

North Dakota Exammofion Grand Forks July 5 7 Reciprocity 
Grand Forks July 8 Sec Dr C. J Glaspel Grafton 

Ohio Examination Columbus June 14 17 Sec. Dr H M Platter 
21 W Broad St Columbus 15 

Oregon * Portland. July 6 8 Sec. Mr Howard I Bobbitt 609 
Failing Building Portland 

Pennsylvania Examination, Philadelphia and Pittsburgh July 11 14 
Act Sec Mrs Marguente G Steiner 351 Education Bldg fiamsburg 
Puerto Rico Examination Santurce Sept 5 Sec. Mr Luis Cueto 
Coll Box 3717 Santurce. 

Rhode Island * Examination Providence July 6 7 Sec Mr 
Thomas B Casey 366 State Office Building Providence. 

South Carolina Examination Columbia lune 26 29 Reciprocity 
First Monday of each month Sec. Dr N B Hej^vard 1329 Blandmg 
Street Columbia. 

South Dakota * Siou.x Falls July 18-19 Sec, Dr C E. Sherwood, 
300 First National Bank Bldg Sioux Falls, 

Texas * Examination Austin June 19 21 Sec. Dr M H. Crabb 

1714 Medical Arts Bldg Fort Worth 2 

Utah Examination Salt Lake City June. Dir„ Dr Frank E. Lees, 
324 State Capitol Building Salt Lake City 
Vermont Examination Burlington June 13 15 Sec , Dr F J Lawliss 
Richford. 

Virginia Examination, Richmond June 23 24 Endorsement Rich 
mond June 22 Sec. Dr K. D Graves 631 First St S W Roanoke. 

West Virginia Examinafxon Charleston July 10 12 Sec Dr 

N H Dyer Capitol Bldg Charleston 

Wisconsin * Milwaukee July 11 13 Sec. Dr C. A. Dawson, River 
Falls 


• Basic Scjcnce Certificate required, 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau last week in August Sec Dr C, Earl 
Albrecht Box 1931 Juneau. 

Arizona Examination Tucson June 20 Sec Mr Francis A. Roy 
Science Hall University of Arizona Tucson 

Colorado Hxamina/io« Denver Sept 13 14 Sec. Dr Esther B 

Starks 1459 Ogden St Denver 3 

Connecticut Examination New Haven, June 10 Exec. Asst 
State Board of Healing Arts M. G Rcymolds 110 Whitney Ave., New 
Haven. 

louA Examinafian Des Moines July 11 Sec. Dr Ben H Peterson 
Coe College Cedar Rapids 

Michigan Exominafion Ann Arbor Oct 13 14 Sec Miss Eloise 
LeBeau 101 North Walnut Street Lansing 15 

Nebraska Hxaminofion Omaha Oct 3-4 Director Mr Oscar F 
Humble Room 1009 State Capitol Building Ljncoln 9 

Oklahoma £xamina/ion Okbhoma Cit> Sept 15 Sec, Dr Qinton 
Gallaher 813 Braniff Buildmg Oklahoma Cit) 

Oregon Portland June 17 Sec., Dr C. D Byrne, University of 
Oregon Eugene. 

Rhode Island Examinatian Providence August 9 Chief Division 
of Professional Regulation Mr Thomas B Casey 366 State Office 
Building Providence. 

Texas Examination Austin October Sec- Brother Raphael Wilson 
306 Nolle Building Austin 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
^r a period of five days Three journals may be borrowed at a time 
Periodicals are available from 1939 to date. Requests for issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


Alabama State Medical Assn Journal, Montgomery 

19 189-224 (Jan) 1950 

Common Rectal Conditions W J Rosser —p 189 
Fatal Granulocytopenia Following Hydantoins — Mesantoin and Dilantin 
Report of Case H Bernhardt — p 193 
’Hormone Therapy in Cataract J A Kej-ton — p 198 
Physical Medicine in Hemiplegia F F Schwartz — p 202 

19 225-256 (Feb) 1950 

Role of Medical College in Medical Care of the Veteran R R Kracke 
— p 225 

A Full Stomach W F Englebert. — p 230 

Use of Electroencephalography in Clinical Medicine S C Little — p 231 
Problems and Pleasures Connected with Psychiatric Section of General 
Hospital F A Kay — p 237 
Pnvine Addiction W H Blank — p 240 

Hormone Therapy in Cataract — Keyton noticed that 
cataract was most prevalent m the fifth decade of life Even 
though definite cataractous changes are not grossly apparent 
studies with tlie slit lamp and careful refraction will reveal 
changes winch may have escaped detection in casual examina- 
tion Because of the changes taking place in endocrine organs 
during this time of life, the author administered male sex hor- 
mone preparations to patients with cataract Before the patients 
were subjected to this therapy, it was established that they liad 
passed the chmactenc, for it would be futile to introduce into 
the system a tlierapeutic agent which already abounded there 
Prostatic and pelvic exarmnations for malignant changes were 
made The drug was not administered when prostatic nodules 
or polychromatic cells, sometimes found in the excretions of 
potentiallv malignant prostates, were present or when there 
were changes of a malignant nature in the cervix or other por- 
tions of the uterine anatomy The author administers testos- 
terone in 10 mg doses daily for tliree months, sublingually, 
orally or parenterally, and then checks the lens with the lamp 
and checks refraction If there is no improvement, the dose 
IS increased to 15 or 20 mg daily for another tliree months, 
when tlie same examinations are repeated The author con- 
tinues the treatment for nine months before abandoning it as 
hopeless He admits that this treatment is not a panacea for 
all cataracts — many cataracts clear without treatment — but he 
believes that this drug has materially aided some patients 

Amencan Journal of Medicine, New York 

8 1-136 (Jan) 1950 

•Treatnicnt of Primary Atypical Pneumonia with Aureomjcin H S 
Collins, E B Wells, T M Gocke and M Finland —p 4 
’Aureomycin in Treatment of Influenza and Certain Other Acute Respi 
ratory Infections With or Without Pneumonia, M Finland, E, B 
Wells, H S CoUins and T M Gocke —p 21 
Aureomjcin in Treatment of Anthrax H Gold — p 31 
Acute Serofibrinous Pericarditis of Undetermined Cause Study of 27 
Cases R L. Levy and M C. Patterson — p 34 
Infrapultnonary Pleural Effusion Sunulating Elevation of Diaphragm 
E Rothstem and F B Landis — p 46 
Prognosis in Arterial Hypertension Comparison Between 251 Pabents 
After Sympathectomy and Selected Senes of 435 Non Operated 
Patients S Haramarstrom and P Bechgaard — p 53 
Study of Coagulation Mechanism of Pleural Blood in Hemopneumothorax 
S W Cosgnff— p 57 

Aureomycin in Primary Atypical Pneumonia — Collins 
and associates report on the effectiveness of aureomycin m 
various types of pneumonia and other severe infections of the 
respiratory tract The first group studied included 32 patients 
with symptoms, physical signs, roentgenographic shadows in 


J A M > 
June 10, 19S0 

the lungs and the common laboratory observations that 
generally considered to be characteristic of “viral” or pnman 
atypical pneumonia The observations in the 8 pahents of group 
2 vv'ere comparable in every respect to those in group 1 except 
tliat cold agglutinins could not be demonstrated in the serums 
of the former Group 3 compnsed 9 patients wnth acute pul 
monary infections m whose serums cold agglutinins were demon 
strated m significant titers, but the diagnosis of primary atj’pical 
pneumonia was discarded These 9 patients form a hetero- 
geneous group All except 2 were given all tlie aurcomjan 
orally Treatment was usually begun with doses of 1 Gm ever) 
four to SIX hours Later, after the acute symptoms subsidcJ, 
either the dose was reduced or the mterval increased The total 
dose varied between 3 and 44 Gm and was given over a period 
ranging from one to thirteen days Most of tlie patients received 
less than 15 Gm within a period of less than four days Aureo 
mycm had a beneficial effect on the fever and symptoms in each 
of 40 patients with the cliaractenstic signs of so-called viral or 
primary atypical pneumonia In the 9 patients of the hetero 
genous group, in whom the pulmonary findings were accounted 
for on the basis of diseases other than primary atypical pneu 
monia, the response to aureomycin was variable. 

Aureomycin m Influenza and Other Respiratory Infec- 
tions — Finland and his associates deal vvith a miscellaneous 
group of 41 cases of severe, acute respiratory infections with 
or without pneumonia In 18 patients with proved influenza A 
infecbon, vvith bronchopulmonary' involvement in most instances, 
oral administration of aureomycin was followed by prompt 
defervescence and alleviation of symptoms and the pulmonary 
lesions cleared rapidly Pathogenic bacteria of possible signifi- 
cance were isolated from the throat or sputum in few patients 
m whom pulmonary lesions could not be demonstrated roent- 
genographically Similar rapid improvement occurred dunng 
aureomycin therapy m 10 patients with severe, acute respiratory 
infections without pneumonia Three of these 10 patients had 
nasopharyngitis and exudative tonsillitis associated with beta 
hemolytic streptococci, but no etiologic agent was identified m 
tlie others by bactenologic or serologic methods In 5 patients 
with classic signs and symptoms of lobar pneumonia, but in 
whom bactenologic studies failed to reveal the etiologic agent, 
aureomycin therapy was likewise accompanied with a rapid 
termination of the acute disease Each of the remaimng 8 
patients had pneumonia as a complication of other serious con- 
ditions, and no microbial agent could be identified as the cause 
of the pneumonia The results of aureomyan tlierapy in 
these cases were equivocal In view of the failure to demonstrate 
any definite action of aureomycm against experimental infections 
with influenza virus, the authors assume that possibly it exerts 
its effects through its action on secondary bacterial invaders 


Am J Roentgenol & Rad Therapy, Springfield, III 

63 149-298 (Feb) 1950 

Differentiation of Cells and Tissues S P Reimann p 149 
QuantitaUve Determination of Gamma Radiation in Biological Research 
R F Hill, G J Hine and L D Marinelli — p 160 
Radiobiological Additivity of Vanous Ionizing Radiations R E Zirklc. 


Biologic Effects of Long Continued Irradiation E L.oren^-- ^ 176 
Circulation Times for Angiocardiography G C Sutton, G E W endel, 

H E Grant and E G Wamicl p 186 t, t ^ j 

Pulmonary Complications of Insulin Shock Therapj R J Gross and 


R S Sherman 


F H Schaefer— p 191 

Roentgen Appearance of Thjroid Metastases in Bone 

and M Ivker — p 196 r- i, i 

Pneumoencephalographic Study of Normal Thi^ and Fourth Cerebra 
Ventricles and Aqueduct of Sjlvius B S Epstein p 204 ^ 

Roentgenologic Visualization of Semicircular Canals in Oise of Paget s 
Disease E B New-man and J S Rechtschaffen — p 210 
Infantile Cortical Hyperostosis Review of Literature and Report ot > 
Cases hL S Sherman and D T Hellyer — p 212 


T^iocA/MinQ nf 


A WiJl.'rifrlT 


223 

Acute Gaseous Cholecj stitis E C Elsey and H C Hudson-p 228 
Cystadenoma of Pancreas Report of 2 Cases Showing Calcification. 

R S Haukohl and A Melamed — p 234 „ ^ t 

Calcification m Rctropentoneal Neuroblastoma R^oit of 3 Cases w 
Tuberculoid Reaction in 1 Case P A Clme, G N Scatchard. E G 

Eschner and F J Gustina — p 246 , , , . r.rT.,MvTTtfnne 

Roentgen Therapy Alone in Treatment of Advanced Cenie^Utcnnj 
Cancer, Including Extensive PostoperaUve Recurrences i Bacies- 
— p 252 
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AmencaE Journal of Tropical Medicine, Baltimore 

30 1-120 (Jan) 1950 Partial Index 

Immunological Relationship Behveen Seven Strains of Trypanosoma 
Cnizi and Its Application in Diagnosis of Chagas Disease T S 
Hauschka, M B Gooduin J Palmquist and E. Brown — p 1 
Indirect In Vitro Action of Antibiotics in Corapanson with Activity of 
Accepted Amebacides J L Bradin Jr and E L Hansen — p 27 
Stain for Rapid Differentiation of Tropboroites of Intestinal Amoebae m 
Fresh Wet Preparations C, A Vclat P P Weinstein and G F 
Otto — p 43 

Survival of Cjsts of Endaraoeba Histolytica in Water at Temperatures 
Between 45 C and 55 C M F Jones and W L. Neivton — p S3 
In Vitro Method of Testing Amebicidal Activity of New Chemical Agent 
Using Balamuth Medium B Anastopoulos and C L Birch. — p 59 
Camoqum Treatment of Malana Preliminar> Report, M T Hoekenga 
— p 63 

Attempts to Transmit Human Balantidium CoH M D Young — p 71 
•Relapsing Fever m Texas Distribution of Laborator> Confirmed Cases 
and Arthropod Reservoirs R B Eads H E Henderson T McGregor 
and J V Irons — p 73 

Public Health Laboratory Diagnosis of Enteric Infections M, M Galton 
A V Hardy and R B Mitchell — p 77 
Note on Treatment of Strongyloidiasis wnth Intravenous Gentian Violet. 
E D Palmer — p 91 

Enterobiasis Among Patients in Roanoke Veterans Adm Hospital C. H 
Heilmann — p 93 

Field Studies of Tick Repellents C N Smith and W V King — p 97 
Relapsing Fever in Texas — Eads and his associates point 
out tliat the spirochete infecbon characterized by alternating 
febnle and afebnie penods commonly known as “relapsing fever” 
has been demonstrated to be endemic in Texas by a number of 
investigators From June 1942 to May 1949 the diagnoses m 
100 cases of relapsing fever were confirmed by personnel of the 
Bureau of Laboratories, Texas State Department of Health, by 
the demonstration in thick blood films of spirochetes morphologi- 
call> indistingpjishable from the causative agent of American 
relapsing fever The cases occurred chiefly in the central part 
of the state, with scattered cases in all but the eastern part of 
Texas During the same period of time, specimens of Omitho- 
doros turicata have been taken in 44 counties, representing all 
sections of the state except East Texas In all but eight of the 
counties, pools of the ticks were shown to contain some harbor- 
ing spirochetes 

Amencaii Review of Tuberculosis, New York 

61 1-158 aan) 1950 

CbeiTiical Studies on Thioscmicarbaxonea with Particular Reference to 
Antituberculous Activity R, Bebnisch F Mietrsch and H Schmidt. 
— P 1 

Investigations on Antituberculous Activity of Thiosemicarbazones in 
Vitro and m Vivo G Domagk — p 8 
Present Status of Chemotherapy of Tuberculosis wuth Conteben Sub- 
stance of Thiosemicarbazone Senes Review A Mertens and R, 
Bunge — p 20 

Implications of Changing Morbidity and Mortality Rates from Tuber 
culosis H R Edwards and G J Drolet — p 39 
Prevalence of Clinically Significant Pulmonary Tuberculosis Among 
Inmates of New York State Penal Institutions J Katz and R. E 
Plunkett— p 51 

Postoperative Management of Thoracoplasty Patients J Alexander 
-P 57 

Value of Cytological Diagnosis of Pulmonary Malignancy L. H Clcrf 
^d P A, Herbut — p 60 

Proiierties of Culture of BCG Grown m Liquid Media Containing Tween 
80 and Filtrate of Heated Scrum R J Dubos F Fenner and C 
H Pierce — p 66 

Experimental Tuberculosis m the Dog Corapanson of Lesions m Pup 
pies and Mature Dogs F D Gunn and J J Sheehy — p 77 
Studies on Contagiousness of Coccidioidomycosis II Fate of Spherules 
m Sputum Exposed out of Doors S R Rosenthal and F H 
Elmore — p 95 

Id HI Infection in Guinea Pigs by Contact with Diseased Animals 
S R Rosenthal and F H Elmore. — p 106 
Tuberculosis of Stomach and the Stomach in Tuberculosis Review ivith 
Particular Reference to Gross Pathology and Gastroscopic Diagnosis 
Es D Palmer — p 116 

Cytologic Diagnosis of Pulmonary Malignancy — In 
applying the Papanicolaou technic to sputum Clcrf and Herbut 
found that the number of positive diagnoses \\as insufficient, 
and smee virtually all cases of suspected carcinoma were 
examined bronclioscopically, tliey utilize bronchoscopically 
remoted secrebons The tracheal secretions usually were dis- 
carded because they represented gjreater dilution, and those 
obtained from the suspected bronchial subdivision tv ere ublized 
Because of their scantmess a speaal bronchoscopic collector was 
devised Three to five cubic cenbmeters of isotonic sodium 
chloride solubon are insblled bronchoscopically into the sus- 


pected subdivision. After several minutes the washings are 
aspirated into the collector ^^'^he^ever possible, the patient is 
postured so that the solution is instilled into a dependent porbon 
of the lung Statisbcal data as of February 1949 include a total 
of 285 cases of bronchogemc carcinoma Of this group 253 (88.8 
per cent) were diagnosed bj cytologic examinahon of broncho- 
scopically remov ed secretions In 99 cases (34 7 per cent) posi- 
tive bronchoscopic biopsies were obtained, and in 78 there was 
bronchoscopic evidence of deformity, fixabon, rigidity or stenosis 
suggesting new growdh If this latter group is included wnth the 
cases of positive bronchoscopic biopsy, the total number of bron- 
choscopic diagnoses would be 177 (62 1 per cent) The authors 
stress that the cytologic examination of bronchoscopically 
removed secretions offers a means of recogmzing early and 
peripherally situated broncliogenic carcinoma which cannot be 
visualized bronchoscopically or diagnosed accurately by any 
means short actual biopsy of the tumor itself at exploratory 
thoracotomy With earlier discovery of suspicious pulmonary 
lesions by mass roentgenographic surveys and by cy tologic study 
of bronchial secretions, the results of surgical treatment of 
bronchogemc carcinoma should improve considerably 

Annals of Surgery, Philadelplua 

131 1-128 (Jan ) 1950 

•U«e of Blood and Plasma in Correction of Protein Deficiencies In 
Surgical Patients J G Alien W Egner, M. B Brandt and D B 
Phemistcr — p 1 

Streptococcal Enzymatic Debridement, W S TiUctt, S Sherry, L. R 
Chnatensen and others — p 12 

postural Changes in Circulation of Surgical Patients as Studied by 
New Method for Recording Arterial Blood Pressure and Pressure 
Pulse L, H Peterson K, F Ealher and R D Dnpps. — p 23 
Effects of Hemoconcentration of Ulcer Diathesis wiht Special Reference 
to Employment of Gastrectomy in Surgical Treatment of Polycythemia 
Vera. I D Baremofsky, D State S R Fricscn and others — p 31 
Splanchnic Nerve Section for Pancreatic Pam Second Report. G de 
Takats L E Walter and J Lasner — p 44 
Bilateral Splanchnicectoray and Lumbodorsal Syinpatbectom> for Chronic 
Relapsing Pancreatitis J E Connolly and V Richards — p 58 
Reconstructive Surgery Follomog Radical Operation for Malignant 
Tumors of Head and Neck H Conu’ay — p 64 
Boms from Electricity G K. Lewis — p 80 

Ligation of Splenic Artery Operation of Choice in Selected Cases of 
Portal Hypertension and Banti s Syndrome A W Blam and A 
Blam m— p 92 

Blood Supply of Rectosigmoid and Rectum M W Brcenberg— p 100 
Neurologic Deficit Associated with Lipomas of Cauda Equina, R, C 
Bassett — p 109 

Extrinsic Duodenal Obstruction in Newborn A E Sachs — p 117 
Meningocele Spinalis Traumatica Spuna Case Report of Unusual 
Complication of Spinal Injury with Operative Cure A L Shapiro 
and L Faske — p 124 

Blood and Plasma in Correction of Protein Defici- 
encies — Allen and his co-workers studied the nitrogen 
metabolism in depleted patients to whom protein was admin- 
istered in the form of plasma or blood Intravenously adminis- 
tered plasma appeared to be utilized more efficiently than 
intravenously admmistered amigen® (protein hydrolysate) both 
with respect to nitrogen balance and elevation of the plasma 
proteins No latent nitrogen loss was detected Evudence 
suggests that intracellular hemoglobin in whole blood trans- 
fusions may be utilized for body protein in the depleted pabent 
The rises m hemoglobin and hematocrit readings were slow, 
and the values obtamed were considerably less tlian should be 
expected had all the hemoglobm contained m the transfusions 
been retained m the circulation These data suggest that the 
body s utilization of hemoglobin for tissue protein may explain 
why the response to whole blood transfusions is often slow 
Untoward reacbons to either blood or plasma transfusions 
were not sufficiently frequent or severe to discourage sucli 
therapy as a means of correebng hypoprotememic states The 
problem of “liomologous serum jaundice can be minimized 
by rejection of donors with a history of jaundice The authors 
believe that this problem is not sufficient reason for rejeebon 
of plasma transfusions for nutnbve purposes Circulatory 
overload may occur, but the danger of moderate overtransfusion 
IS probably much less than the hazards of undcrtransfusion 
The much more efficient utilization of blood and plasma as 
nitrogenous nutnents, compared with protem hydrolv sates, 
jusUfies the cost differential 
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Arch, Indust Hygiene and Occupat. Medicine, Chicago 

1 133-270 (Feb) 1950 

Impairment of Pulmonary Function in Anthracosihcosis H L Motley, 
B Gordon, L P Lang and P A Theodos — p 133 
Health Service for Hospital PersonneL J G Norbj — p 160 
Cataract from Infra Red Rays (Glass Workers’ Cataract) Prelimiary 
Study on Exposures K L Dunn — p 166 
Extending Potential of Industrial Health W H Seymour —p 181 
Causes, Constituents and Phjsical Effects of Smog Involved in Specific 
Dramatic Episodes H H Schrenk — p 189 
Chronic Pulmonary Beryllosis in Workers Using Fluorescent Powders 
Containing Ben Ihum H E MacMahon and H G Olken — p 195 
Distribution and Excretion of Intravenously Administered Meth>I 
Chloride F Sperling, F J Macn and W F von Oettmgcn — p 215 
Vapor Toxicity of 1,1,1 Tnchloroethane (Methylchloroform) Determined 
by Experiments on Laboratory Animals E M Adams H C Spencer, 
V K Rowe and D D Irish — p 225 
Effects of Prolonged Inhalation of Oil Fogs on Experimental Animals 
C C Lushbaugh, J W Green Jr and C E Redemann — p 237 
Toxic Gases and Aviation Gaseous Concentrations and Altitude C R. 
Spealman — p 248 

Archives of Internal Medicine, Chicago 

85 1 99-364 (Feb) 1950 

•Observations on Physiologic EfTects of Cortisone and ACTH in Man 
R G Sprague, M H Power, H L Mason and others — p 199 
•Bacterial Meningitis Results of Treatment in 17 Cases wuL New Sulfon 
amide (Gantnsin®) P S Rhoads, F A S\ec and J H Rohr 
— p 259 

Multiple Symmetric Bilateral Cranial Nerve Palsies in Patients with 
Unregulated Diabetes Mellitus Report of 3 Cases D L Larson and 
J H Auchmeloss — p 265 

Relation Betw een Blood Lipids and Excretion of Choline in Diabetic 
Patients O V Sirek — p 272 

Chloramphenicol in Treatment of Eberthelta Tjphosa G Osteomjelitis 
Report of Case C W Morse and F M Geiser — p 280 
Chemical Structure of Substances Effective in Treatment of Parkinson 
ism D S Gair and J Ducey — p 284 
Kidney in Relation to Protein Catabolism Effect of Abstention from 
Food and Fluid After Sudden Loss of Renal Tissue E C Persike 
— p 299 

Syphilis Review of Recent Literature H Beerman, L Nicholas, M S 
Buerk and W T Ford — p 305 

Physiologic Effects of Cortisone and ACTH — Sprague 
and his associates of the Mayo Clinic report on clinical and 
metabolic studies on 33 patients who received cortisone or 
ACTH or both for varying periods One of the patients also 
received compound F Cortisone and ACTH had many effects 
in common They are powerful hormonal agents Many of the 
manifestations of Cushing’s syndrome were induced by pro- 
tracted administration of cortisone, these included rounding of 
the face, hirsutism, acne, keratosis pilaris, muscular weakness, 
edema, amenorrhea, cutaneous striae, mental depression, impair- 
ment of carbohydrate tolerance, negative nitrogen balance, 
increased excretion of corticosteroids in the urine and hypochlor- 
emic, hypopotassemic alkalosis Metabolic studies disclosed that 
cortisone and ACTH increased excretion of creatine and uric 
acid in the urine and gave rise to a negative balance for potas- 
sium in some cases Their effects on balances of sodium and 
chlonde were variable, tlie usual pattern being retention of salt 
early in the period of administration, followed by increased 
excretion when admmistration was prolonged In some cases 
there were slight increases in urinary excretion of calcium and 
phosphorus Compound F did not have pronounced metabolic 
effects Studies of the urinary steroids revealed that the adrenal 
cortex, when stimulated by ACTH secretes 17-hydroxy-corU- 
costerone (compound F) rather tlian cortisone A small per- 
centage of administered cortisone is excreted in the urine as 
17-ketosteroids and corticosteroids Small amounts of unchanged 
cortisone were present m the corticosteroid fraction Cortisone 
IS capable of depressing the function of the adrenal cortices in 
man The authors suggest that such terms as “side effects or 
“toxic reactions’’ should not be applied to physiologic alterations 
mduced by cortisone and ACTH, for they do not indicate the 
biologic significance of these important substances 

Gantnsm® m Bacterial Meningitis —Rhoads and his 
co-workers had reported in a previous communication clinical 
experiences with a new sulfonamide, gantnsin® (3,4-dimethyl-5- 
sulfanilamido-isoxazole) It had been used as the sole bacterio- 
static agent m 53 patients with various infections and in 
combination with antibiotics in 38 others The results were satis- 
factory, but since many of the conditions for which it had been 


A M A. 
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prescribed are self limiting, the authors felt that special attention 
should be given to the results obtained in bacterial meningitis_a 
disease which in a large percentage of the cases does not clear np 
spontaneously Ten patients with memngococcic meningitis were 
treated with gantnsin® as the sole bacteriostatic agent All recoi 
ered without complications due to the disease or the treatment 
Two patients with menmgococcic meningitis were gnen com 
bined treatment with gantnsin® and penicillin Both recoiered 
wthout complications Three patients with pneumococcic menin 
gitis were treated with gantnsin® and penicillin One of these, 
shown by autopsy to have had pneumococcic endocarditis, died 
The others recovered. Both patients with hemophilus influenzae 
meningitis who were treated with gantnsin® and streptomj cm, 
made an uneventful recovery Gantnsin® \\ as administered orally, 
intramuscularly and intravenously rvith no untoward effectj 
Several patients who had albuminuria and miscroscopic hema 
tuna at the start of treatment with gantnsin® were successfully 
treated with the drug in full doses witliout adjuvant alkali 
therapy 

Arcliives of Surgery, Clucago 

60 203-420 (Feb) 1950 

•Stiid> of Vagotomy J M Beal and P Dineen — p 203 
Failure of Vagotomy to Prevent Formation of Mann Williamson Ulcer 
in Dogs D M Enerson, E R Woodward, E B To\ee and others 
— p 223 

Treatment of Chronic Pancreatitis by Unilateral Splanchmcectomy 
P Mallet Guy and M Jaubert de Beaujeu — P 233 
Retrograde Jejunogastric Intussusception Report of Case K H 
Lawson and D L Whitener — p 242 
Malignant Tumors of Parathyroid Glands Review of Literature wit) 
Report of Case H U Stephenson Jr — p 247 
Surgical Management of Gastric Ulcer High On Lesser Cunaturi 
J W Hinton and S A Loealio — p 267 
Contralateral Recurrent Herniated Disks H Wjcis — p 274 
Tom Discoid Meniscus Association of Discoid Meniscus with Con 
gcnitally High Position of Fibular Head M Burman and E Neu 
stadt — p 279 

Osteoid Osteoma F A Chandler and H I Kaell — p 294 
Symptomatology and Diagnosis of Gastric Cancer J S LaDue, P J 
Munson, G McNeer and G T Pack — p 305 
Modification of Cooper s Ligament Herniorrhaphy Using Halsted’s 
Fascial Flap T G Orr Jr — p 336 
Mesenteric Vascular Occlusion E L Strohl and J Lasner — p 339 
Retroperitoneal Patty Tumors Report of Case and Collective Review 
of Literature from 1937 to 1947 A A Farhman — p 343 
Tissue Reactions to Waxes Dented from Spool Cotton Possible 
Etiologic Relation to Suture Granulomas and Suture Extrusion N 
Rosenberg, S E Moolten and L Vroman — p 363 
Clamp for Construction of Vascular Anastomoses H W Soutliwick 
— p 372 

Full Thickness Pedicle Plap Graft from Amputated Arm for Large 
Skin Defects Following Interscapulotlioracic Amputation K A 
Merendino — p 376 

Ret lew of Urologic Surgery A J Scholl F Hinman, E Crowley 
and others — p 379 

Vagotomy — From May 1946 to January 1949 Beal and 
Dineen performed vagotomy on 58 men and 9 women with pep- 
tic ulcers Forty-four of the patients had duodenal ulcers, 
23 had marginal ulcers, 1 had a gastric ulcer and 1 an esoph- 
ageal ulcer A transthoracic approach was made in 20 patients 
and subdiaphragmatic in 49 Gastroenterostomy w'as combined 
with vagotomy in 12 and gastric resection in 7 Insulin gas- 
tric analyses after operation demonstrated a complete vagotomy 
m 44 patients The patiaits w^ere followed for one to twenty- 
eight months, 49 were followed for more than six months 
Fourteen of the 20 patients on whom transthoracic vagotomy 
was performed were free of pain and w'ere considered to have 
satisfactory results, treatment m 6 failed Transabdominal 
vagotomy resulted satisfactorily in 42 and failed in 6 patients 
Hemorrhage did not recur in the 14 instances in which opera- 
tion was performed on patients w'ho had a recent episode of 
gastrointestinal bleeding Two patients died, one on the ninth 
postoperative day from pulmonary embolism and the other 
from a cerebral vascular accident three months after the 
operation Undesirable side effects occurred in 33 patients, 
28 had signs and symptoms of gastric retention for four to 
SIX months, and 17 had transient diarrhea for three to four 
months To alleviate these disturbances, carbachol was admin 
istered to 6 patients and urecholme® (urethane derivative of 
beta-methylcholme chlonde) to 2 These drugs were equaly 
effective in relieving symptoms due to disturbed gastnc mo i 
ity and to diarrhea When vagotomy is complete, the cephalic 
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phase of gastnc secretion is abolished and the excessive night 
secretion of high acid content is eliminated. Gsmplete vagotomy 
may be anticipated m 80 to 90 per cent of cases according to 
clmical and anatomic studies Objection to the operation is 
based on uncertainty of complete division of all fibers and on 
the undesirable side effects in a high percentage of cases 
The permanency of benefits from vagus section is not yet 
established. The results obtained with vagotomy m the treat- 
ment of duodenal ulcer are infenor to those from gastnc 
resection. Simple vagotomy is contraindicated in cases of 
obstructing duodenal ulcer and of gastnc ulcer Vagotomy 
seems best suited for marginal ulcer 

Bulletin New York Academy of Medicine, New York 

26 1-72 (Jan) 1950 

Advancea m Diaguosis of Vims Infections F L Horsfall Jr — p 3 
Unipolar Electrocardiography Including Intracardiac Leads in Diag 
nosia of Myocardial Disease, C E Koasmann — p 20 
Renal Function Tests in Diagnosis of Glomerular and Tubular Disease 
D P Earle Jr— p 47 

Therapeutic Results Vrnth Aurcom>cin and Chloramphenicol T E 
Woodward R T Parker and H E Hall — p 66 

26 75-140 (Feb ) 1950 

Adrenal Cortex and Hypertension G A Percra — p 75 
Cardiac Cathetenration m Diagnosis of Congenital Heart Disease, D 
Dexter — p 93 

Present Methods in Diagnosis of Heraol>tic Disorders C J Watson 
—p 103 

Diagnostic Testing ra Psychiatric Practice D Rapaport — p 115 

Canadian Medical Association Journal, Montreal 

62 109-218 (Feb) 1950 

Recent Advancea in Ohstetnea of Interest to General PractiUoner H. B 
VanWyck — p 109 

Arbficial Radioactivity J W T Spinks — p 120 
Psychogenic Aspect of Dermatologic Therapy D E. H Clc\ eland 
— p 122 

Psychogenic Factor in Asthma H K Detweiler — p 128 
Provisions for Prevention and Care of Tuberculosis in Canada R G 
Ferguson. — p 131 

•Fluorosis with Report of Advanced Case L G Kilbom T S Outer 
bndge and Hai Peng Lei — p 135 

Psychosomatic Disturbances and Thar Bearing on Worker s Effiaency 
H G Ross — p 141 

Use of Combined Antigens in Immunization of Infants D S Fleming 
and L Greenberg — p 146 

Oral Cancer in the Female G Pinsonneault and G Gill — p 148 
Nasopharyngeal Radrura Applicator in Treatment and Prevention of 
Deafness. E J Smith and E E Scharfc — p 150 
Carcinoma of Uterus D O Ferns — p 156 

Intensive Vitamin Treatment in Some Ncuritidcs and Some Psychoses 
N Vmer — p 162 

Contact Allergy to Plastic Artifimal Eyes. J Macivor — p 164 
Hcarmg Defects m Children L. H Lecson — p 167 
Pncumokonioses Developments, Doubts Difficulties ERA. Mere- 
wether — p 169 

Infectious Mononucleosis B F Paige. — p 173 

Management and Treatment of Pelvic Endometriosis P J Kearns. 
P 176 

Adult Gaucher’s Disease. A H Squires 0 Kofraan and J N Cun 
ningham — p 178 

Congenital CysUc Disease of Lung R. M Levine — p 181 
Fluorosis — Kilbom and his co-workers warn that the use of 
sodium fluonde to decrease the incidence of dental canes should 
not cause one to lose sight of the dangers from large doses of 
the substance. When Kilbom and others traveled m Southwest 
China for anthropologic studies among the Miao and other 
aboriginal races, they were puzzled by the high incidence of a 
peculiar type of "arthntis” and joint ankylosis that seemed to 
afflict a majority of the adult mhabitants of a number of villages 
In many of the older persons the disease had advanced to such 
an extent that they appeared to be ‘ set' m semisitting positions 
Persons bom and brought up m these villages were affected by 
the time they were 17 or 18 years of age. Roholm’s monograph 
on fluonne intoxication brought to light the similarity m appear- 
ance between the photographs of the Danish cryolite workers 
and the crippled Miao peasants Roholm had demonstrated that 
the inhalation and absorpbon of cryolite dust over half of which 
is fluorine, caused extensive bone and joint changes The authors 
reproduce photographs of the bones of a man who had a severe 
form of fluorosis and who had lived in the region m Chma where 
the vrater had a fluorme content of around six parts per million 
The authors feel that it is possible that endemic centers exist on 


the North American Continent but that the true cause of the 
disabling spondylitis or other jomt affections maj not have been 
recognized and a diagnosis of chronic arthntis may have been 
made. 

Cancer Research, Chicago 
10 65-128 (Feb ) 1950 Partial Index 

Do Tumor Proteins Contain D-Amino Acids? Review of Controversy 
J A Miller — p 65 

Experiments on Theory of Photochemical Formation of Carcinogens from 
Skin Fats R. H Snapp D J Niedcnnan and S Rothman — p 73 
Comparison of Tumor and formal Tissues with Respect to Factors 
Affecting Rate of Anaerobic Glycobsis G A LePage — p 77 
Effects of Growth Inhibitor and Other Factors on Tissue Cathepsins of 
Tumor Bearing Rats R N Feinstem — p 93 
Effect of Nitrogen Mustard on Granulocytic Cells as Observed by Mar 
row Culture Technic. E E Osgood and I T Chu — p 98 
Liver Catalase of Tumor Bearing and Leprous Rats A L Dounce and 
R P Shanewisc. — p 103 

Transplanted Mouse leukemia as Test Object for Evaluation of Chemo- 
therapeutic Agents N C, Geisse and A Kirschbauro — p 108 

Connecticut State Medical Journal, Hartford 
14 1-92 (Jan) 1950 

Audit of Treatment of Breast Cancer at the Hartford Hospital 1932 
1939 D B Wells— p 3 

Mesenteric Vascular Occlusion — A Diagnostic Surgical Problem. J 
O L. Nolan and L A St. John — p 16 
Primary At>pical Pneumonia m Children Rc\iew of 34 Cases M F 
Randolph — p 19 

Tumor of Urachus W R Van Tassel — p 27 

Survey of Intern Distnbution Views on Intern Placement Plan and 
Related House Staff Problems m Connecticut Area. R R. Ncsbit. 
— p 30 

Diseases of Nervous System, Chicago 
11 1-32 (Jan) 1950 

•Lumbar Intervertebral Disc Rupture F K Bradford — p 3 
Some Immature Reactions m College Students P L White. — p 20 
Insensitivity to Pain as Complication of Pbenurone Therapy m Epilepsy 
F M Forster and K. Frankel — p 24 
Apparatus Supplying Auditor> Stimulus for Induction of Hypnosis J 
hi Schneck — p 26 

Effects of Oral Tolserol on Some Aspects of Electroshtxk Convulsions. 
F D Greer — p 27 

Lumbar Intervertebral Disk Rupture — According to 
Bradford, herniation of the nucleus pulposus occurs between the 
fourth and fifth lumbar vertebrae or at the lumbosacral junction 
in over 95 per cent of all herniations m the lower part of the 
spine The fifth lumbar nerve is usually affected at the fourth 
disk and the first sacral nerve at the lumbosacral disk. The diag- 
nosis of a ruptured lumbar disk is predominantly a clinical one. 
Pain IS usually the incapacitating symptom A history of injury 
during lifting or twisting is of significant value. Disk rupture is 
rare when sciatic pain has occurred w ith no episodes of mechani- 
cal back disability either preceding or accompanjmg the sciatic 
pain The greater the severity and duration of sciatic pain, the 
greater is the likelihood of disk rupture. Accentuation of sciatic 
pain by coughing, straining or sneezing points to mtraspmal 
pathology most usually a ruptured disk. Well localized numb- 
ness or paresthesia of the leg is often as reliable an index of a 
root lesion as is objective sensory change. Significant reduction 
of lumbar lordosis with or without tilting of the pelvis, m the 
presence of a severe sciatic pain, is valuable ev idencc of rupture 
A positive reaction to a Lasegue test, while almost uniformly 
present in disk rupture does not spccificallj indicate tins condi- 
tion A positive jugular compression (Naffziger) reaction is 
strong cv idencc of an mtraspmal lesion Reproduction of radiat- 
ing pain by firm paravertebral pressure is defimtelj suggestive of 
disk rupture Root changes — motor sensory or refle.x — are of 
great significance when of a degree to be completclj objective 
Roentgen examination is of more importance in e.xcludmg other 
conditions than m substantiating the clinical diagnosis of a rup- 
tured intervertebral disk. Spinal puncture is often necessarj in 
the presence of severe symptoms of short duration A history 
of syphilis severe paralysis or other findings which are not 
entirely the rule necessitate a lumbar puncture m cases of longer 
duration Myelography is necessary only when the symptoms arc 
sufficiently serious to require surgical intervention. When no 
surgical emergency exists conservative treatment should be 
mstituted for several months Operation on a ruptured interver- 
tebral disk is emergent only when pain is unbearable or when a 
serious defect m nerve function e.xists Radicular involvement 



should be treated by operation on the disk, which should not be 
uniformly combined with spinal fusion Fusion may be done in 
patients with disabling back symptoms after surgical treatment 
of the disk 

Georgia Medical Association Journal, Atlanta 

39 1-50 (Jan) 1950 

Congenital Intrinsic Duodenal Obstruction Report of 9 Cases L 
Grove and E Rasmussen — p 1 

Bums J D Martin Jr , R Caudle and J M S Bloodworth Jr — p 10 
Goiter Hashimoto Type T C Davison and A H Letton — p 19 
Acute Pancreatitis W G Whitaker Jr — p 26 

Right Thoracic Approach in Combination nith Laparotomy for Resection 
of Cancer of the Esophagus at the Level of Arch of Aorta R King 
— p 30 

Public Relations Good and Bad E Calloway — p 33 

Illinois Medical Journal, Chicago 
97 53-112 (Feb) 1950 

Immunization in Early Childhood L W Sauer — p 73 
Medicolegal Problems of Clinical Laboratory S A Levinson — p 76 
Bladder in Pregnancy H E Smith and F J Walsh — p 82 
Persistent Patent Ductus Arteriosus R B Bettman — p 87 
Cystitis in Female Interstitial Cystitis C O Ritch — p 92 
Cutaneous Biopsy Safe and Valuable Diagnostic Procedure S J 
Zakon and I Eirinberg — p 94 

Abstract of Mucoceles M J Taman and J J O’Neil — p 96 
Chronic Severe Ventricular Aneurysm R T Farley and G S Schuenn 
— p 98 

Demiatomyositis B Shulman and D Cohen — p 102 

Journal of Clin Endocnnology, Spnngfield, lU 

10 1-120 (Jan) 1950 

•Pipendylmethyl Benzodioxane (933 F), Hypertension, and Pheochromo 
cytoma E Calkins, G W Dana, J C Seed and J E Howard — p 1 
Production of Endogenous "Salt Active” Corticoids as Reflected in Con 
centrations of Sodium and Chloride of Thermal Sweat J W Conn 
and L H Louis — p 12 

Role of Adrenal Cortex in Somatosexual Disturbance in Infants and 
Children Clmico-Pathologio Analysis M M Mehcow and G F 
Cahill — p 24 

Color Test for Dehydroisoandrosterone and Closely Related Steroids, of 
Use in Diagnosis of Adrenocortical Tumors W M Allen, S J 
Hayward and A Pinto — p 54 

Simple Method for Analyzing Complicated Absorption Curves, of Use in 
Colorimetnc Determination of Urinary Steroids W M Allen — p 71 
Comparison of Chemical and Biologic Assay of Cortin Like Substances m 
Normal Male Unne A N Wick, E Pecka Jr and R Medz — p 84 
Pregnanediol Excretion in Normal Women J Rogers and S H Sturgis 
— p 89 

Improved Procedure for Quantitative Estimation of Urinary Pregnanedioh 
R E Hoyt and M G Levine — p 101 
Gonads in Laurence Moon Biedl Syndrome Three Case Reports with 
One Partial Autopsy C Francke — p 108 

Pipendylmethyl-Benzodioxane and Pheochromocytoma 
— Calkins and co-workers administered piperidylniethyl-benzo- 
dioxane (933-F) in 20 mg test doses to 120 patients with 
hypertension The drug competes with epinephrine and allied 
compounds as an epmephrine-specific receptor and discloses, with 
the dose employed, that component of hypertension which is 
directly due to such compounds Eight patients with apparent 
organic hypertension did not respond to 933-F with a fall in blood 
pressure The remaining 112 patients with hypertension were sus- 
pected to have a pheochromocytoma In only two of these patients 
was administration of 933-F followed by a prompt fall m blood 
pressure of sufficient extent and duration to be judged as a posi- 
tive result One of the two patients with a clearly positive 
response to 933-F, a man aged 37, was subsequently proved to 
have a pheochromocytoma — the tumor was excised with complete 
relief of his symptoms Extracts of tlie tumor contained large 
amounts of nor-epinephrine, and the pressor effect of these 
extracts in dogs was inhibited by 933-F The second patient, a 
girl aged 7, who gave a positive response to 933-F had a large- 
cell neuroblastoma Her hypertension was relieved after removal 
of the tumor, but recurred with metastases There were significant 
differences between the blood pressure responses of these two 
patients In the first patient treatment with 933-F reduced the 
blood pressure to normal It was further reduced when the 
pedicle of the tumor was clamped and later was stabilized at a 
normal level The hypertension was due to the direct effects of 
the pressor substance on the arteriolar bed and the myocardium 
In the second patient the test dose of 933-F pre-operatively low- 
ered the blood pressure from 210 systolic and ISO diastolic to 
160 systolic and 110 diastolic but did not reduce it to normal 


The pressure remained relatively stable dunng the operation 
even when the pedicle of the tumor was clamped The pressm 
did not become normal until three weeks after the operahon. 
Results of the benzodioxane test may be equivocal or negative 
m certain patients with proved pheochromocytoma The blood 
pressure may remain stable throughout tlie operation and return 
to normal only gradually The pheochromocytoma maj produce 
hypertension m these patients mdirectly by stimulating the 
pituitary and the adrenals, rather than directly by the effect of 
their secretions on tlie arteriolar bed or cardiac musculature. 


Journal of Clinical Investigation, Cincinnati 
29 1-140 (Jan ) 1950 Partial Index 

Significance of Serum Cholesterol m Thyroid Disease J P Peters and 
E B JIan — p 1 

Observations on Treatment of Human Gastric and Colomc Mucus mth 
Lysozyme G B J Glass, B L Pugh, W J Grace and S Well 

— p 12 

Notes on Case of Congenital Heart Disease with Cyanotic Episodes IV 
r Hamilton, J A Winslow and W F Hamilton Jr— p 20 
Effects of Intravenously Administered Aminophylline on Cerebral Circula 
tion and Metabolism m Man R L. Wechsler, L M Kleiss and 
S S Kety — p 28 

Colorimetric Determination of Lipase and Esterase in Human Serum. 

A M Sehgman and M M Nachlas — p 31 
Study of Effect of Anion Exchange Resin on Gastric and Duodenal 
Secretions and Gastric Emptying C W Wirts and M E Rehfuss 
— p 37 

Choline Containing Phospholipids of Serum M J Albnnk — p 46 
Experimental Malaria in Man A Henschel, H L Taylor and A Keys 
— p 52 

Considerations of Renal, Hepatic and Extremital Artenovenons Dit 
ferences in Concentration of Radiomercury of Mcrcunal Diurehc. 
P Milnor, G Burch, T Ray and others — p 72 
Chloramphenicol and Other Antibiotics m Treatment of Typhoid Fever 
and Typhoid Carriers T E Woodward, J E Sraadei and H L 
Ley Jr — p 87 

•Effects of Suggestion and Conditioning on Action of Chemical Agents m 
Human Subjects — Pharmacology of Placebos S Wolf — ^p 100 
Excretion of Hippunc Acid in Subjects with Free Anxiety H Persky, 
R R Gnnker and I A Mirsky — p 110 
Expenmental Evidence on Nature of Cutaneous Hyperalgesia J D 
Hardy, H G Wolff and H Goodell — p 115 

Pharmacology of Placebos — Wolf describes some "drug 
effects” which are not attributable to the chemical properties of 
the agents Initial observations were made on a man with a large 
gastric fistula, in whom it was possible to observe directly the 
gastric mucous membrane, correlating changes in color and 
turgidity with simultaneous measurements of secretion and 
motor activity Studies were also made on four otlier 
human subjects Among the factors which appeared to be of 
importance in the experiments are (1) the state of the end 
organ at the time of administration , (2) the settmg in which the 
agent was administered, the presence of tlie experimenter and the 
effects of suggestion and (3) previously established habits of 
reaction The frequency of "placebo effects” and their magnitude 
probably vary from person to person and from time to time 
More than 100 experiments have been performed with pharma- 
cologic agents on tiie subject used m this study, and, although it 
is not possible to state definitely how frequently significant modi- 
fication of the pharmacologic effect occurred because of situ- 
ational factors, minor evidences of such could be detected in well 
over 50 per cent of the observations "Placebo effects” which 
modify the pharmacologic action of drugs or endow inert agents 
with potency may be assoaated with measurable changes at the 
end organs These effects are at times more potent than the 
pharmacologic action attributed to the agent The difficulty of 
evaluating new therapeutic agents stems not only from inade- 
quately curbed enthusiasm of the investigator but also from the 
actual physiologic effects of their ‘ placebo action 


Journal of Immunology, Baltimore 
64 1-38 (Jan) 1950 

Quantitative Study of Arthus Phenomenon Induced Passively m Guinea 
Pig B Benacerraf and E A Kabat — p 1 o 

Production of Specific Antisera for Enzymes ttot Decompose Garb 
hydrates of Pneumococcus Types HI and VIIL G M Sickles and 

Pr^uc^m7 oT^SpL\fic Pneumococcus Carbohydrate Splitting Enzymes m 
Media to Which Specific Substrate Was Not Added M Shaw and 

Re^ur^Lct'tf” Infl^ue^a A Pnme in a Boarding School After Two 
Ye^rs MM S.gel, A W Kitts, A B Light and W Henle 

— p 33 
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Journal of Investigative Dermatology, Baltimore 

14 1-70 (Jan ) 1950 Partial Index 

Sensitization to Antistinc M M Mosko and W L Peterson — p 1 
Failure of Aureora>cm and Chloromycetin (Chloraraphemcol) m Dcr 
matitis Herpetiformis C Shaw — p 3 
Expcnmental Malaria m Man II Production of Sweat Retention 
Anidrosis and ^lUiana Crystallina by Various Kinds of Injurj 
^Y B SheUey and P N Horvath — p 9 
Observations on Pcnpheral Blood Flov. in Chronic Lupus Erythema 
tosus S E Huff H L Taylor and A Keys — p 21 
Ilistocbemical Stud) on Polysaccharides in Normal and Diseased 
Skim R Stoughton and G Wells — p 37 
Herpes Zoster Treatment of Pam with Dehjdroergotamme-^5 F C 
Combes O Canirares and S Simuangco — p 53 
Studies in Mucous Membrane Sensitization Part 111 Effects of 
Toothpowder Contaming Penicillin L Goldman and A J Tron 
stem — p 57 

Basidiom)cete Probably Causing Onychora)cosis A M Khgniaa. 
— p 67 

Journal of Lab and Clinical Medicine, St Louis 

35 1-166 (Jan) 19S0 

The Pure Delight E V Allen — p 2 

Effects of 4-Hjdrox)coumarm Anticoagulant No 63 upon Prothrombin 
Time in Dogs and Human Beings W D Battle R T Capps O S 
Orth and O 0 Mejer — p 8 

Prothrombin Determinations m Dicumarohzcd Patients Companson of 
One-Stage and Bedside Methods D W Lews F L Munro and 
M P Munro — p 16 

Hemolytic Disease of the Nenbom I Analysis of Sample of Obstetric 
Population S P Lucia and ^L L Hunt — p 24 
Id II Analysis of Maternal Ante-Partum Factors in Sample of Sensi 
tizcd Rh Negative Women in Relation to Clinical Condition of Their 
Offspring S P Lucia and M L Hunt — p 28 
Effect of Vitamin Bia on Urinary Phenol Fractions in Pernicious Anemia 
L D Abbott Jr and G W James HI — p 35 
Biochemical Studies on Urokon (Sodium 2 4 6-Tniodo3 Acetylamino- 
benroate) New Pjelographic Medium D R Neuhaus A A Chnst 
man and H B Lewis — p 43 

•Effects of New Sympatholytic Drug (Pnscol) on Peripheral Circulation 
in Man K, G Wakim G A Peters and B T Horton — p 50 
Effect of Procaine Penicillin on Bactenostatic Action of Sulfadiazine 
D Goldberg and B M Kagan — p 63 
Relationships BebAcen Serum Water or Weight and Protein Conceatra 
tion T S Danowski and G H Gilmore — p 67 
Comparative Electrophoretic and Chemical Estimations of Homan Serum 
Albumin Evaluation of Six Methods B V Jager T B Schtvartz 
E L Smith and others — p 76 

Renal Extinction and Excretion of Cannamide (4 Carboxypheoylmc 
thanesulfonanihde) H M Peck, E K Tillson W S Waller and 
K H Beyer — p 87 

Removal of Ckitions from Solutions and Rat s Alimentary C^nal by 
H Form Resins J S Ch en and S Freeman — p 99 

Effect of a Ssunpatholytic Drug on Peripheral Circu- 
lation. — Walam, Peters and Horton studied the effects of 2- 
benzyM 5-imidazohne hydrochloride (pnscol®) on the peripheral 
circulation of 10 volunteers, 5 with various degrees of multiple 
sclerosis and S subject to various types of headache. The drug 
was administered intravenously in a single dose of 50 mg in 2 
cc of solution over a period of two minutes Observations were 
made with the aid of the venous occlusion plctliysmograpli and 
a compensating spirometer recorder, the digital plethysmograph 
and potentiometric recording of the skin temperature over vari- 
ous regions of tlie body, mcluding the fingers and toes The 
oral temperature and the artenal blood pressure were obtained 
by the usual clinical procedures The sympatholytic drug pro- 
duced in the arms and legs a definite increase in blood flow 
w'hich lasted several hours The sjstolic blood pressure 
increased an average of 6 mm of mercury and the diastolic 
decreased an average of 11 mm The changes in arterial blood 
pressure were transient , the blood pressure returned to the pre- 
mjection level within fifteen mmutes after intraienous admin- 
istration of the drug There was a definite and immediate 
increase in heart rate which averaged 26 beats, with a range of 
plus 6 to plus 48 per minute over the control rate. The heart 
rate returned to the premjection level wathin fifteen mmutes 
after administration of the drug There was a definite increase 
in the amplitude of tlie digital pulse even during the rapid heart 
rate produced by the sympatliolytic agent The greatest increase 
in the temperature of the skm was produced oier the lower 
extremities, especially the toes Since the control temperature 
of tlie toes was tlie lowest of all the areas oier the i-anous 
parts of tlie body from which cutaneous temperatures were 
recorded, it can be assumed that the drug produced the greatest 
nsodilatation in regions where vasoconstnction was most pro- 
nounced, namel}, in the toes 


Journal of tbe Mount Sinai Hospital, Hew York 

16 267-334 (Jan -Feb) 1950 

Searching for New Chemotherapeutic Agents — Travelogue S A- WaLs- 
man — p 267 

Maxillo-Facial Triad and Its Corrections I B Goldman — p 285 
Cbononepitbelioma of Infundibulum with Discrete Hemic Metastases m 
Posterior Lobe of Pituitary G F Perry — p 291 
Production of Constant Plasma Peniallin Level b\ Means of Daily 
Injections of Procaine Penicillin m Oil with Aluminum Monostearate, 
L EL Schaefer and I A, RashkofF — p 300 
To-And Fro ilotion Range at Fourth and Fifth Lumbar Interspaces 
S S Tanz — p 303 

Life s Later \cars Studies in iledical History of Old Age. F D 
Zeman — p 308 

J Heuropatliology & Exper Neurology, Baltunore 

9 1-118 (Jan) 1950 

Neuropathology Historical Sketch G B Hassin — p 1 
ELcpcnmental Studies m Allergic Encephalomyelitis Prmention and 
Production — III A Ferraro L Roizin and C L Cazzullo — p 18 
•Fatalities Resulting from Exposure to Simulated High Altitudes m 
Decompression Chambers Clinicopathologic Study of 5 Cases W 
HajTnakcr and C, Davnson — p 29 

•Disseminated Necrotizing Panarteritis (Penartentis Nodosa) Clinico- 
PathoJogic Report N W Winkelman and M T Moore — p 60 
Expcnmental Allergic Brain Inflammation Morphological Study R. A 
Good. — p 78 

Atn}loi<l Degeneration of Human Brain Following \ Ray Therapy K. 
Louenberg Scharenberg and R C. Bassett — p 93 

Fatalities from Simulated High Altitudes — Haymaker 
and Davison report the occurrence of death from exposure to 
simulated high altitudes of 30,000 to 38,000 feet m 5 airmen 
who were subjected to lowered barometric pressure m decom- 
pression chambers for purposes of indoctrination in the hazards 
of fljnng at high altitudes and in the use of oxygen equipment 
Four of tlie men were between tlie ages of 22 and 26, and 1 was 
38 All were m good health before the tests were begun Although 
there is decreased oxygen pressure of arterial blood at altitudes 
of 30,000 to 38,000 feet despite the breathing of pure oxygen, 
hypoxia was not regarded as a dctenninmg factor in the outcome, 
but rather aeroembolism which led secondarily to fatal shock. 
Otlier factors, such as agglutination of erythrocytes and sludging 
could not he ruled out as important in the outcome. There were 
bends and/or chokes in only 2 instances The disorder was 
manifested by focal cerebral signs in 4, and by apparently 
uncomplicated irreversible shock m the fifth Most of the patho- 
logic changes in the thoracic and abdominal wscera were those 
commonly observed in shock Fat emboli in the lungs in 4 
instances and in the brain in the fifth were bclieied to hate 
entered tlie circulation in the bone marrow The brain changes 
were charactenzed by congestive phenomena, ischemic damage 
of cortical nerve cells and beginning demyelination and glial pro- 
liferation pcrivascularly Changes in the spinal cord similar to 
those m caisson and divers sickness were observed m 1 case 
Why death occurred in tliesc particular 5 men was not ascer- 
tamed A tendency to adiposity or actual adiposity was the only 
known factor predisposing to decompression illness which was 
common to this group 

Disseminated Necrotizing Panarteritis — Winkelman and 
Moore suggest the term disseminated necrotizing panarteritis 
instead of periarteritis nodosa or polyarteritis nodosa because it 
IS anatomically and pathologically more accurate and more 
descriptive of the process A man aged 63 presented the chmcal 
quadrad of asthma penpheral neuropatliy, cosmophils in excess 
of 25 per cent and the use of sulfonomide compounds and penial- 
Im on two occasions The antemortem diagnosis of necrotizing 
panarteritis was substantiated by biopsv An Addisonian syn- 
drome was present which was later venfied by c.xamination of 
the adrenals Involvement of the nervous system was recognized 
clinically as the disease progressed and was confirmed by autopsv 
Laboratory observations were charactensfic of the disease. Gross 
and/or microscopic studies revealed involvement of all the svs 
terns of the body e.xcept the lungs w ith the lesions of necrotizing 
panartentis Microscopic studies of the bram revealed involve- 
ment of the smaller arteries m the memnges, choroid plexus, cor- 
tex and subcortex. There were infarctions secondary to cither 
rapid or slowly thrombosed vessels There were also various 
stages of healed lesions in the cerebral cortex and subcorle-x. as 
well as in the cerebellum The clianges m tlie vessels were char- 
acteristic of necrotizing panartentis The large vcs'cls were 
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spared The meninges showed evidence of both recent and old 
hemorrhage and mild inflammatory invasion The most pro- 
vocative and seemingly the most valid etiologic concept of 
necrotizing panarteritis is that of an irreversible allergic process 
in the vessel wail The collagen in the medium-sized blood ves- 
sels IS probably the tissue in which the initial allergic phenome- 
non occurs 

Journal of Nutntion, Philadelphia 

40 1-176 (Jan ) 1950 Partial Index 

Biological Values of Six Partially Purified Proteins for Adult Albino 
Rat H H Mitchell and J R Beadles —p 25 
Resurvej of Nutritional Status in Norns Point, Nenfoundland G A 
Goldsmith W J Darby, R C Steinkainp and others — p 41 
Influence of Tryptophan upon Urinary Nitrogen and Ammo Acid Excre 
tion in Rat A A Wykes, L M Henderson and C A Ehehiem 
— p 71 

Comparison of Parenterallj' and Orally Supplied Protein Hydrolysate for 
Utilization of Nitrogen in Long Continued Feeding Experiments C 
Alper, B F Chon and S DeBiase — p 81 
Interrelationship of Folacin Vitamin Bi. and Choline Effect on Hemor 
rhagic Kidney Syndrome in Rat and on Groirth of Chick A E 
Schaefer W D Salmon, D R Strength and D H Copeland —p 95 
Relation of Structure of Choline like Compounds to Renal Antihemor 
rhagic Action A D Welch — p 113 
Amino Acids in Blood and Urine of Human Subjects Ingesting Different 
Amounts of Same Proteins B F Steele M S Reynonds and C A 
Baumann — p 145 

Effect of \anthophyll on Utilization of Carotene and Vitamin A by Rat. 
B Kelley and H G Day — p 159 

Utilization of Parenterally and Orally Supplied Protein 
Hydrolysate — ^Alper and his co-workers describe obsen'ations 
on dogs winch were depleted of protein reserves by protem-free 
diets with and without plasmapheresis Repletion was earned out 
by parenteral infusion of casein hydrolysate for an extended 
period, followed by a like period of oral feeding of casein 
hydrolysate Even though partial repletion had been effected by 
mtravenous infusion of casein hydrolysate, the dogs retained 
more nitrogen w'hen the oral route was used than when the 
parenteral route was used, although more of the nitrogen re- 
tamed from parenteral feeding was utilized for plasma protein 
regeneration 

Journal of Urology, Baltimore 

63 1-194 (Jan) 1950 Partial Index 

•Renal Injuries J C Sargent and C R Marquardt — p 1 
Evaluation of Merits of Cystoscopy and Retrograde Pyelography in 
Management of Renal Trauma L A Orkin — p 9 
Successful Nephrectomy m Known Hemophiliac V Vermooten — p 30 
Consideration of Problems Presented by Unilateral Cystic Kidney Dis 
ease N Kutrman and H R Sauer — p 34 
Hypoplastic Kidney and Atrophic Pyelonephntic Kidney J S Ritter 
and S E Kramer — p 48 

Hematuria and Sickle Cell Disease Unexpknined, Gross Unilateral, 
Renal Hematuria in Negroes Coincident with Blood Sickling TraiL 
W E Goodwin, E. F Alston and J H Semans — p 79 
Kidney Function in Patients with Paraplegia G W Rogers and E 
Bors — p 100 

Interstitial Cystitis J A Seaman — p 105 

Complete Regression of Carcinoma of Bladder Following Ureterosigmoid 
ostomy L G Goldberg — p 116 

Study of Untreated Bladder Cancers H R Sauer, M S Bhck and 
D J Meehan — p 124 

Choice of Operative Approach for Prostatectomy J H Harrison and 
E F Poutasse — u 132 

Transurethral Prostatic Resection Comparison of Two Senes of Cases 
M A Johnson and A H Gundersen — p 147 
Transient Bacteremia Immediately Following Transurethral Prostatic 
Resection C L Biom, W H Browning and L Thompson — p ISS 
Ivanissevitch Operation E L IjCwis — p 165 

Permanent Artificial (Silicone) Urethra R R De Nicola, p 168 
Erythroplasia of Queyrat 2 Case Reports M E Klinger and R U 
Northrip — p 173 

Congenital Absence of Vas Deferens Review of Literature and Report 
of 3 Cases R E Nelson — p 176 
Actinomycosis of Testicle R H Hepburn — p 183 
Surgical Treatment of Elephantiasis D F McDonald and C Huggins 
— p 187 

Renal Injuries— The combined experience of Sargent and 
Marquardt consists of about 200 cases of renal injury treated 
during the past quarter century Minor fractures existed in 
120 cases, major fracture in 72 and shattered kidney in 14 All 
minor renal mjunes were treated conservatively Contusions 
and minor parenchymal fractures always heal spontaneously and 
without serious consequence Of the 72 cases with major 
parenchymal fracture but with pelvic architecture reasonably 
preserved, only 2 were subjected to immediate surgical treat- 
ment This was before the authors had learned to have proper 
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regard for shock when contemplating major surgical measures 
One of the patients died an hour after removal of a fractured 
kidney The second patient recovered after drainage of 
simple perirenal hematoma The other 70 nonfatal cases of 
parenchymal fracture were treated expectantly 61 patients 
recovered from their renal injuiy and 27 of these, who haie 
been followed three to seventeen years, are free from disability 
In 9 of the 70 patients treated conservatively there dei eloped 
complications that required subsequent surgical treatmenL Ail 
9, w'lth the exception of a pensioned veteran who refused 
nephrectomy, regained their health Of tlie 14 cases in which 
the kidney was completely shattered, 6 were diagnosed at 
autopsy, there having been no opportunity for other than 
expectant treatment Of the 2 other cases of shattered kidney 
that were treated expectantly, one, a shrapnel injury, required 
nephrectomy months later for a urinary fistula The other 
required nephrectomy seven days later when well out of shock 
Six of the 14 cases with shattering injury had immediate opera 
tion Four of the 6 were of that type about w'hich there is 
agreement the patient with a kidney shattered beyond hope of 
saving, presentmg signs of progressive bleeding, yet ready for 
operation before shock has set m Each of these 4 patients 
recovered The remainmg 2 had to be operated on to close 
bowel perforations Despite considerable shock, a nephrectomy 
was added , 1 patient died on the operating table, tlie other witlim 
hours The authors believe that no renal injury can be man 
aged intelligently without knowledge as to its type and degree, 
that means usually a retrograde pyelogram must be made. 
Surgical treatment should be withheld until a clearcut indica 
tion for It arises They regard renal surgery to be unwise, 
even to control hemorrhage, if the patient is in profound shock 


Laval Medical, Quebec 

IS 1-142 (Jan ) 1950 Partial Index 

Anesthesia m Pediatrics F Hudon and A Jacques — p 12 

Intercapillary Glomerulosclerosis (Kimmelstiel and Wilson Syndrome) 
R Leniieux — p 23 

Removal of Lacrimal Sac and Intranasal Fistuhration H Pichelte, J 
Audet and C Gdhnas — p 31 

•Myasthenia Gravis m Child Aged Four and a Half Years R. Tbibau 
deau — p 44 

Myasthenia Gravis m Child — Thibaudeau reports 1 case 
of myasthenia gravis in a boy aged years There tvas a sud- 
den onset of the disease with unexplained fatigue. Ptosis of 
the upper evelids was the first sign serving as a guide to the 
diagnosis Within four months after the appearance of this 
sign the pseudoparalysis continued its course by involving the 
muscles of the face, of the extremities and of the trunk. Death 
resulted from cardiac failure during a myasthenic attack within 
SIX months after the onset of the disease Death could not be 
prevented by the administration of large daily doses of eight to 
twelve tablets of IS mg of neostigmine bromide by mouth and 
additional subcutaneous injections of three and one half ampuls 
of 1 5 mg neostigmine methylsulfate per day Roentgen irradi- 
ation of the thymus was performed several days before death 
to combat a presumed hypertrophy of the thymus A degenera- 
tive inflammatory process in the thymus was demonstrated at 
necropsy 


Missouri State Medical Assn Journal, St Louis 


47 1-80 (Jan) 1950 

Regulation of Volume and Composition of Body Fluids J P Peters 


— P 9 

Epigastric Pain A C Ivy — p 17 
Bilateral Cortical Necrosis of Kidneys 
Muckennan and H N Allen — p 20 
Liver Dysfunction Diagnostic Laboratory 
Jr and R. O Muether— p 25 


W A Werner, R I C. 
Procedures W A Knight 


47 81-152 (Feb) 1950 

mdoscopic Treatment of Tumors of Bladder Experi^ces with 525 
Cases C E Burford, J E Gleen and E H Burftrd -P 97 
llmical Aspects of Acute Myocardial Infarction E B Bay-p 106 
mfergone for Belief of Headache R. E Ryan — p 107 , 

lomparativc Effectiveness of Methylergonovine Ta^te ^ 

and Ergonovine in Third Stoge of Labor L M R.ordan H C. 
Strieker, N A Correnti and H P Torkel^n— p 108 
liabetes MelUtus Treatment with Intermediate Insulins A 
Colwell — p 113 
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New England Journal of Medicme, Boston 

242 77-114 (Jan 19) 1950 

•Coccidioidomycosis Harard Involvetl in Diagnostic Procedures wdth 
Report of Case J M Looney and T Stein — p 77 
Complete Pelvic Evisceration in Male for Complicated Carcinoma of 
Rectum Use of Defunctionaliied Stenliied Loop of Colon for 
Urcteroslgmoid Anastomosis J E Thompson and C W Howe 
— p 83 

Adrcncortical Hypoplasia in Newborn Infant Report of Case with 
Rcpbcement Therapy R W Provcnrano — p 87 
Effect of 10 per Cent and 100 i>er Cent Oxygen Inhalation on Certain 
Liver Function Tests P Kaufman J Hollo, J Rosenthal and others 
— p 90 

Urology F H Colby — p 93 

Am>loid Infiltration of Tongue Salivao Glands and Cervical LjTnph 
Nodes Probable Phsma Cell M>cloma — p 98 
Renal Vein Thrombosis in Newborn Infant — p 100 

242 115-160 (Jan 26) 1950 

Better Surgery and Better Surgeons E M Porter — p 315 
Chloromycetin (Chloramphenicol) in Treatment of Infections W L. 

Hewntt and B Williams Jr — p 119 
Withdrawal Treatment of Drug Addiction M Nyswander — p 128 
Prophylaxis of Rhus Toxicodendron Dermatitis R J Hoagland. — p 130 
Obstetrics B Tenney Jr — p 133 

Pulmonary Emphysema Sarcoidosis of Lung and Bronchial Lymph 
Nodes. — p 149 

Acute Diverticulitis of Esophagus with Hemorrhage — p 152 
Coccidioidomycosis — According to Looney and Stem, a 
senous hazard is involved in making a laboratory diagnosis of 
the presence of Coccidioides immitis in suspected material The 
workers in the hospital laboratories who handle pathogenic 
material are affected primarily by this risk A survey of the 
hterature shows that 8 such cases of mfection wuth clinical 
manifestations of cocadioidomycosis, winch were proved by the 
isolation and identification of the organism, have been reported 
One of these cases was fatal An additional 25 cases of infec- 
tion as shown by positive coccidioidin skin tests were also due 
to handling of cultures of the organism in laboratories The 
authors report 1 case of disseminated infection with C immitis 
contracted by a hospital laboratory technician, during the han- 
dling for thirty to forty-five minutes of some old cultures of a 
fungous growth which later was identified as C immitis In 
examining these cultures he had removed the top of the Petri 
dish and had studied the gross specimens at close range with a 
magnifymg lens, in addition to making smears for microscopic 
examination Within two to three weeks he noted severe chest 
pain and spiking temperatures typical of the acute respiratory 
form of the initial infection He continued to run a septic 
course, for two months with increased leukocytosis and 
eosmophiha A definite early diagnosis was made by recovery 
of the organism from the sputum Rapid enlargement of the 
mediastinal lymph nodes was demonstrated on roentgenologic 
examination The patient was confined to the hospital for four- 
teen montlis because of involvement of the bones of the right 
foot and left hand Rest and symptomatic treatment are the 
only means now available for handling coccidioidal infections 
Examination of the older growths for chlamydospores is an 
extremely hazardous procedure and should be forbidden The 
danger is not only that the person making the examination may 
be infected but also that others who may be long distances from 
the spot may also be infected Subchnical infections occurred 
m 3 additional technicians among 20 persons workmg in the 
same laboratory 

New Jersey Medical Society Journal, Trenton 

47 47-96 (Feb) 1950 

Brain Tumors m Children S A Sandler — p 49 
Two-Lateral Anastomosis Safe, Simple and Efficient Technic, C H 
E\ans — p 56 

Treatment of Menopausal S>raptom8 with New S\'nthctic Estromimetnc 
Compound J J Rommer— p 58 

Hereditary Hemorrhagic Telangiectasia with Sc\cre Epistaxis Report 
of 3 (^ascs O Gambacorta. — p 61 
Arthritic Derangements of Hip B M Halbstem— p 64 
Amphetamine Phosphate Preparations in Treatment of Obesit) Clinical 
Evaluation S W Kalb— p 66 

Nerve Parcses Folloviing Anti Rabies Vaccination Case Report. 
’’ Rubm and N Bowmiatu — p 68 

il^agcmcnt of Lol^e^ Nephron Nephrosis Following Transfusion for 
Postpartum Hemorrhage. A H Krakow cr and S Gerson — p 72 


Ohio State Medical Journal, Columbus 

46 105-200 (Feb) 1950 

Acute Appendicitis C R Lulensla — p 121 

Sudden Death During Surgical Operations wnth Report of Efforts to 
Rc\i\e Heart H FeD and H K Hcllerstcm — p 125 
Prop)! and Methyl Thiouracil and Radioactive Iodine in Treatment of 
H)pcrthyroidism E P McCuIlagh — p 127 
Interpretation of Ps) chosomatic Ckimplamts to the Patient. B Cnder 
and R Schott — p 130 

•Treatment of Acute Leukemia of Childhood. R W Heinle. — p 133 
Elective Surger) m Infanc) H W Lchrer H G Lchrcr and D R. 
Lehrcr — p 136 

Transient Diabetes Insipidus Complicating Bacterial Endocarditis S M 
Sancetta and H A Zimmerman — p 140 

Folic Acid Antagonists in Leukemia — According to 
Heinle the pteroj Iglutamic acid antagonists are compounds 
chemically similar to ptero) Iglutamic acid Thus, ammoptenn 
(4-amino-pteroylglutamic acid) has an ammo group (NH ) in 
place of a hj droxyl-group (OH) of pteroylglutamic acid 
A-methop erm (4-amino-N^'’-methyl pteroylglutamic acid) has a 
similarly substituted ammo group in addition to which a methyl 
group (CHj) replaces one hydrogen atom of pteroylglutamic 
acid Pteroylglutamic acid is necessary for the proper growth 
of leukocytes, as well as in the metabolism of many, if not all, 
other cells of the body The antagonists act by competing with 
folic acid in the metabolism of the cells The therapeutic use of 
the pteroylglutamic acid antagonists in the acute leukemias was 
begun after it had been demonstrated that acute leukemia m chil- 
dren and chronic myeloid leukemia m adults were aggravated by 
the admmistration of pteroylglutamic acid Twenty -six children 
with acute leukemia, 6 adults with acute monocytic and 2 
with acute lymphoid leukemia were treated with the pteroyl- 
glutamic acid antagonists at the University Hospitals of Cleve- 
land In addition, 2 adults with chronic myeloid leukemia were 
treated with a weak antagonist m association with a diet defiaent 
in pteroylglutamic acid The author observed that considerable 
remissions with prolongation of life could be attained with the 
use of the pteroylglutamic acid antagonists in acute leukemia of 
childhood but that acute leukemia in adults was entirely refrac- 
tory, although other workers have reported beneficial effects 
in some cases The antagonists are extremely toxic and can cause 
death unless admmistration is carefully controlled The use of 
blood transfusions and penicillin constitutes an important part 
of the treatment of acute leukemia. 

Oklahoma State Medical Assn Jour, Oklahoma City 

43 1-44 (Jan) 1950 

Task of Practitioner in (Hiild Health Protection M E Wegman — p 4 
Hay Fever in Infants T ShuUer — p 9 

Early Diagnosis and Treatment of Meningitis in Infants L S Frank. 

— p 12 

I ve Felt This Way Since Mary Was Bom G Roger* — p 14 
Pediatrics in General Practice H V Sturgeon — p 17 

43 45-84 (Feb ) 1950 

Cancer of Stomach Clinical ProbJems Influencing Prognosis J E Berk 
— p 48 

•Newer Concepts in Treatment of Bronchiectasis, R L Anderson — p 53 
Aurcom) cm and Chloromycetin E I Mulmcd — p 55 
Role of University Hospital m Cancer Program H G Bennett Jr 

— p 61 

Participation of Practicing Physician in Local Health Service C, E 
Green. — -p 63 

Treatment of Bronchiectasis — Anderson stresses that once 
bronchiccfatic changes have developed in tlie segmental bronchi 
tlicy arc not rev ersible and surgical removal is the only reliable 
method Closer attention to the detailed anatomy of the lung 
has revealed definite segments, each of which has its own bron- 
chus and arterial blood supply The bronchus and arteo can 
be identified by hilar dissection and these structures ligated and 
the segments removed The advantages of segmental resec- 
tion over lobectomy are that only diseased portions of the lung 
are removed that all possible normal lung is retained that vital 
capacity is not sacrificed, that the remaining lung need not 
ree-xpand to fill such a large space as in lobectomy and that 
bilateral bronchiectasis can be surgically attacked and bilateral 
disease removed The author regards 'cgmcntal resection of 
the lung as the most satisfactory treatment of bronchiectasis 
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Phihppine Medical Association Journal, Manila 

25 519-600 (Nov ) 1949 Partial Index 

Influence of Artificially Enriched Rice on Benben Jlortahty in Bataan 
Province, J Salcedo Jr , M D Bamba, E O Carrasco and others 
— p 519 

Cancer Control in the Philippines Role of Private Practitioners and 
Surgeons J Z Sta Cruz — p S3S 

Ophthalmological Misconceptions in Medical Practice in Philippines 
G de Ocampo — p 545 

Artificially Enriched Rice and Beriberi Mortality — 
Salcedo and associates point out that in the Philippines the 
death rate from benben is exceeded only by that from 
tuberculosis An attempt is being made to reduce the inci- 
dence of benben in selected municipalities of Bataan Province, 
an endemic area, through the artificial ennehment of the nee 
supply As a basis for the experiment, an eight month clinical 
benben survey was made which included dietary appraisal, 
urine and blood examinations, and careful compilation of statis- 
tics of benben mortality After this survey artificially enriched 
rice was tried m seven municipalities of Bataan Province with 
a total population of 63,508 The results after nine months 
indicate a more substantial and significant reduction in mortality 
from benben m the area fed with enriched nee than m five 
municipalities of the same province, with a total population of 
29,393, where only ordinary polished rice was consumed 


Physiological Reviews, Baltimore 

30 1-126 (Jan) 1950 

Functional Significance of Venous Blood Pressure. E. M Landis and 
J C Hortenstine — p 1 

Gastrointestinal Hormones M I Grossman — p 33 
Biochemistry of Melanin Formation. A B Lemer and T B Fitz 
Patrick — p 91 


Public Health Reports, Washington, D C 

65 1-42 (Jan 6) 1950 

Studies of Pulmonary Findings and Antigen Sensitivity Among Student 
Nurses V Doubtful Reactions to Tuberculin and Histoplasmui 
C E Palmer and O S Petersen — p 1 

65 43-70 (Jan 13) 1950 

Studies of Action of Sodium Fluoride on Human Enamel b) Electron 
Microscopy and Electron Diffraction D B Scott, R G Picard 
and R W G Wyckoff— p 43 

Serological Survey for Murine Typhus Infection in Southwest Georgia 
Animals H B Morlan, E L Hill and J H Schubert — p 57 

65 71-98 (Jan 20) 1950 

Effects of DDT Mosquito Larviciding on Wildlife IV Effects on 
Terrestrial Insect Populations of Routine Larviciding by Airplane 
H I Scudder and C M Tarrwell — p 71 

Q Fever — Epidemiological Note E A Bceman — p 88 

Rhode Island Medical Journal, Providence 

33 1-56 (Jan) 1950 

Endoractnosis Report of 400 Cases J Fallon, J T Brosnan, J J 
Planning and others — p 15 

Metastatic Calcification and Renal Failure Follo\Mng Ertron Therapy in 
Aged Arthritic H Hecker — p 21 

Aureomyem m Treatment of Pemphigus Report of Case, P L Mathieu 
Jr — p 24 

Herpes Zoster Oticus Report of Case C A McDonald and W J 
O’Connell — p 28 


Rocky Mountain Medical Journal, Denver 

47 1-80 (Jan ) 1950 


Is the Patient Ah\a>s Right? C P Bunch — p 20 
Clinical Variations of Renal Amyloidosis J C Tyor and H T Kuo 
— P 22 

Easily Constructed Inexpensive Rubber Walking Heel M E Gxbbens 


— P 26 

Tick ParaljBis m North\\ estern United States and British Columbia 
W L Jelhson and J D Gregson — p 28 
*Broadening Scope of Gastric Resection E S Judd Jr- p 33 


The Broadening Scope of Gastric Resection — ^Judd 
stresses the following jiomts in favor of operative treatment 
1 Lowered morbidity and mortality rates have extended gastric 
resection to a far larger proportion of cases 2 Duodenal ulcer 
can still be controlled completely and permanently by adequate 
gastric resection 3 Gastric resection is the treatment of choice 
m almost all cases of gastric ulcer 4 Lessened risk of gastric 
resection extends its use to certain lesions encountered only 
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occasionally 5 Failure of several less radical operations led 
the way to wider acceptance of resection 6 Preoperatue and 
postoperative adjuncts have been responsible for better results 
7 Technical improvements and modifications allow use of gas 
trie resection even in conditions with extreme inflammation. 

South Carohna Medical Assn Journal, Florence 

46 1-36 (Jan) 1950 

DifficulUes m Diagnosis of Coronary Artery Disease, J A. Boont 

Sarcoidosis Case Report R W Lominack — p 3 
Traumatic Diaphragmatic Hernia K M Lippert, W J Rowe and H 
Protozky — p 5 

South Carolina Heart Associabon and Its Program of Cardiac Clinicj 
J A Boone — p 11 
Cancer R W Postlethwait — p 13 

46 37-68 (Feb) 1950 

Current Trends m Cancer Research J R Heller— p 37 
What Thoracic Surgery Has to Offer the General Practitioner H L 
Rigdon — p 40 

Gangrene of Breast Associated with Diabetes Mellitus Report of Case. 
P K Switzer — p 42 

TJ S Armed Forces Med Jour, Washington, D C 
1 1-136 (Jan ) 1950 Partial Index 

Hyperthyroidism Diagnosis and Treatment U R Menkangas — p 1 
^Extrusion of Redundant Gastric Mucosa mto Dnodenum E C, Hams 
and E T Byrne — p 12 

Gunshot Wounds in 8th Air Force in World War II J A Rafferty 

— p 22 

Administration of Procaine Intravenously III Traumatic Surgery 
R J M Zcluff — p 26 

Bronchiectasis H A Lyons and T C Ryan— p 30 
Stevens-Johnson Disease Report of Case. W P Barba II and A IL 
Tyson — p 39 

Long Cuff Endotracheal Tube Its Manufacture and Use R T Knight 
and A B Tarrow — p 58 

Experiences with Marrow Nail Operation According to Principles of 
Kuentscher Gunshot Fractures of Femur Part V C Haebler — p. 65 
Spontaneous Rupture of Spleen in Relapsing Fever C W Legerton 
and W L Chambers — p 88 
Psychiatry in General Practice J L McCartney — p 91 
Advantages of Air Transportation of Patients W F Hall and J D 
Nolan — p 115 

Immunizations for Foreign Travek W F Hall — p 119 
About Army Medical Department P I Robinson and R J Richards 
Jr- p 121 

Extrusion of Redundant Gastric Mucosa — According to 
Harns and Byrne the terms hermation, prolapse, extrusion and 
protrusion of the gastric mucosa have been used interchangeably 
for the condition in which the gastric mucosa is found sliding 
through the pyloric ring into the duodenum This condition 
occurs frequently enough so that it must be considered as a 
possible causative factor in upper gastrointestinal complaints 
The authors review observations on 30 cases, m 9 of whicli 
surgical treatment was employed The pyloric ring was always 
palpated pnor to section The pyloric ring was believed to be 
constricted either by spasm or hypertrophy In 2 instances 
tliere was evidence of trauma to the hyperthrophic mucosal 
folds from the constricted pyloric ring In 1 case visualization 
from the duodenal side revealed a rosette of red edematous 
gastric mucosa protruding through the pylorus, analogous to 
protruding hemorrhoids The authors are of the opinion that 
the underlying causative factor may be primarily either spasticity 
or hypertrophy of the pyloric musculature Histologic examina- 
tion in 6 cases shoi\ed a moderate lymphocytic infiltration of 
the submucosa but insufficient evidence to establish chronic 
gastritis The symptoms varied, but epigastric pam or upper 
abdominal distress was present in all cases It may be con 
fused with an ulcer-type pain Abnormal sense of fulness after 
the consumption of a small amount of food was noted in a high 
percentage of patients Vomiting was frequent Hemorrhage 
was common Gaseous eructation was so common that gall- 
bladder disease was nearly always suspected Extrusion of the 
gastric mucosa mto the duodenum can at times be suspected 
from the clinical history, but it can be confirmed only by roent 
genoscopy The protruffing folds of hypertrophic mucosa form 
a “cauliflower” or “mushroom”-shaped area of decreased densitj 
in the shadow of the duodenal bulb Many patients with this 
disorder can be kept free of symptoms under medical manag^ 
ment Surgical treatment is indicated m patients not respond 
mg to diet and anbspasmodics Excision of the extruded mucosa 
with pyloroplasty is probably the procedure of choice. 
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An astensk (*) btfore a title mdicatca that the article is abstracted 
Sinele case reports and tnals of new drugs are uEnall> omitted 

Annuls of Tropical Medicine, Liverpool 
43 261-392 (Dec) 1949 Partial Index 

AcUvatton of Latent Kala Arar m Relation to Protein Metabolism N 
L CorJall — p 261 

Expenmental Schistosomiasis II Maintenance of Schistosoma Mansoni 
m Laboratorj wth Notes on Experimental Infection v.ith S 
Haematobium O D Standen — p 268 
•Diagnostic Value of Bone-Marrow Biopsy in Malaria Caused by Plaa 
medium Falciparum T J Zachanas — p 297 
•Histology of lesions Caused by Sting of Hive-Bee (Apis Mellifica) \V 
Crewe and R M Gordon — p 3*11 

Chloroqume, Proguanil Mepacrinc and Quinine in Treatment of Malaria 
Caused by Plasmodium Falciparum RPC Handheld Jones 
— p 345 

Bone Marrow Biopsy Not Justified in Falciparum 
Malaria — Zachanas compared the concentration of parasites 
m the peripheral blood and sternal marrow of 41 patients with 
malana due to Plasmodium falciparum and m 61 cases m which 
after preliminary observation, the diagnosis of malana remained 
improved He found that in acute malana due to this organism 
the parasite concentration m the penpheral blood exceeds that 
m the sternal marrow bj a small but significant amount Con- 
sequentlj, in the diagnosis of acute falciparum malana sternal 
puncture is not a justifiable procedure Its mterpretabon is 
difficult and time consuming, and the mformation obtamed is not 
commensurate ivith the effort involved 
Lesions Caused by Sting of Bee (Apis Mellifica) — 
Accordmg to Crewe and Gordon the sting of the bee may affect 
the recipient m one of three ways as a result of the poison 
mjected from tlie poison glands, as a result of bacteria being 
introduced with the sting or later gaming access to the tissues 
through the wound caused by the sting or as a result of allergic 
reactions in persons who hate become sensitized to bee venom 
or to the pollen carried by the bee The authors made experi- 
ments on guinea pigs which were kept m the laboratory so that 
there was no possibility of their having previously been sensitized 
to bee venom , nor did exaramation of the tissues reveal evidence 
of sepsis Histologic studies were made on the local lesions 
resulting from a bee sting one hour, twenty-four hours and 
forty-eight hours after its infliction The lesions produced 
mcluded edema, cellular infiltration and muscle necrosis, tliese 
changes bemg followed by a wallmg-off of the damaged tissue by 
a palisade of inflammatory cells These lesions are in contrast 
to the complete absence of inflammation following the uncom- 
pheated bites of certain blood-sucking insects (mosquitoes, tsetse 
flies and Chrysops) previously studied. 

Bntish Journal of Urology, London 

21 269-384 (Dea) 1949 Partial Index 

Qaasification of Epithelial Tumours of Bladder C. E Dukes and E 
Masina — p 273 

Antibiotics m Urology M E Florey — p 296 

Tcjticular Tumours Late Results of Radical Surgery A. W Adams 
— P 329 

Function in Hydronephrotic Kidney A, I L. Maitland — p 334 
Some Obiervations on Bladder Neck Obstruction H P Winsbury 
White,— p 342 

Jnvestigaticm of Subfcrtility m the Male W S Tulloch — p 350 
Preliminary Communication on Intracavitary Irradiation of Bladder 
Mucosa by Radioactive Isotope Solution D iL Wallace R, J 
Walton and W K Sinclair — p 357 

Radioactive Isotope Solution for Intracavitary Irradia- 
tion of Bladder — Wallace and associates call attention to the 
fact that the small, multiple, sessile lesions arising from an 
abnormal mucosa and mvolvmg a considerable area of the 
bladder wall present a difficult therapeutic problem. A short- 
hved radioactive isotope would present certain advantages 
over other forms of tlierapy, particularly with regard to safety, 
of mtroduction and duration of treatment Radioactive 
sodium (Na-*) has been used for this purpose at the Royal 
Cancer Hospital In order to protect the staff, the technic of 
introducing the solution into the patient is based on remote 
control During the early treatments tlie staff received a dose 
of about 04 r, but tins has since been cut down to an average 
of 001 r and should be even less m the future Eveobody con- 
nected with the treatment carries an ionization chamber while in 


proximity to the active solution m order to measure the radiation 
received The insertion of the catheter is relatively simple in 
females In males however, it has been found to be impossible 
to introduce the catheter through the intact urethra. Conse- 
quently, the catheter has been introduced through a perineal 
urethrotomy, using a curved, grooved sound and a gorget The 
filling apparatus is mounted on a stand and surrounded with 
lead bricks for the protection of the operator It consists of a 
200 cc flask with a two way tap at the top and at the bottom 
The upper tap can be used to connect the flask to a water pump 
(suction) or to a hand-operated rubber bulb (pressure) The 
catheter is emptied of air and water as completely as possible 
The radioactive solution is sucked into the central flask from 
Its container, and then delivered into tlie catheter by applying 
pressure Unless the bladder is either unusually capacious or, 
as a result of infection or previous treatment, unduly contracted. 
It IS customary to use ISO cc of radioactive solution Tlie bag 
IS filled slowly over a penod of ten minutes m order to obvnate 
the pain which is sometimes caused by bladder spasm The 
radioactive solution is colored a deep green as a means of 
identification m the apparatus or in the event of leakage. Unne 
draining from the catheter is examined at regular intervals 
to detect radioactivity At the completion of treatment the 
radioactive solution is removed from the patient by suction 
The exact quantity must be extracted There were 10 patients 
treated within the last three months All of the lesions have 
shown some regression. 

Bntish Medical Jounial, London 

1 81-138 Qan 14) 1950 

Beanng of Recent Work on Virus Theory of Cancer C H Andrcvies 

— p 81 

Age of Puberty In Tropics, R W B Ellis — p 85 
Pathology of Hypersensrtivity Reactions m Man H Bergstrand 
— p 89 

Structure and Functions of Synovial Membrane D V Davies — p 92 
Birth Weight and Subsequent Weight R S IIlmg\vt)rth — p 96 
Comparison and Estimate of Group and Indiiidual Methods of 
Treatment A S Thorley and N Craske — p 97 
Primary Torsion of Omentum in Children A B MacLcan — p 100 
Stomach of Recentlj Diseased A W Williams — p 102 
Diphtheria Immunucation with P T A P m Adults T M Vog 1 
sang — p 104 

1 139 202 (Jan 21) 1950 

'Thymectomy in Myaithenia Gravis H R Viets — p 139 
Proeuani! Resistant Falcipanum Malana in Malaya J F B Edeson 
and J W Field — p 147 

Hirschsprung^s Disease in Infancy E. D Buniard — p 151 
Future of Occupational Health D Stewart — p 156 
Prognosis m Disseminated Sclerosis M Reinhold — p 160 
Gynaecomastia and Testicular Aplasia D Fernraan — p 162 
Brachial Plexus Block Report of 350 Cases S V Humphnes. 
— p 163 

Ankylosing Spondylitis Treated by Osteotomy of Spine F \V Stuart 
and G K. Rose — p 165 

Thymectomy in Myasthenia Gravns — Victs states that, 
among the 36 patients subjected to thymectomy at the ^fassa- 
chusetts General Hospital since 1941, 7 had thjmomas and 29 
showed vanous degrees of involution and formation of germinal 
centers m the thymic tissue Three of the 7 patients with thy- 
moma are hvmg one has survived six jears Two are greatly 
improved by the operation and their condition is classed as 
excellent , one is considered fair All but 4 of the 29 patients in 
the non neoplastic senes hav e survived. The results are classified 
as excellent m 3, good to excellent in 2, good in 5, fair to good 
in 2 fair in 2, poor to fair m 2 and poor in 2 , m 7 sufficient time 
had not elapsed to estimate results Patients should be treated 
orally with neostigmine for an adequate length of time before 
operation and their course should be steady Neostigmine may 
be given intravenously durmg thjmectomj Approximalelj 0 5 
mg of neostigmine methj Isulfate given intravenously is equiva 
lent in effect to 15 mg of neostigmine bromide bj mouth Thj- 
momas in general are benign tumors but thej maj e.xpand 
locally Implants at the time of operation are possible. Tlie sig 
nificance of germinal center formation in the thj-mus is not clear 
The presence of a large number of germinal centers is highly 
suggestive of myasthenia gravis Results of thjmectomy m tlie 
last nme years justify the continuation of the operation in 
patients with myasthenia gravis The operative mortality should 
be zero, or close to it, if patients are carefully selected and 
adequately treated. 


Hcfeortl LiGlig 
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Journal of Clinical Pathology, London 

2 161-240 (Aug ) 1949 

Serum Protems Review J E Marrack and H Hoch — p 161 
Seiym Copper Levels in Pregnancy and in Pre Eclampsia R H S 
Thompson and V Watson — p 193 
'Latent Carcinoma of Prostate G S Andrews — p 197 

of Pancreatic Extract as Growth Stimulant for C Diphthenac 
M Gordon and K Zinnemann — p 209 
Errors in Estimation of Streptomycin in Serum D A Mitchison, H 
n Holt and S H Moore — p 213 

Studies In Vitro on Maturation of Erythroblasts in Normal and Patho- 
logical Conditions G Astaldi and P Tolentino — p 217 
Dextran as Medium for Demonstration of Incomplete Anti Rh Agglutinins 
(Preliminary Report) R Grubb — p 223 
Haemolytic Anaemia M Gatman and L Hamilton — p 225 

Latent Carcinoma of Prostate — Andrews reports a micro- 
scopic study of 142 prostates removed at necropsy from males 
between the ages of 15 and 79 in whom the diagnosis of car- 
cinoma of the prostate had not been made clinically or on gross 
examination at necropsy Step sections from each prostate, at 
roughly 4 mm intervals through the gland, were examined 
Carcinoma was observed m 17 (12 per cent) of the 142 pros- 
tates examined It was not observed in prostates from subjects 
under the age of 40 The tumors were all adenocarcinomas 
which varied in histologic appearance but had certain features 
m common In the mam they were formed by small acini, which 
were usually composed of cubical cells The malignant cells 
were definitely larger than those of the senile acini and were 
comparable m size to those of the small acini in benign hyper- 
trophy, however, they differed from these in their irregular 
shape and irregular laminal border Corpora amylacea were 
never seen m the carcinomatous areas The basal layer of 
epithelial cells was never present, and the altered relationship 
to tlie stroma was most striking The stroma propria was 
absent, and the malignant acim had grown into tlie supporting 
stroma, separating the muscle fibers and in many cases actually 
rupturing them Six tumors contained, in addition to the 
small acini, larger acini which showed intra-acinar proliferation 
of cells with a tendency to form small acini within the main 
acinus Perineural lymphatic invasion was present in 15 of the 
17 prostates with carcinoma, and m 5 it was extensive Latent 
carcinoma was observed most commonly beneath the capsule in 
the posterior lobe in men aged 60 or more It was occasionally 
multifocal in origin Benign hypertrophy and latent carcinoma 
of the prostate were associated in 16 of the 17 prostates with 
carcinoma The observation of a distinctive Iij perplasia, fre- 
quently in the posterior lobe, which may undergo a malignant 
change and is common to both benign hypertrophy and car- 
cinoma, provides a closer link between the two conditions 

Lancet, London 
1 14S-I90 (Jan) 1950 

Treatment of Leprosy with Diamino Diphenyl Sulphone by Mouth J 
Lowe — p 145 

"Observations on Chloramphenicol J D Gray — p 150 
Effect of Deoxycortone and Ascorbic Acid on Formaldehyde Induced 
Arthritis m Norma] and Adrenalectomised Rats G Brownlee 
— p 157 

Removal of Forceps from Abdominal Cavity F T Ranson and M 
Blumenfeld — p 159 

X-Ray Cinematography m Congenital Heart Disease R Janker 

— p 160 

Observations on Chloramphenicol — Gray describes a trial 
with chloramphenicol that was made in two groups of children 
with pertussis in the first two weeks of the disease and in the 
tliird or fourth week In both groups alternate patients were 
given the drug or a placebo The cases were too few for 
definite conclusions to be drawn, but saDsfactory oral dosage 
schedules were worked out Owing to the persistent bitter 
taste of chloramphenicol, administration by mouth to children 
aged 1 to 3 years presents difficulties Rectal administration 
was tried, with suppositories and with pierced gelatin capsules, 
but proved ineffective "When chloramphenicol treatment is 
considered essential for children of this age, the drug may be 
given by stomach tube In 1 child an urticarial reaction devel- 
oped after she received a single dose of chloramphenicol Smee 
she could not have had access to the drug before, it is supposed 
that her sensitivity was due to massive bacterial death Among 
the treated children given massive dosage, those who were old 
enough to notice visual symptoms had a peculiar internal ophthal- 


J A. M ^ 
Jrnic 10 J 

moplegia characterized by rapid fatigue of accommodation 
reading, with recovery after a short rest This was thowh? 
to be a peripheral effect Expenments m adults confirmed 
existence of this side action Weight-holding tests showed thi 
chloramphenicol hastens the onset of fatigue in skeletal muscles 
Serial postnasal swabs showed that the drug completely stenhze. 
the mucous surfaces of the upper part of the respiratory tract 
The sterility lasts two to three days after the last dose, but it 
can be maintained indefinitely by continuing administration. 
This property may prove of great value in surgery, espeoalk 
if the sterilization is found to extend into the lungs 

1 191-238 (Feb 4) 1950 

Iron and Steel Industry C Swanston — p 1 91 

Control of Whooping Cough in Nurseries G E Breen, B Benum™ 
and A Beck — p 198 “wiram 

Infantile Pyloric Stenosis Review of 100 Cases Treated by Rjm 
stedt’s Operation J N Ward McQuaid and B E Porntt — p 201 
"Relief of Pam in Rheumatoid Arthntis with Tetraethylamraonum 
Bromide T H Howell — p 204 

Bilateral Rupture of Extensor Tendons of Knee A Fowler and G P 
Mitchell — p 205 

Flora of 100 IJronchial Secretions with Particular Reference to Anaerobic 
Cocci J G Benstcad — p 206 

Estimation of Urinary Neutral 17 Ketosteroids Rapid Polaromobic 
Method W R Butt— p 208 ‘ 

"Clinical Observations with Deoxycortone and Ascorbic Acid D Le Vaj 
and G E Loxton — p 209 

Tetraethylammomum Bromide in Rheumatoid Arthri 
tis — A favorable effect following the intramuscular injection 
of 5 cc of solution of tetraethylammomum bromide in a man 
with rheumatoid arthntis of his hands induced Howell to try 
this treatment in 3 men and 23 women Only 1 patient with 
signs suggesting an active rheumatoid arthritis has not gained 
relief from this treatment In 7 cases which did not seem to 
be active there was no response Three patients showed no 
response after the first administration of the drug, but had 
freedom from pain after the second and third injections Six 
teen patients claimed either considerable relief or complete 
absence of pain for a time after administration One patient 
had 9 successive good responses The duration of freedom from 
pain varied from five days to seven months The effect of tetra 
ethylammonium bromide is usually felt within an hour or less, 
but in some cases the onset of relief has been delayed In the 
cases in which tetraethylammomum bromide was not effective 
the pain originated in the circumarticular tissues and not in 
the joint Some patients with massive fibrositis in addition to 
their rheumatoid arthntis state that their “soft tissue" pain is 
made worse by tetraethylammomum bromide, even when the 
joints are relieved Patients with osteoarthritis do not seem to 
benefit 

Deoxycortone and Ascorbic Acid — Le Vay and Loxton 
say that since Lewin and Wassen reported their results with 
combined injections of deoxycortone acetate and ascorbic acid 
in rheumatoid arthritis, they have made observations in 80 
cases of rheumatoid polyarthritis and also in monarticular 
varieties of this disease, in ankylosing spondylitis and in ostco- 
artliritis Originally 5 mg of deoxjxortone acetate in peanut 
oil was given intramuscularly, followed within five minutes by 
1 Gm of ascorbic acid given intravenously (technic A) Later 
a single dose intravenous technic was used, with an aqueous 
solution of 5 mg of deoxjcortone glucoside mixed in the 
syringe with the ascorbic acid (technic B) More recently the 
authors have been trying the effect of a single intramuscular 
dose of the oily deoxycortone and the aqueous ascorbic acid, 
mixed in and given with one syringe (technic C) As a result 
of the injection there is partial or complete disappearance of 
pain and spasm, increased speed, ease and range of joint move 
ment, and a variable sense of exhilaration The duration of 
the response vanes from a few hours to several days but is 
rarely as long as a week The results are better in the mon 
articular form of rheumatoid arthritis than in the polyarticular 
form The action is nonspecific, inasmuch as active cases of 
ankylosing spondylitis and gonococcic arthritis respond in the 
same way Osteoarthritis is not affected except in certain cir 
cumstances The authors also cite cases of fracture and sprains 
in which the desenbed treatment reduced the pain and increased 
ease and range of joint movements They believe that deo\j 
cortone and ascorbic acid act peripherally and not through tnc 
agency of the adrenals or other internal organs 
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Practitioner, London 

164 1-96 (Jan ) 1950 Partial Index 

The Premature Infant R W B EIIis — p 5 
General Management of the Ne\\born G A Ncligan — p 13 
Jaundice and Anaemia m the Newborn D MacCarthy — p 19 
Respirator} Infections of the Newborn H E Jones — p 28 
uastro Enteritis in First Month of Life G Omnston — p 35 

Acta Chirurgica Belgica, Brussels 

48 521-596 (Nov ) 1949 Partial Index 

Subvatcnan Stenosis of Duodenum b} Ulcer Segmentary Resection of 
Duodenum Gastroduodenojejunostom} Case with Rcco\ery Surgical 
Considerations E. Dclaniio} and C Auguste — p 521 
Roentgenologic and Manomctnc Examination of Bilian Tract in Surgery 
A \’an Wien J J Desneux and J Van Geertruyden — p 527 
Lse of N}Ion Tissue in Cure of So-Called Inoperable Eventrations A- 
J ilicbaux. — p 564 

Nylon Tissue in Cure of Inoperable Eventrations — 
Michaux used nylon tissiE; for the repair of the abdominal w-all 
m 13 cases of primary or postoperative eventrations varying 
from 8 to 24 cm m patients with a pronounced deficiency of 
aponeuroses and muscles Five patients were in perfect healtli 
^ nine, eight, seven, seven and six months after tlie operation 
• Two patients had a mild suppuration about the sixth postopera- 
tive da), which subsided spontaneously wutliin ten da)S Tiie 
suppuration was of longer duration in 2 other patients, but it 
did not jeopardize the procedure The results obtained with 
nvlon tissue in “inoperable” cases of eventration, i e in 
patients in whom the muscular and aponeurotic tissues border- 
ing the rupture cannot be made to unite are encouraging because 
I the nvlon tissue is well tolerated and because it is easil) applied 
Occasionally it maj not even be necessary to fix the prosdiesis 
in place by sutures Several nylon tissue prostheses may be 
Used simultaneously 

Acta Paediatnca, Stockholm 

37 195-358 (No 3-4) 1949 Partial Index 

Penicillin Treatment of Carriers of Diphtheria Bacilli G Olierg 
— P 204 

Prophjlactic and Earlj Treatment of Infections in Newborn Infants 
‘ Especially the Premature G Muhl — p 221 

1 Airborne Infections Control of Dustbome Streptococcal Infectiotia 

in Children a Wards G Laurell — p 237 
Tuberculosis in BCG Vaccinated Children 0 Wasz HOckert — p 261 
Dermatomyositis in Children H Sunde — p 287 

Significance of Chvostcks Symptom in Infants Under Two Years of 
Age K. L MCller and B SMerling — p 318 
Parahemophilia Hitherto Unknown Hemorrhagic Disease E Stransky 
’ and D F Dauis Lawas — p 323 

I Foreign Bodies in Esophagus wnth Symptoms Evclusivclj from Air 
Passages H F Fabntius — p 333 

J Penicillin Treatment of Carriers of Diphtheria Bacilli 
i — Oberg reports on 98 carriers of diphtheria bacilli who did 

i not have clinical diphtliena or who had the actual illness at 

I least SIX weeks previously Eight) -seven were earners of 

' bacilli of the mitis type, 1 of the intermediate type and 10 

of the gravis type Fifty-one had virulent bacilli at the time of 
1 the institution of the treatment Ninety five carriers were 

! given mtramuscular injections of penicillin in varying doses 
I Eighty thousand to 200 000 units four times every twenty-four 

: hours seems to be a suitable dose for adults Treatment should 

■ be continued for a sufficient length of time so that at least three 

' negative cultures in succession (taken every third day) may be 

obtained before treatment is discontinued Positive cultures 
J may appear some time after discontinuation of the treatment 
At least four and m some instances five negative cultures in 
succession, taken every third day, should be obtained after 
treatment with penicillin before the patients may be discharged 
Fort) two of 48 earners with positive throat cultures and 19 
of 50 carriers with posihve nose cultures became free of bacilli 
There seemed to be no difference m the treatment of earners 
wnth vurulent or nonvirulent bacilli Penicillin aerosol treat- 
I ment with inhalation of 10 000 units durmg a ten minute period 
three times daily was given a tnal m 4 earners Two of these 
carriers were freed of the bacilli This result is encouraging, 
since the earners had shown resistance to treatment The 
resistance was likel) connected with chronic, atrophic 

rhmophai^Tigitis 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

93 4077-4144 (Dec 3) 1949 Partial Index 

Risks and Sequels of Fenestration Operation L. B W Jongfcees. 
— p 4078 

Felly 5 Syndrome G A. Lindeboom — p 4085 
-Alanipulations on Carotid Arteries as First Aid for Intracranial Hemor 
rhages Due to Trauma W R, H Kranenburg — p 4093 

Manipulation of Carotid Arteries m First Aid for 
Cranial Trauma. — Kranenburg is concerned with the arrest 
of intracranial hemorrhages caused by contusions, which are 
a frequent occurrence in motor vehicle accidents The prog- 
nosis in intracranial hemorrhage is m many cases largely 
dependent on the first aid received Care should be taken that 
the injured person is kept as quiet and warm as possible, that 
the head is turned to the side and that stimulants are wuthheld 
The manipulations desenbed are concerned wnth the external 
carotid or the common carotid artery Compression of the 
external carotid artery prevents further inflow of blood into the 
middle meningeal and other meningeal arteries of the same 
side. If the bleedmg is cerebral, either artenal or venous, this 
manipulation is inadequate and pressure must be e.xerted on the 
common carotid artery If this pressure is to be effective the 
thumb must be placed on the neck artery and the bent thumb 
must be pressed downward along the neck and head so that the 
thumb does not slide sideward The author stresses that the 
manipulations must be earned out dunng the “latent inter 
vals the time before the first s)'mptoms appear, immediateh 
after the accident The pressure might be exerted by the 
patient himself or by the person giving first aid 

Nordisk Medicm, Stockholm 

43 1-54 (Jan 6) 1950 Partial Index 

Aurcomycin and Chloramphenicol A R Fnsk — p 1 
•ilj-th of Chromophobe Adenomas Preliminary Rejiorl N Antoni 

— p 6 

•Aureomyem and Primary Atypical Pneumonia R. Grelland — p 10 
Penicillin and Pneumonia. K hloufeldt. — p 32 

Effect of Tetiaethylammonium Bromide on Gastric Motility B C 
Christensen H Skott and R Bjerglund — p 13 
Coxa Saltans (Snapping Hip) G AV Wallgrcn — p 18 
Injection of (Contrast hledium in Colon by Use of Webers Balloon 
T Rasmussen — p 20 

Myth of Chromophobe Adenomas Preliminary 
Report — In his examination of 10 so called chromophobe ade- 
nomas, 2 is necropsy matenal, 8 as operative material, Antoni 
found that 8 were gliomas corresponding most nearly to the 
Cushmg-Bailey ependymomas He is inclined to believe that 
the majonty of suprasellar tumors coimected vnth the hyTKiph- 
ysis or its stalk, which have hitherto been considered cliro 
mophobe adenomas are gliomas, particularly ependymomas 
originating from the neurohypophysis or the hypophysial stalk 
the assumption, if correct, affords a natural e.\planation of 
several obscure points regarding these tumors Far oftener 
than do other liypophysial tumors the) develop out of the 
sella turcica and spread in the suprasellar region with the 
hypophysial stalk as a preformed pathway Conceivabl) man) 
of the tumors onginate m the hypophysial stalk with pnmary 
suprasellar development, and only secondanly penetrate into the 
sella turciea Far oftener than do eosinophil tumors the) exert 
pressure on the optic chiasm and the tuber cmereum tract 
causing defects in vision but slight or no enlargement or other 
roentgenologic changes in the sella turcica and no frontal niche 
Hypopituitarism appears in only part of the cases, perhaps 
because of the difference in the size and topograph) of the 
tumors Tumors developing from the neuroh) poph) sis and 
hypophysial stalk were practicall) unknown 
Aureomyem and Primary Atypical Pneumonia — Grcl- 
land sa)s that primary at)'pical pneumonia is characterized b) 
acute bronchiolitis and mterstitial pneumonia The Ieukoc 3 Tc 
count IS low or normal at the start of the disorder, later there 
may be considerable leukoc)'tosis and m a number of cases 
eosinophilia The frequenc) of positive cold agglutination has 
varied in different epidemics In serious infections the patient 
ma) be confined for weeks with irregular fever troublesome 
headache and cough and affected general condition RccentI) 
It has been noted that severe pneumonias not infrcqucntl) lead 
to bronchiectasis and pulmonar) fibrosis Treatment with pem- 
cillin and sulfadiazine does not result in clinical or objective 
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improvement in uncomplicated cases Aureomycm is an effec 
tive means of treatment of the disease In 4 of the 5 cases 
reported, 3 of them severe, the cold agglutination titer was 
256 or more Treatment of the patients with penicillin and sul- 
fonamide drugs before admission was without effect After 
three days’ treatment with aureomycm hydrochloride, Gm 
every six hours, all the patients were afebrile and recovery 
was rapid Aureomycm treatment was equally effectiv'e in 6 
severe additional cases with agglutination titers ov'er 256 

Prensa Medica Argentina, Buenos Aires 

36 2497-2554 (Dec 2) 1949 Partial Index 

*So Called Lower Nephron Nephrosis F Jlorun Miranda — p 2523 
Lower Nephron Nephrosis — According to Moran 
Miranda oliguria or anuria following traumatic shock is due to 
renal anoxia from ischemia, hy'potension and hemoconcentra- 
tion of shock The syndrome develops in a functional and an 
organic phase The organic phase consists in the persistence 
or aggravation of ohguna on the first day after the control of 
shock and the later appearance of isosthenuria, aciduna, albu- 
minuria and cyhndruria In some cases moderate arterial hyper- 
tension appears on the third day It is of great diagnostic 
\ alue There appear vomiting, thirst, hyperazotemia, dehy- 
dration, delirium and uremia Uremic coma takes place wnthin 
SIX or ten days after the onset of the disease If the syndrome 
follow's a favorable course, diuresis and elimination of catabolic 
substances increase and the urinary sy'mptoms slowly regress 
for several months, with or without a recurrence. The syn- 
drome is reversible with total recovery of function and anatomie 
restitution of the organic lesions The preventive treatment of 
the organic phase is based on the prevention of renal ischemia 
with early control of shock by means of whole blood transfu- 
sions, and mtrav'enous infusions of plasma, albumin, sodium chlo- 
ride and dextrose solutions, or of a solution containing sodium 
chloride, sodium lactate and phosphates of calcium and potassium 
(Hartmann’s solution) Persistence or aggravation of oliguria or 
anuria, after control of shock, calls for (1) intravenous admin- 
istration of sodium chloride solution, dextrose solution and 
sodium bicarbonate solution up to normalization of chlorides 
in the blood plasma and alkalinity of the blood The quantity 
of liquids to be given is controlled by the increase or decrease 
of body V eight A daily dose of 18 5 Gm of sodium bicar- 
bonate IS given by mouth until normalization of alkalinity of the 
urine is obtained The patient is given a low protein diet 
Renal decapsulation is indicated as an emergency measure 
Recovery is slow, difficult and often complicated by a transient 
recurrence 

Schwetzensche medizmische Wochenschrift, Basel 

79 1255-1278 (Dec 31) 1949 Partial Index 

Pithogenesis and Therapj of Nonanemic and Slightly Anemic Iron 
Deficienc} States B Jasinski — p 12SS 
Determination of Gram Size of Silicogeiioiis Dust. H Gessncr, J R 
Ruttner and H Buhler — p 1258 
Nature of Injurious Effects of Cold H Killian — p 1262 
•Spindle Cell Sarcoma of Kidnej Sixteen \ears After Pyelography with 
Thorotrast H U Zollinger — p 1266 
Chloramphenicol (Chloromycetin) in Treatment of Paratyphoid B 2 
Cases A Weintraub — p 1268 

Sarcoma of Kidney Sixteen Years after Pyelography — 
Zollinger describes the case of a man who sixteen years pre- 
viously, at the age of 48, had been subjected to retrograde pyelog- 
raphy with colloidal thorium dioxide The pyelogram had 
revealed a hydronephrosis A nephrectomy on the left side was 
recommended, but the patient refused it During the intervening 
years the patient had had symptoms on the left side In August 
1949 he was again hospitalized Pyelography again showed 
hydronephrosis and a shadow in the renal pelvis Exploratory 
operation revealed a greatly enlarged kidney, the upper pole of 
which was adherent to the diaphragm The renal pelvis was 
greatly enlarged and in its upper part grayish red tumor frag- 
ments were found The tumors were connected with massive 
deposits of thorium dioxide Histologic studies revealed a 
spindle cell sarcoma of the renal pelvis When thorium dioxide 
was first introduced as a contrast medium for hepatolienography, 
arteriography and pyelography, several authors and the Council 
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on Pharmacy and Chemistrj of the American Medical ‘\ssaci 3 
tion warned of possible late complications, because of the raH 
active character of the thorium That these warnings were T 
tified IS proved by this case and a number of others The auth 
advises against the use of colloidal thorium dioxide as a contraJ 
medium and behev es that kidney s containing depots of thonum 
dioxide should be removed because of the danger of mahctvim 
lesions ‘ 
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Types of I^magglutinins in Infections Mononucleosis ind Sentm S.rV 
ness J Tomcsik and H Scliwarzw ciss — p 1 
•ritiiitary Adrenocorticotropic Hormone Thom Test and Thcraotuiit 
'iction in Chronic Inflammatory Polyarthritis R S Jlach \ Rrn„ 
ger, R Della Santa and J Fabrc — p 5 ^ 

Diagnostic Significance of Plasmocy tosis in Blood and Bone Marrov 
G Giraud and P Cazal — p 12 

Role of Sympathetic Nervous Svstem in Vasomotor Action of Niketh 
amide E Frommel and I T Beck — p 13 
Active Venous Hypertension L Condorelli — p 14 


Pituitary Adrenocorticotropic Hormone in Chronic 
Inflammatory Polyarthritis —Mach and co-workers verified 
Tliorn’s test by injecting 25 mg of pituitary adrenocorticotropic 
hormone (ACTH) in 7 normal subjects by the intramuscular 
route The injection caused a pronounced fall of 80 to 100 
per cent in circulating eosinopbils and a rise in the unuarv 
uric acid-creatinme ratio of 50 to 200 per cent The fall m 
circulating eosinophils after the same injection was insignifi 
cant (0 to 40 per cent) in 5 patients with Addison’s disease, 
and their urinary uric acid-creatinine ratio was increased by 
only 15 per cent A single intramuscular injection of 25 mg 
of pituitary adrenocorticotropic hormone was given to 12 
patients with chrome inflammatory polyarthritis It caused in 
10 patients the same fall in circulating eosinophils as it did in 
the normal persons, but there was no rise in the urinary unc 
acid-creatmine ratio m the usual proportions Subjective and 
objective improvement lasting for approximately forty-eiglit 
hours was produced m these 10 patients The fact that the 
hormonal agent produces a fall in circulating eosinophils and 
at the same time a rapid clinical improvement indicates that 
the adrenal cortex is not the seat of the endocrine deficiency, 
if such a deficiency is present in chronic inflammatory polyar 
thritis The seat of this deficiency may be m the hypophysis 
or the diencephalon Two of the 12 patients with chronic inflam 
matory polyarthritis did not show any clinical improvement 
after the injection of pituitary adrenocorticotropic hormone, and 
they did rot have any fall in circulating eosinophils Pro 
longed treatment with daily injections of the drug was prac- 
ticed on 2 patients with chronic inflammaton polyartliritis For 
the first week the daily dose was 25 mg, and after that the 
daily maintenance dose was 6 25 mg Complete change of the 
clinical state, the patient being able to walk w if bout pain and 
having improvement of the blood sedimentation rate, resulted 
from this treatment and continued for many weeks after the 


discontinuation of therapy 


Zeitschrift fur Kinderheilkunde, Heidelberg 
67 137-260 (Oct 24) 1949 Partial Index 

Methionine Its Phjsiologic and Clinical Significance K Scbreier 

— p 137 r-- 

protective Inoculation Against and Course of Scarlet Fe\cr P Kuster 

and M Haase — p 173 

Adrenal Function Tests m Children F Souchon p 1/9 
*AnnnD Acid Supplement in Feeding of Premature Infants H Hcnckcl 
— p 221 


Ammo Acid Supplement in Feeding of Premature 
Infants —Henckel investigated the efficacy of the addition of 
a protein hydrolysate to the feedings given to 43 prematurely 
bom infants The infants vv'eighed between 1,000 and 2,500 
Gm The protein hydrolysate contains all essential and some 
other ammo acids in about the same proportion as they occur 
in the blood proteins About 10 per cent phosphates are added 
for more effective buffering The preparation is miscible wi^ 
breast milk, 1 per cent of the preparation being generally addw 
to the milk It w-as found that, when weight curves obtained 
during feeding with this preparation were compared wnth ffiose 
during periods when other preparations w'ere given, the afore 
mentioned protein hydrolysate proved definitely supenor 
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TnEBEMEWS IIEEE PUBLISHED HAVE BEEN PEEPABED BV COH 
PETENT AUTHOEITIES AHD DO NOT REPBESENT THE OPIMOSS 
OF ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED 


ms Dlsbstlos Handbook How to Work with Your Doctor Traatmont 
by DIst and fntulln By Anthony M Slndonl Jr M D Chief of Uic 
Dstiartment of Metabolism PhllHdelphla General Hospital Introduction 
by Bufus S Beeves B 8 M D Director of the Department of Public 
Health Philadelphia M 1th a Foreword by Charles C Wolferth A B 
51 D Professor of Tlediclne School of Medicine University of Penn 
sylvanta Philadelphia Cloth $3 Pp 104 with 7 Illustrations The 

Bonald Press Compani 15 E 26th St New York 10 1948 

Wnting a primer for diabetic patients if it is to be well done 
IS not as simple as one might believe It must be kept in mind 
tliat the majoritj of diabetics come to the phjsician at the age 
of 40 to 60, when the troubled patient is no longer in the mood 
for learning thmgs tliat are strange or new This calls for the 
simplest possible mode of expression consistent with the facts 
Tins handbook meets that situation with the quiz method in 
section 1 How much of the field one covers and how much 
detail owe can transmit m that fashion depend on the selection 
and arrangement of the questions 

The background, clinical historj and manifestations of dia- 
betes and complications are briefly and clearly stated and the 
author avoids speaking over the head of the patient How 
much to say and what not to say to the patient in a book for 
this purpose depend on good judgment The food section 
IS well arranged, and its contents are easily accessible Special 
mention should be made of the selection of recipes and their 
food values, which patients find helpful in many wajs This 
book can be recommended to patients without reserve 

Wbllen und Schaflen Lebaniarinnerungen aui alnar Wandazelt dar 
Hallkanda 1868 1932. [Bd 1] 'on Erich Hoffmann Half Cloth 
Pp 403 with 2 lUiiatratlons Schmorl & von Seefeld Nachf Verlaeabuch 
hindlong Hanover 1948 

RlBgaa um Vollandung Labaniarlnnarungan aui alnar Wandazalt dar 
Hallkanda 1933 1946 [Bd II] Von Erich Hoffmann Half Cloth 
12 rnarka Pp 309 Sclunorl & von Seefeld Nachf Verlagsbuchhandlung 
Georjatraaae 4o (20a) Hannover 1949 

These two volumes are an autobiography extending from 
1868 to the present they constitute, therefore an unusual 
panorama of history in gaieral as well as of medical develop- 
ments m particular delineated by a writer whose education 
gifts and contacts were extraordinarily broad Highlights in 
the first volume are the descnption of his work with Fritz 
Schaudinn tliat led to the demonstration of the Treponema 
pallidum as the causative organism of syphilis and the account 
of his first visit to the United States The second volume con- 
tains further instructive details of scientific investigations a 
delightful account of a second visit to the United States and 
a gnppmg portrayal of the confusion that preceded and the 
horrors that followed the outbreak of World War II The 
book will give pleasure to many American readers because of 
its fnendly portrayal of characters well known in dermatology 
today, but, in addition, it must be recognized as the expression 
of a great personality and a priceless contribution to the history 
of dermatology and chemotherapy 

Haw to Befrland Laboratory Animali By Charles IV Hume Paper 
^ Pp 16 TJFAW (Unlveraltlea Federation for Animal Welfare) 284 
ilefents Park Boad Finchley London X 3 1949 

This excellent pamphlet discusses the ongiii of vivisection 
among the French scientists and veterinarians and gives the 
histoncal background of the cruelty to animals act (1876) He 
further indicates that the act in Britain was amended in 1900 
by a bill called the Dogs 'Vet which prohibits m Bntain the 
use of stray dogs for vivisection, but the effect of that law is 
that dogs must be bought from dealers and the resulting high 
pnees tempt thieves to depnve dogs of their homes One effect 
0 tins legislation is indicated by the fact that no antivivnsection 

' reached second readmg m either house since 1881 

is pamphlet should be read by all who are told by the anti- 
wusectionists that experimentation on dogs is not allowed m 
kiVtaV. Britain, 


Functional Human Anatomy An Introduction Into the Fabric of the 
Human Body By Cleveland S Slmkins A.B PIlD Professor of 
Anatomy Creighton School of Medicine Omaha Nebraska Cloth 612. 
Pp 593 with 238 Illustrations Wm C Brown Company 915 Main St 
Dubuque Iowa 1949 

There seems to be a widespread feeling m medical arcles 
that the teachmg of gross anatomy is no longer adequate for 
the needs of medical students Efforts are bemg made in 
several medical schools to integrate the teaching of gross 
anatomy vvuth other sciences and with clinical and biologic 
fields One of the senous obstacles to modernization of the 
subject has been the persistence of textbooks which do not 
differ basicallv from editions dating hack a half-century or 
more It would seem that tlie time has come for the appearance 
of more bona fide textbooks of anatomy, in contrast with the 
present massive books (and their spawn dissecting manuals) 
which students are commonly required to wade through and 
which may be characterized more properly as reference books 

The present book is one example, and a very good one, of 
the directions that the teachmg of anatomy is beginning to take. 
It IS lucid and dynamic and deals frequently wuth morphogenetic, 
physiologic and pathologic aspects of human anatomy It con- 
sists of an introduction and six other sections (upper extremity 
head and neck thorax, abdomen, pelvis and lower extremity) 
A large part of each section is devoted to more general aspects 
and remaining portions to more detailed descriptions of smaller 
units and their function and relations While the space devoted 
to the extremities is still too great, it is gratifying to see that 
the discussion of the thorax and abdomen with their great 
importance for medical practitioners and biologists is relatively 
greater than in most textbooks It is hoped that m future 
editions further integration might be made with microscopic 
anatomy and the principles of comparative anatomy, that the 
number of simple line drawings will be increased and that more 
references will be cited The small type senpt is not too legible 
There are a number of instances where revision of the text 
would lead to a clearer and shorter exposition The book is 
deserving of a wide tnal, and these suggestions need not deter 
students or teachers from the use of what is a commendable 
effort to revise the teaching of anatomy to meet present needs 
of students 

The Phyilology of Thought A Functional Study of the Human Mind 
In Action By Harold BaUey 31 D FACS Cloth $3 75 Pp 314 
The WTlllam Frederick Presa 313 W 35th St New York 1 1949 

The author of this book informs the reader in the preface 
that "when we” the “we’ apparently referring to the person of 
the author began to study thought, it never occurred to us 
that the subject could become as comprehensive as our inves- 
tigations have shown it to be Again the author states, “In 
so far as possible we shall limit the text to a consideration of 
our own ideas and we shall devote little space to discussion 
of views expressed by other writers The program is largely 
lived up to for the reader would in vain look for such names 
as Secheiiov Pavloi Hughlmgs Jackson or Walter B Cannon 
The reader however wall be disappomted if he should attempt 
to discover a theory ’ Rather, he will find definitions and not 
an attempt to explain the modus operandi of such phenomena 
as sleep dreams consciousness, instinct and perversion 

\mong some of the conclusions arrived at by the author 
are ‘We have been miable to attach any vTilue or significance 
to dreams save as an indication of the depth and degree of 
unconsciousness present” Pavlovs theory of retardation and 
inhibition is not mentioned and Freuds interpretation is dis- 
missed m three lines According to the author. The influence 
of thought on our emotions wall largely depend upon the nature 
of the subject about which we are thinking We regard emo 
tions as physical reactions or disturbances which result from 
an imbalance of thought ’ The subject of emotion is dismissed 
as follows ‘The adverse influence of emotion upon the health 
of the indivadual needs but to be recognized in order to be 
avoided ’ 

Popularization of so complicated and difficult subject as physi 
ology of thought constitutes a difficult problem even for one 
who has worked m this field and has mastered the subject. For 
others it is an overwhelming project 
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Extrapleurat Pneumolyje By Knud Buhl Blth an English Sum- 
mary Denne afhandllng er af det ImgevIdensKabellge Fakultet red 
Kpbenhavns Unlversltet antaget til ollentllg at forsvares for den medl- 
c nske Doktorgrad, 1948 Paper Pp 202 trlth 31 Illustrations Eosen- 
kllde & Bagger, Copenhagen, 1948 

The author surveys the literature concerning apicolysis, with 
and wthout thoracoplasty and with reference to the material 
(air, oil, paraffin) used in the space created at operation He 
then reviews the 351 operations on 321 patients mostly per- 
formed by Gravesen at Vejlefjord Sanatorium and a few by 
Rischel at Avnstrup Sanatorium Results are decisively influ- 
enced 'by the extent and seventy of the disease, classified as (1) 
unilateral or early bilateral, (2) bilateral moderate, (3) bilateral 
advanced (in these 3 without attempt to collapse the otlier side) 
and (4) bilateral cavernous, in which collapse was present or 
attempted on the other side Afost patients were followed for 
at least three years 

In 87 plombage operations, 60 per cent of the patients in 
class 1 and 6 per cent in the remaining classes recovered There 
were a number of severe operative and postoperative compli- 
cations Thoracoplasty with apicolysis without maintenance of 
the pneumolysis space was performed in ISl Late recovery 
occurred in 51 per cent in classes 1 and 2 and in 20 per cent in 
classes 3 and 4 Complications were few In 36 cases of extra- 
pleural pneumolysis in which it was planned that the space be 
maintained at first with pneumothorax and then by oleothorax, 
in 23 a permanent oleothorax collapse was achieved Among 
the oleothorax cases 67 per cent of the patients in classes 1 and 
2 recovered and 18 per cent in classes 3 and 4 Results are 
better when the apicolysis is combined with apical thoracoplasty 
In this group of 59 cases permanent extrafascial oleothorax was 
obtained in 40 cases Recovery occurred in 64 per cent of 
classes 1 and 2 and in 42 per cent in classes 3 and 4 Compli- 
cations were less frequent w'hen the pneumolysis operation was 
combined with apical thoracoplasty Thoracoplasty with api- 
colysis gives no better results than simple thoracoplasty 
Results with apical thoracoplasty combined with extrafascial 
oleothorax are encouraging 

Pr<cl6 de parasitologle Bar E Brumpt t ols I et 11 Sixth edition 
Cloth 7700 francs Pp 1042, 1045-2138 with 1312 Illustrations 
JIasson et C'®, 120 Boulevard Saint Germain, Paris VI', 1949 

\ relatively long time in modern medical history has elapsed 
since the fifth edition of this justly renowned book was pub- 
lished, in 1936 Within that period parasitology has been 
broadened and deepened in fundamental and applied knowledge, 
particularly in its assimilation of biochemistry, physiology, 
experimental pharmacology and immunology Thus, any new 
textbook on parasitology or a new' edition is expected to reflect 
these many advances 

Those who are familiar with the earlier editions understand 
how thoroughly the entire subject was covered, frequently to 
the smallest detail This edition is truly encyclopedic in breadth 
and minutiae As in the fifth edition, so m this one, volume I 
presents in orderly sequence, first, an introduction covering the 
general phenomena of parasitism (87 pages), followed by a sec- 
tion on the protozoa (485 pages), in which are included the 
pathogenic spirochetes as well as amebas, flagellates, sporozoans 
and dilates The remainder of this volume (467 pages) is 
devoted to the flatworms (trematodes and tapeworms) and the 
roundworms Volume II opens with a short chapter on leeches, 
followed by the arthropods and the diseases which they transmit 
(549 pages), then a section entitled “Systematic Study of the 
Parasitic Fungi and the Mycoses” (422 pages) and an adden- 
dum (24 pages) containing a digest of the more important 
information published between 1946 and early 1949 A good 
subject index and a table of contents conclude the work 

The detail and care which the author has exercised in pre- 
senting his material, including an almost exhaustive description 
of many species of parasites which have only remote or inci- 
dental relationship to human disease, are impressive Yet one 
must remember that this book is not intended as a treatise ex- 
clusively devoted to human parasitology In considering the 



te-xt from the viewpoint of the medical parasitologist, the nutol 
ogist and the pathologist, one finds the classification of causa 
tive agents for the most part satisfactory, and the coieraw 
is excellent up to about 1940, with less abundant informatiOT 
from that year until the date of publication From the point of 
view of the physician, the material on symptomatolog) is rela 
tivelj complete, and in most instances modern diagnostic twh 
nics are adequately described Consideration of chemotherapv 
IS deficient in that several modem drugs are not included, those 
which are listed are not critically evaluated, and too frequcntlj 
the dangers and contraindications of the more toxic drugs are 
not mentioned The public health aspects of parasitic diseases 
are well presented with reference to geographic distribution 
and epidemiology, but less satisfactorily as regards control The 
volumes are beautifully printed on an excellent quality of paper 
are abundantly illustrated with good photographs and detailed 
drawings and are substantially bound 


Resuscitation and Anesthesia for Wounded Men The Manaseannl 
of Traumatic Shock Br Henry K Beecher AM MD Henry I Port 
Professor of Research In Anesthesia Harvard University, Boston Cloth. 
$5 50 Pp ICl vlth 28 illustrations Charles C Thomas, Publisher 
301 327 E Laurence Avc , Sprlngfleld, HI, 1949 

This small volume, with its excellent format, consists ol a 
compilation of 10 published articles written by the author during 
his period as consultant in resuscitation and anesthesia in the 
Mediterranean Theater of Operations during the last World 
War Emphasis is placed on the patient’s care during tlie critical 
period between the time the enemy’s missile strikes until the 
surgeon repairs the wound Although the background of this 
book IS wholly military, the fundamental principles invohed 
are the same as those that apply to the care of traumatic 
injuries in civil practice 


This book IS dnided into four sections which deal with the 
mental and physical state of wounded men , physiologic derange 
ments in the wounded found on forward hospital admission, 
treatment of wounded men, and anesthesia for the wounded A 
comprehensive index is included Differences in the care of 
the wounded during World War I and (Vorld War II are 
revealed, as well as improvements in medical management during 
various years of the last World W^ar Valuable discussions 
deal with the role of pain in the wounded man and appraisal of 
the patient’s condition, including degree of shock 
The section on physiologic derangements in the wounded con 
tains a most important summary of studies on the effects of 
various types and locations of wounds on blood loss, degree of 
shock, hematocrit and plasma protein levels, nonprotein nitrogen 
blood level and other chemical changes Adequate evidence is 
presented to show tliat the internal state of wounded persons 
undergoes profound alterations Of particular importance in the 
section dealing with treatment of wounded men is the discussion 
dealing with the use of morphine, especially the hazard of 
delayed morphine poisoning This latter factor must be given 
greater emphasis in medical school and hospital instruction, as 
well as in civilian medical practice 

Organization and management of field, batallion aid stations, 
collecting company, clearing station and shock wards, m rela 
tion to the treatment of wounds, fluid and blood replacement, 
oxygen therapy and artificial respiration, are all discussed m 
a concise manner The section dealing with anesthesia for the 
wounded consists of only 18 pages and emphasizes that the 
anesthetic agents and technics necessarily employed in the com 
bat zone are much more limited than in civilian hospital practice 
The preparation of patients for anesthesia and characteristics 
of the various anesthetic agents are discussed Regional block 
usually had little usage because of the frequent multiplicity of 
wounds in a given person The limitations of thiopental sodium 
m the treatment of the wounded are clearly defined, and later 
experience on this basis was shown by the author to bate 
greatly reduced the anesthetic death rate from this drug Ph) 

sicians, particularly surgeons and anesthesiologists, who deal 

with the care of the wounded will find this small rolume 
valuable * 
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Electron Hioroicopy Technique and Appllcatloni By Ralph W G 
Ityckoll Cloth $5 Pp 248 with 202 lUuatratlons Intoraclence 
Publlehers Inc 215 Fourth Ave hew Fork 3 Interscience Publishers 
Ltd 2a Southampton Ron London MCI 1919 

This book IS essentially an electron microscopist s zade iiteciim 
wntten by a master craftsman in the fine art of electron micros- 
copy Its primary preoccupation is with instrumentation, tech- 
nical procedure and the mjriad areas of application which have 
already emerged in this teen-aged craft of the visualization of 
ultramicroscopic structure The illustrations are nch, varied 
and technically superb, tliey are undoubtedly tlie finest collec- 
tion of pictures that have thus far been published to exlnbit the 
applications of electron microscopy The book is a highly indi- 
vidualized account of the wide expenence of the author and his 
laboratory As such it has the freshness and authenticity of 
personal expenence, it suffers for tlie same reason from the 
limitations of the author s personal preferences and from inade- 
quate assimilation and presentation of the work of other investi- 
gators of the biophysics and biochemistry of ultrastructure 

Successive chapters describe electron microscopes themselves 
adjustment and operation, preparative procedures for (a) par- 
ticle suspensions, (b) thin sections, (c) membranes and surface 
films, (d) surface replicas, (c) positive replicas and (/) atomic 
replicas, metal shadow mg and the visualization of very small 
objects, tbe use of surface replicas, the electron microscopy 
of particle suspensions, including bacteria and nckettsiae, the 
electron microscopy of viruses, the photography of macromole 
cules, and the structure of macromolecular solids The bibh 
ography is comprehensive and is organized under topics so as 
to be readily usable. 

Dr Wyckoff is pnmarily a crystallographer and secondarily 
a biophysicist m the field of microbiology “Vs might be 
expected, therefore, tlie chapters dealmg w ith v iruses and macro 
molecules and the structure of macromolecular arrays are 
among those on applications, of greatest value 

Those vv'ho are familiar vvitlj the extensive literature on the 
biochemistry and genetics of bactenophage reproduction will 
find somewhat naive the authors conclusions, drawn with cava 
her disregard of the literature and out of harmony wnth well 
documented results of other investigators An example of what 
may be limitation by personal preference is the fact that not a 
single electron micrograph of an unshadowed preparation is to 
be found m the book. Dr Wyckoff is one of the originators 
of the technic of shadowing which has contributed enormously 
to electron microscopy and is shown in the present volume to 
be capable of contributing substantially m light microscopy as 
well Where fine graduation of contrast m internal structure 
IS desired, however, as in studying the mtenial organization 
of bactena or the details within thin sections metal shadowing 
may obscure more detail than it reveals Those interested in 
exploration of the fine-scale physical constitution of living 
matter, and of nonliving matter as well, wall find Dr Wyckoff s 
book exciting and challengmg reading vv ith a vv ide outlook to 
the future 

Eiiays on Sex By Henry McClure "ioung M D Edited b> ^laud 
IL Young Cloth $5 Pp 277 Tvlth 1 Illustration Tlie Christopher 
Publishing House 1140 Columbus Are Boston 20 1949 

These essays were wntten over a quarter of a century for 
physicians reading Urological and Cutaneous Rczietv They are 
not dated, and they bear little relation to each other It is a 
book for physicians and of little value to the general reader 
wantmg information concerning tlie subject matter Physicians 
remembering the distinguished author will find it interesting, 
otlicr persons will find it an expensive book not suited for 
general reading along tlie lines mdicated by the title 

Gotthe and Pharmacy By George Urdang Ph G D Sc \at Sc.D 
r ^ $2 50 Pp 76 with 22 illustrations American Institute 

^ History of Pharmacy Inc. Pharmaceutical Library Chemistry 
huUdlng Madison 0 Wls 1949 

The author has presented an interesting liistorical review of 
Goethe s intimate contacts with pharmacists of his locale While 
k IS true tliat Goethe concerned himself vvnth the problem of 
directing men s minds toward the elevation of their practices 

a clear that his elementary know ledge of the action 

0 drugs and chemicals was enhanced by these contacts 


Congenital Anomalies of the Heart and Great Vessels Cllnicopathologic 
Study of 132 Cases. By Thomas J Dry and others Publication Iso 47 
American Lecture Series A Monograph In American Lectures in Pathology 
edited by Panl B Cannon M D Profesor of Pathology University of 
Chicago School of Medicine Chicago HI Cloth $4 50 Pp 68 with 
80 Illustrations [Postgraduate Medicine 512 Essex Bldg Minneapolis 2 
1948] Reproduced with Permission by Charles C Thomas Publisher 
301 327 E Lawrence Ave Springfield III [1949] 

This modest volume is a clmicopathologic correlation of six- 
teen distinct congenital anomalies of the heart and great vesseK 
based on a study of 132 necropsies at the Majo Clinic The 
format is attractive, the quahtv of the paper good and the 
colored reproductions of heart models excellent The roentgeno- 
grams, photographs of autopsj material and electrocardiograms 
are also well reproduced. The portraits included in this book 
of eminent pioneers in the field of congenital heart disease impart 
a delightful flavor of contmuitj with tlie past 

Unfortunatel) , several anomalies of importance are not 
included. These include anomalies of the great vems (e g, per- 
sistent left supenor vena cava, aberrant pulmonary vems), iso 
lated pulmonary stenosis, subaortic stenosis and aberrant 
coronary artenes In all but 1 case only roentgenograms in tlie 
posteroanterior view are shown The importance of the left 
anterior oblique vuew especially in the diagnosis of rudimentary 
right ventricle, is not mentioned The value of cardiac fluoro 
scopy IS implied but not emphasized. The authors perpetuate 
the “sin” of assigning to the pulmonary conus a place on the 
cardiac silhouette, although it has been demonstrated repeatedly 
by angiocardiography that, under normal and abnormal con 
ditions, tlie conus remains intracardiac and does not make up 
the heart border 

Information available from cathetenzation is only lightly 
touched on, this deficiency is not compensated for m the list 
of references Angiocardiography as a diagnostic tool is not 
mentioned in the text The value of the electrocardiogram is 
sharply limited as a diagnostic and correlative tool because 
exploration has been confined largely to the standard limb leads 
This book vvull provide a pleasant pictorial experience for those 
whose interest m congenital heart disease is casual or wnll serve 
as a graphic supplement to more esffensive works conceme 1 
with this field 

Secretory Mechanlim of the Dlgeitlve Glendi By B F Babkin M D 
D Sc LL D Second edition Cloth J20 Pp 1027 wlUi 233 llluj 
tratlons Paul B Hoeber Inc yiedlcal Book Deportment of Harper V 
Brothera 49 E 83d St Xew York 16 1950 

The first edition of this book, which appeared m 19114, has 
been warmly received and extensively used by physiologists 
and clinical investigators whose principal field of interest is 
the secretory activities of the digestive glands Until its appear 
ance the standard reference work in this field had been Babkin s 
earlier cy clopedic vv ork ‘ Die Aussere Sekretion der Verdau- 
ungsdrusen (Berlin Julius Spnnger, 1928) Unlike this earlier 
German work Babkin has not claimed for the present volume 
completeness of coverage of the literature Instead he has 
attempted to present systematically tlie products of the research 
of his own laboratories, using literature references to the work 
of others only to supply the necessary background Despite 
this professed modest aim, the book is, in fact, a complete 
survey of the literature on the subjects of salivary, gastric and 
pancreatic secretion and is much depended on for this purpose 
because no other modem book covers these subjects in the 
exliaustive manner required by the researcher Intestinal and 
biliary secretion are only touched The pathologic physiology 
of gastrointestinal disease is given only cursory attention 
Babkin vvTites lucidly and one finds oneself browsing m the 
book beyond the subject originally being looked up 

This new edition adds some 260 bibliographic references 
bringing the total to nearly 2,000 It would appear tliat m some 
instances the new matenal has been 'tacked on without ade 
quate integration with the old This adds to the impression of 
discursiveness which one sometimes got in reading certain sec 
tions of the first edition. As in the first edition, the tvpe is 
large and clear and complete author and subject indexes arc 
provuded adding greatly to the usefulness of a book of this 
kind Unfortunately, the high cost of the book will prevent it 
from coming into the hands of many graduate students who 
should own iL 
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Manuel de radlodlagnostic cllnique Par R Ledoux-Lebartl Charge 
cle Cours de radlologle cllnique k la Faculte de medicine de Paris, et 
Guy-R Ledoui-Lebard Second edition Cloth 5500 francs Pp 1407, 
with 2000 Ulustratlons Masson et C', 120 Boulevard Saint-Germain’ 
Paris Tie, 1949 

The senior author, Rene Ledoux-Lebard, died in 1948 Prob- 
ably no French radiologist has been more popular with Ameri- 
can colleagues The senior Beclere was always most gracious 
and hospitable, but he did not speak English easily as did Rene 
Ledoux-Lebard Rene gave the Caldwell Lecture on high voltage 
roentgen therapy at the 1922 meeting of the American Roent- 
gen Ray Society During the First World War he wqis a great 
help m the adaptation of American radiologists to the customs, 
available apparatus and methods of locating foreign bodies 

The field of diagnostic roentgenology is covered Much of 
this edition has been rewritten, and there are far more illus- 
trations than m the first edition, published five years ago There 
IS no similar single volume work on diagnostic roentgenology 
in the English language, and only Schinz of Switzerland has 
approached it in the German language Ross Golden’s “System 
of Roentgenology,” in two volumes with many authors, is the 
best product in the English language and compares well with 
this volume The wealth of illustrations and the anatomic and 
pathologic sketches serve to confirm the diagnostic interpreta- 
tions, particularly m bronchial and genitourinary examinations 
with opaque mediums and the chapters on cardiology and arteri- 
ography Rene Ledoux-Lebard was always the perfectionist, 
and this fine volume, in r^hich have been included every old 
and new phase of roentgen diagnosis, offers many examples of 
his attention to detail The Ledoux-Lebards, the late Rene 
and his son, Guy, are to be complimented on this fine exposition 
of modem French diagnostic roentgenology 

Diseases of Women By Ten Teachers under the Direction of Clltford 
TOilte MD, BS, FRCP Edited bj Clifford mite Frank Cook and 
Sir William Gllllatt Eighth edition Cloth $5 25 Pp 4C1 with 170 
Illustrations The Williams & Wilkins Company Mt Royal & Guilford 
Aves Baltimore 2, 1949 

The list of contributors to this compact book is noteworthy, 
but that has been so from its inception, under the guidance of 
the late Sir Comyns Berkeley That the opinions of ten authori- 
ties on overlapping subjects could be condensed into 461 pages 
without undue repetition or noticeable lack of unanimity demon- 
strates the editonal efficiency of Clifford White There is con- 
tinuity throughout the 44 chapters, each section an important 
monographic contribution, that is remarkable considering the 
multiple authorship 

The book is thoroughly up to date in thought and precept, 
although it IS noticeable that penicillin is the most recent anti- 
biotic prescribed Also, nonabsorbable iodized oil is recom- 
mended exclusively for hysterosalpingography, whereas in this 
country absorbable opaque mediums are being more and more 
preferred There seems to be rather too great a determination 
that obstetrics shall be no part of gynecology, although constant 
reference is made to pregnancy as a complicating factor in 
various gynecologic conditions Ectopic pregnancy is given an 
entire chapter 

The book is essentially one for diagnosis and for reference 
Every conceivable gynecologic condition seems to be referred 
to and discussed, concisely but thoroughly Treatment is out- 
lined, but technics of operative procedures with illustrations are 
subordinated to no more than 40 pages In general the illustra- 
tions are excellent The book is to be recommended to students, 
to general practitioners and to specialists in obstetrics-gynecology 
as an excellent and definitely authoritative reference work 

A Descriptive Atlos of Radiographs An Aid to Modern Clinical 
Methods By A P Bertwlstle MB ChB FRCSEd Seventh edition 
Clotli $10 Pp 022 with 980 Ulustratlons The C V Moabj Company, 
3207 Washington Blvd , St Louis 3, 1949 

Despite the dedication of this edition to the Right Honorable 
Winston Churchill, 0 M , and the addition of brief sections on 
helminthology and occupational diseases, this work remains a 
mediocre and not reliable collection of radiographic reproduc- 
tions Many of these reproductions are confused by the outlin- 
ing of the “silhouette” of the part under examination Inasmuch 



as the reproductions themselves are mostly positnes, this 
adds confusion ’ 

There are chapters on normal bones, anomalies, fractur 
diseases of bones, tumors of bone and injuries and discaser^ 
joints The alimentary, urinarj', respiratory, nervous and n! 
cular systems are dealt with The work is essentiallj an attem 
at an atlas of radiograms There is an interesting supplemtm 
in the form of an attempted history of radiographic diagno<n 
culled by the author from portions of “The Archives of th 
Roentgen Raj” and “The Year Book of Radiology” Tim 
section has been particularly poorly prepared or proofread Mn 
spelled surnames abound (for example, Hadek for Haudck 
Rugler for Rigler), as do misspelled technical terms (vcn 
tnlography appears three times, atalectasis more than once) 

The author has some gross misstatements, which should be 
corrected For example, on page 15, “ Ewing’s tumor 

which is so radiosensitive that operation is uncalled for” On 
page 16, “ spondjlitis adolesans, an affection of the sacro- 

iliac joint amenable to x-ray therapy” He refers to Milkman’s 
syndrome as a rarefying osteitis usually found in women at or 
beyond the menopause. Milkman referred to it as spontaneous 
idiopathic sj mmetnc fractures In the history of the develop 
ment of radiology of the alimentary tract, he dads to mention 
Cole’s important contnbutions to duodenal ulcer between 1913 
and 1914 Many of the illustrations are made from old roent 
genograms The book may therefore have some historic interest 
However, it cannot be recommended as a modern textbook 


Your Child’a Mind and Body A Practical Guide for Parents s; 
Flanders Dunbar, M D Cloth Price, $2 95 Pp 324 Random House 
Ine 457 Madison Ave Iven Jork 22, Random House of Canada ltd. 
Toronto 1949 

This book keeps the promise of its subtitle so well tliat it 
can be recommended w'lthout reservation by practicing phjsi 
Clans to all wdio ask for advice about their children It has a 
conversational tone and is wnttbn in the language of the layman 
This book answers all the questions which parents might ask, 
simultaneously explains the behavior of children and gives sound 
advice This volume contains nine chapters, each of which is 
carefully summarized, and all the important statements arc 
printed in italics From this it may be seen that the book is 
truly written for the benefit of the reader and that it is so 
organized that the answers to specific questions are easilj 
accessible The volume is enhanced by a table of reference bj 
age, a bibhographj' and a 26 page index The eminent author 
has done her best in this volume, both from the point of view 
of her scientific knovv'ledge of dynamic psychology and her sue 
cess as a parent Her book is destined to remain as a classic 
m the field of parent-child relationships 


Dental Roentgenology Bj LeRoy M Ennis D D S Professor ol 
Roentgenologj In the Thomas W Evans Museum and Dental Instltut! 
School of Dentistry, University of Pennsylvania Fourth edition Cloth 
$10 Pp 538, with 1207 Illustrations Lea & Feblger, 600 S WashliiKtoc 
Sq Philadelphia 6, 1049 

This book is essentially for the dentist and technician Little 
clinical dentistry is discussed It is full of reproductions of 
dental films and the discussion of apparent disease is profuse 
There is just a two page item on osteoradionecrosis with 
quotations from two 1938 articles and the tumor pages arc 
limited to the benign conditions There is not any mention of 
cancer or focal infection even m the index Physicians who 
take their own dental films will find this book useful 


edicinske Fremskridt. Redlgeret af Lelv Kreybere Erik 

-e B Wulff, S FelBenberg [Medical Proeress] Paper 4*.. 

I llluatratlons J H Schultz Forlag Mels Juelsgade 10 CopenhaRtn 


This IS an excellent review and summary of recent advances 
in medicine, from isotopes and cancer to chest surgery wd 
psychiatry Twenty-six specialists present the reviews of that 
number of important topics Each chapter lists the important 
recent literature in its field The book is prepared for the 
medical student and the general practitioner As such it is a 
further indication of the high level of medical education and 
medical service in these Scandinavian countries 
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Queries and Minor Notes 


The aksuees uebe publisued have been peepabed by competent 
A trrJIOBJTIES Tuey po not however represent the opinions or 
AK\ official bodies UNLESS SPECIFICALLY STATED IN THE RePlV 
Anonymous coumonications and queries on postal cards will not 
lE noticed Every letter must contain the v\riters name and 
address but these will be omitted ox request 


OXYGEN AND ALCOHOLIC INTOXICATION 

To the Tditor — Is oxygen Inhalation effective In counteracting acute alco 

hollc irtoxicotion? F VV Klnard M D Sc 

Answer — The rationale of oxygen therapj in the treatment 
of acute alcoholic intoxication is the obsenation that anoxia 
simulates alcoholic intoxication Probably the most dramatic 
symptoms of intoxication occur in aviators at high altitudes 
Man> a flier has felt that altitude had no effect on him while 
obseners using oxygen noted obvious euphoria, irresponsibility 
mcoordmation and, finally, unconsciousness McFarland and 
Barach (Aui J HI Sc 192 186, 1936) reported that the ‘inhala- 
tion of SO per cent oxjgen with an increased percentage of 
carbon dioxide for two hours low'ered tlie alcohol and lactic acid 
contents ol venous blood m snhjects who had ingested a knonai 
amount of alcohol per kilogram of body weight, this was 
accompamed with a corresponding improvement in mental 
and motor behavior ” Robinson and Selesiiick (JAMA 
105 1734 [Nov 30] 1935) reported a sharp reduction of alco- 
holic concentration in venous blood after the inhalation of 
90 per cent oxygen with 10 per cent carbon dioxide for half an 
hour Davnd and Robertson (Quart J Stud on Alcohol 
10 59, 1949) in a studj of 100 cases report striking improve- 
ment of siTuptoms of acute alcoholic intoxication not hitherto 
rxpenenced vvith other methods of treatment 


ABANDON DINITROPHENOL AS REDUCING AGENT 
To the editor — Who! new research has been done with alpha dinitrophenol 
In the treatment of obesity? Is It still thought to be a causative 
factor In cotaract formation? M D Michigan 

Answer. — Dinitrophenol has been abandoned for use m 
weight reduction and for any other medicmal purpose The 
Federal Food and Drug Administration announced several years 
ago that m its opinion mterstate shipments of dinitrophenol 
intended for medicinal purposes would violate the dangerous 
drug provisions of the Federal Food, Drug and Cosmetic Acts 
Many states have outlawed the sale of dinitrophenol for medic 
uial purposes 

Robbins (J Pharmacol & Ex per Therap 80 264, 1944 
82 301, 1944) successfully product experimental cataracts in 
chickens bj administenng dinitrophenol Homer (Arch Opth 
27 1097, 1942) reviewed the evidence regarding cataract pro 
duction m the human There seems to be no doubt about the 
relationship between dinitrophenol administration and cataract 
formation There are no pharmaceutic preparations of dinitro- 
available, and its use in any fomi for the treatment of 
obesity or any other condition is dangerous and whoIK 
unwarranted 


POSSIBLE PSEUDOECTOTHRIX 

To the Editor — Are there any recordx of cases of fungous Infection of the 
scalp other fhan ringworm of textbook description? My co workers and 
1 hove been consulted by on adult woman with small lesions and marked 
loss of hair which have baffled the clinicians and laboratory We hove 
repeatedly failed to obtain o growth on Sabouraud s medium at room tem 
microscopic picture cannot be Ignored There is no 
r«emblance to either endothrix or ectothrix os usually encountered with 
nyoroxlde wet mounts There appear to be filaments of a sort 
wropped around the hair beginning at the root and extending some 
stance up the shaft There seems to be branching which gives a 
rior-slltch or crisscross effect where the filaments are present 


M D Virginia 

condition might be an example of pseudo- 
tothnx desenbed bj Knowles and his co workers (Arch 
j^criuat &■ 6 ^ph 31 38 [Jan] 1945) Knowles and his col- 
^es called attention to threadlike filaments that were 
J hairs taken from scalps affected vvitli inflatn- 

, P diseases Thej were not fungi nor was their character 
,1 ^ '^^^®P‘’5hed The authors suggested that they were of 

inioA*! intercellular exudate thrown out by the 

“ ^ithelial sheath as a result of the inflammatory 
fheir examples were from lesions of neuro- 
nf«o,-. implied that similar filaments might be 

as a result of other inflammatorv diseases 


PREOPERATIVE TESTS OF HEPATIC FUNCTION 

To the Editor — Beil and Taylor In Phyilological Basis of Medical Practice 
(Williams & Wilkins Company 1945 page 470) dte observations by 
McMoster and Rous and by Mann and cusodates relative to the reserve 
function of the liver The first group showed that in the dog 95 per cent 
of the excretory function could be abolished before faundice appeored 
The second group found that liver tissue of the dog could be reduced by 
80 per cent or more without occurrence of a fall in urea production 
Would these findings hold In prindple for humans? If so what it the 
value of preoperative tests of hepatic function in any patient other than 
one with extensive liver damage? 

O C Amstutx M D Bellefontoine Ohio 

Answer — The results of tests of hepatic function in healthj 
animals the livers of which have been partially extirpated are 
not to be compared with the results of similar tests m patients 
111 whom the hepatic disease is diffuse. In experimental animals 
the liver remaining after partial ex-tirpation is presumed to be 
normal in function, while in the patient with diffuse hepatic 
disease it is probable that all the hepatic cells are involv^ in 
some degree Results of liver biopsy in patients with hepatic 
disease emphasize the difficulty in correlation of histologic altera- 
tions, results of tests of hepatic function and signs and symptoms 
of disease. It is known that certain patients wutli adv'aiiced 
hepatic cirrhosis m whom considerable regeneration of hepatic 
parenchyma has occurred, may have normal or almost normal 
resuffs of many tests of function In contrast other patients 
with chronic hepatitis may have readily demonstrable impair- 
ment of hepatic function (particularly as manifested by abnormal 
retention of sulfobromophthalein sodium in the blood) in the 
presence of little apparent histologic alteration e,xcept mild 
periportal cellular infiltration The need for other teclmics of 
staining cells and better tests of function is apparent How- 
ever, even though it is difficult to correlate the amount of 
hepatic damage and the results of tests of function, it is appro 
priate and important to determine hepatic function preoperativ ely 
in any patient suspected of having hepatic disease Cantarow 
(Arch hit Med 54 540, 1934) emphasized the value of pre- 
operative determination of the amount of retention of sulfo 
bromophthalein sodium in the blood of nonjaundiced patients 
with calculogs and noncalculous cholecystitis He pointed out 
that the dysfunction manifested by abnormal retention of dye 
m such patients is often readily corrected by proper preoperativ e 
care with ultimate benefit to the patient 


LARGE DOSES OF VITAMIN A 

To the Editor — 1 Coald a daily intake of 300 000 units of vitomin A by 
an adolescent or young adult for six months or more be harmful? 
2 Wbot is the foxic" dose? ^ p Ffew York 

Answ er — 1 A daily intake of 300,000 international units 
of vitamin A by an adolescent or young adult male for six 
months or more would probably not be harmful 
2 Acute intoxication by vntamin A is suggested by tlie report 
of Rodahl and Moore (The Vitamin A Content and Toxicity 
of Bear and Seal Liver, Biochcm J 37 166, 1943) Esknmos 
have long knowm that the ingestion of polar bear liver may 
cause severe illness The first signs occur in two to four 
hours sometimes later — drowsiness, sluggishness severe head- 
ache and vomiting In twenty-four hours the skin about the 
mouth begins to peel off there may be loss in other areas or 
occasionally over the entire body Recovery usually occurs 
Rodahl and Moore found that the toxic polar bear livers con- 
tained from 13 000 to 18 000 international units of vitamin A 
per gram and in experiments with the white rat that sitamni 
A was the sole toxic agent in the livers They estimated 
that the quantity of vitamin A in 375 Gm of liver (the amount 
ingested) was about 7,500,000 units 
Qironic intoxication by vitamin A m children was first 
reported by Josephs (Hyperv itammosis and Carotenemia 4m 
J Dis Child 67 33 l 944) A boy had received from the 

age of 2 or 3 months 1 teaspoonful or more of halibut liver 
oil daily — at least 240,000 international units of vitamn A 
By 18 months his appetite failed at 28 months the liver and 
spleen were enlarged the fingers were clubbed and the hair was 
dry coarse and falling Roentgenograms showed an irregular 
cortex in phalanges and metacarpals, vacuolated medullarv 
cavities mottled epiphyses at the upper end of the humeri and 
tibias and advanced bone age The serum vntamin A was 
greatly elevated After the discontinuance of halibut liver oil 
improvement was immediate In two months the appetite 
improved weight increased and hair began to grow At 30 
months the liver and spleen were still enlarged and the fingers 
11 ere cJubbed Josephs reports obserration on 3 other children 
who ingested from 120 000 to 500 000 international units of 
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vitamin A daily for several weeks to four months, who had 
no symptoms The levels of serum vitamin A were not greatly 
elevated 

The observations of Josephs and of Toomey and Monssette 
(Hypervitammosis A, Am J Dis Child 73 473, 1947) 
appear to show that infants may tolerate daily doses of about 
240,000 international units of vitamin A for a year or more 
without the development of symptoms and that they may not 
tolerate daily doses of 500,000 international units of vitamin 
A for even short periods of time On the basis of body weight, 
this would indicate that the toxic daily dose of vitamin A for 
an adult would he between 1,500,000 to 3,000,000 units daily 


CORONARY THROMBOSIS 

To the editor — A potienl was treated for coronary thrombosis He was 
kept at rest for a long time and has been advised to exercise moderately 
all this year He went to a heart specialist in another city, who said 
there was no evidence of his ever having had coronary occlusion He went 
to another city and had another heart specialist examine him This heart 
specialist said there was no trouble at this time and doubted that there 
ever had been a coronary occlusion, however, after looking at the electro- 
cardiogram which the first internal medicine specialist had made, he said 
that he felt there was some evidence on the electrocardiogram that there 
had been o coronary occlusion This left the patient confused, so he 
went to still another heart specialist, who stated that there was no 
evidence of coronary occlusion and there never had been His "attack" 
occurred in February 1949 1 Does a normal electrocardiogram at this 
time preclude any possibility of there ever having been a coronary occlu- 
sion? 2 If an electrocardiogram taken at this time shows no evidence 
of there ever having been a coronary occlusion, can he safely assume 
that he is completely out of danger and forget that he may ever have 
had heart trouble? Each of these so-called heart specialists has a good 
reputation in his own locality Koflton H Kemp, M D , Texarkana, Ark 

Answer — A normal electrocardiogram does not preclude the 
possibility of there having been coronary occlusion in the past 
This IS not an unusual occurrence It is necessary, therefore, 
to have adequate information, preferably by direct comparison 
of the electrocardiograms in the past at the time of tlie episode 
that might have been thought to have been coronaiy occlusion 
with the newer record before definite conclusions are made 
Second, if there is no other evidence of heart disease and the 
present electrocardiogram is normal, a fairly good prognosis 
may be given even though coronary occlusion may have occurred 
in the past This prognosis, however, cannot be given without 
qualifications, for recurrence of coronary heart disease is com- 
mon One should in this instance follow the middle line of 
common sense measures, periodic examinations (probably once 
a year would suffice), careful review of family history and 
possibly studies of metabolic nature, including content of 
cholesterol in the blood 


TYPHOID VACCINATION 

To the Editor — Please comment on the so-called rapid method of voccina- 
tlon ogainst typhoid This consists of increasing vaccine doses eoch day 
for three days It appears to have been used recently in threotened 
epidemics M D , Texas 

Answer — Naumer and Nerb (Reactions and Agglutinin 
Responses to Various Methods of Typhoid Immunization, Arch 
Pcdiat 60 63 [Feb ] 1943) reported on what may be termed 
a rapid method of typhoid vaccination This consisted of 
injecting four doses of vaccine intracutaneously The inocula- 
tions were 0 1, 02, 0 3 and 0 4 cc given every other day , the 
total amount of vaccine for one immunization was 1 cc After 
the injection of vaccine intradermally agglutinins appeared in 
the serum within one week, reached their peak at three weeks 
and then gradually diminished so that by slx months the titer 
was low These results were practically the same as those 
after immunization by the customary subcutaneous route , more- 
over, unpleasant reactions occurred less often Results were 
poor with the oral method of administering vaccine 


CHLORAMPHENICOL AND PARATYPHOID 
To the Editor —Are there reported cases of paratyphoid treated with 
chloramphenicol? Robert S Srigley, M D , Hollis, Okla 

Answer— To date there are no reports printed on chloram- 
phenicol in the treatment of paratyphoid In general the results 
obtained in treatment of infections produced by Salmonella 
organisms, other than infection with Salmonella typhosa, have 
not been satisfactory, when either chloramphenicol or aureo- 
mycin have been used 



iviULiirLi: itBACtUUb CYSTS OF THE NECK 

To the Editor — I would like information concerning the lrcota,M 
sebaceous cysts by means of an electrtc current Would it be 
to consider this form of treatment for multipie acne cysts of ih. v , 
of the neck? A man, age 21, is In excellent "hj^lcal ^ 
ond has no skin blemish other than many sma(( to mckcWied cvxw ^ 
the back of the neck Acute infection in one or mote of thn§ 
occurs frequentiy Irradiation, T5 r, three doses, at weekly intervals Im 
been of no benefit Treatment has been provided by many otiwlnn 
over a two year period The cysts remain Rarer causes of gronulomaC 
lesions have been excluded by biopsy Excision is impractical, btconw 
of the largo number of cysts, but may be necessory, or Incision onS 
curettage may be done for some I would like an evaluotion of ih, 
methods of handling this case si 

^ D / ColiforDlo 


Answer — The "electric current” treatment for sebaceous 
cysts was advocated by Danna in the A''ezv Orleans l/crfiral 
and Surgical Journal for July 1945 Using a regular diathcrroj 
machine, he employed the unipolar desiccating current for small 
sebaceous cysts and the bipolar current for larger lesions The 
needle is inserted into the cyst cavity, and the current is then 
applied m an amount sufficient to produce a white eschar 
around the needle It is said that in this way there results less 
of a scar than from surgical excision Many physicians ad\o- 
cate this method, but equally as many, if not more, phjsicians 
consider it less satisfactory than surgical removal, particular!} 
with respect to scar formation 
Some physicians advocate this method for the treatment ol 
cystic acne lesions also, but experience with it for these is still 
limited Such lesions usually are treated by a combination of 
methods, including irradiation, the administration of antibiotics, 
dietary regulation, cryotherapy wuth solid carbon dioxide, proper 
cleansing, the application of exfoliating and astringent lotions 
surgical incisions wuth restraint, hormonal therapy, supportue 
measures and treatment directed against specific abnormalities, 
as anemia or constipation All these methods are used singh, 
concurrently or interchangeably over a long period of time, and 
the final results usually are rewarding 


PREVENTION OF BRUCELLOSIS 

To the Editor — A patient of mine bought a milk cow, ond his children 
have been drinking the milk for severol weeks The cow has been 
found to have an active Bacillus abortus infection What can be done 
to protect the children agoinst developing undulant fever? Is there on 
effective vaccine which can be used for prevention or treotment, and, II se 
IS It too late now to use it? Lexington, Neb 


Answer — There is no prophylactic vaccine that will rehablj 
prevent infection of persons exposed to brucellosis Since milk 
cows usually excrete Brucella into the milk in aperiodic 
show'ers, the ingested milk from one infected cow is more 
likely to cause disease than the same milk diluted by other milk 
from a herd Heating the milk to near the boiling point and 
then rapidly cooling it, or some form of local pasteurization 
should be instituted regardless of the present state of health 
of the children, provided tlie cow is to remain as the source of 
milk supply Since there is no knowui way to prevent brucellosis 
after consumption of infected milk, efforts should be directed 
tow'ard recognition of early signs and symptoms of the disease, 
and base Ime aggluUnation tests and bnicellergen (1 20,000) 
tests performed at once, with repetition of the agglutination 
tests only, and the performance of blood cultures or marrow 
cultures on the appearance of symptoms that are compatible 
with this infection in children 


MIXING ANTIGENS FOR HYPODERMIC INJECTION 

To the Editor — Would it be possible to combine pollens, epidcrmals and 
house dust In a single hypodermic injection in desensitizing an aiiergic 
patient without any harm? H l Lockner, M D , Chatsworth, III 

Answer — It is not clear whether mixing of the antigens in 
the vial in a definite proportion is meant or mixing of them 
in the syringe at the time of the injections It is not possible 
to carry out rational desensitization therapy by muxing m a 
vial seasonal and nonseasonal antigens or even seasonal antigens 
pertainmg to different seasons In pollen therapy it is the aim 
to administer the maximum dose prior to the season, w n c 
during the season the dose is usually reduced A mixture m 
w'hich tlie proportions of the individual extracts must be x 
does not permit the necessary adjustments Muxing the extracts 
in the syringe at the time of injection has the advantage o\er 
the fixed mixture because the proportions can be varied un 
the other hand, it is generally inadvisable to mix m the sam 
syringe dissimilar extracts One is thus unable to gage 



Volume 143 

NUUBEE 6 


QUERIES AND MINOR NOTES 


611 


dose of the individual materials, smce the local reaction is one 
of the guides for such dose determination In case of a con- 
stitutional reaction it would not be possible to tell which extract 
IS responsible for it and requires reduction m size. Further- 
more, injecting seieral potent antigens in the same site may 
result in imnecessanly large local reactions One could miK 
(in the syringe) the epidermal and house dust extracts for injec- 
tion into one arm and inject the pollen extract separately into 
the other arm 


INTERCOURSE WITHOUT SENSATION 
To t/ie editor — A man aacd 22 who has been married fifteen months 
complains that he experiences no sensation while having Intercourse 
He has a normal vigorous erecHon and is able to effect penetration 
He gives no history of venereal disease The presence of a urethral dis 
charge at any time Is denied He Is well developed The penis Is of 
overage size The testicles are normal and well descended A complete 
neurologic examlnoHon did not reveal anything suggestive of disease 
Rectal examination disclosed an apparently normal prostate with no 
tenderness The result of a Mazzinl test was negative The urine Is 
normol ExamlnoHon of seminal fluid revealed a volume of 3 1 cc., pa 7 5 
and 106,200 000 cells per cubic centimeter Spermatozoa were present 
and actively motile In about 85 per cent of the total specimen About 
5 per cent of the total spermatozoa consisted of heods without tails 
pinheads and curled tails at 37 C Motility was still present at the end 
of one hour In 85 per cent of the total What else can be done? 

Francis V Itrl M D Brooklyn 

Answer — The pertinent investigations in this problem indi- 
cate no evidence of structural disease. The ability to obtain 
and maintam an erection and to effect normal intercourse 
excludes the possibility of structural disease of the central 
nervous system, particularly in the absence of abnormal findings 
on routine examination There is presumably no penanat or 
genital sensory disturbance and no bladder or bowel symptoms 
In these arcumstances further investigation of the genitounnary 
functions is unnecessary This patient should be seen by a 
psjchiatnst and further investigations directed toward an under- 
standuig of his personality and emotional structure 


ILEOJEJUNITIS 

To the editor — A boy ago 16 has regional enteritis and a painful Intestinal 
spasm aboat every third night The pain requires meperidine hydro 
chloride and chloraform for relief A well known clinic was unable to make 
a diagnosis He was operated on elsewhere and obout 20 feet (6 1 M ) 
of Intestine was found to be pink the mesenteric glands were enlarged 
end some were caseous No gut was removed The boy has excellent 
color and appearance and normal weight and digestion The colicky 
polns have been present for five months 

Piere Redman M D Mena Ark 

AtjswER. — Apparently the entire ileum and jejunum are 
involved in this boy The length of the entire small intestine 
IS about 13 feet (d % M ) The descnption of 70 feet of intes- 
tine” IS to be interpreted as a diffuse ileojejumtis The mes- 
enteric glands in ileojejumtis are never caseous Caseation 
arouses suspicion of intestinal tuberculosis The boy should be 
tested for possible tuberculosis Roentgenograms of the chest 
should be studied Treatment should include deep mjections of 
crude liver extract and vitamin B complex, 2 cc. of each every 
other day, high protein diet, much sunshine and physical rest 
Codeine should be used' for the pain There is nothing to be 
expected from further surgical intervention. The prognosis is 
fair About 25 per cent of such patients recover completely 
with conservative therapy 

CHEST ROENTGENOGRAMS DURING PREGNANCY 

To the editor — If roentgenograms of the chest are to be done routinely In 
all prenatal cases at what time during pregnancy should they be taken? 

R 5 Marino M D Bristol Conn 

Answer — Chest roentgenograms should be taken routinelj 
dunng early pregnancy unless the patient has been examined 
just prior to pregnancy, which is preferable There is little or 
no danger to the growing embryo at any stage from so small 
a dose of roentgen rays If one is concerned about this point, 
the roentgenogram may be taken at two to two and one half 
months pregnancy, at which time the fetus is well developed 
and It IS still early enough to plan for abortion if the obser 
vatioiis warrant it Abortion by curettage is not recommended 
after three months If the patient is seen late in pregnanej 
the roentgenogram is still of value to one m deciding limitations 
of activity or other therapy Not to be forgotten in chest 
rocntgaiograms are the cardiac as well as chest conditions 
b , ®JSed heart or a peculiarly shaped heart shadow may 
DC the first signs of congenital heart defects or even decom- 
pensation 


LOSS OF SENSATION IN HANDS 

To the editor — A 70 year old farmer who bos never been seriously ill 
complains of loss of sensation numbness burning sHnging and pain of 
the fingers of both hands particularly the left There is a weak- 
ness of both hands the grip of the left being extremely weak The palm 
of the left hand Is somewhat tender on pressure and thicker than on the 
right None of the fingers can be straightened without pain and the 
Joints are enlarged There Is severe atrophy of the right thenar emi 
nence which is the major clinical finding with the exception of missing 
tactile sensation of varying degree In the Finger tips approaching normal 
sensation as one progresses toward the wrist The patient states Below 
the wrists I am all wrong above the wrists I am okay He has burned 
and cut himself severely several times because of his loss of sensation 
Please advise MD New York 

Answer, — The loss of sensation plus the weakness and 
atrophy of the muscles of both hands progressing slowl> would 
indicate some disturbance in the spinal cord at the level of the 
sixth, seventh and eighth cervical segments The lesion must 
be extensive to cause such changes, and it is unusual for a 
lesion at this level not to be expansive enough to cause pressure 
on the lateral columns vnth secondary spasticity of the legs 
increased deep reflexes and Babmski sign There is nothing 
in the history to indicate the condition of the patient’s legs 
which would be an important factor if the disease is in tlie spinal 
cord and not peripheral If one considers moreover, the 
peripheral aspects as a possibility, the lesion must be a compli- 
cated one below the level of the wnst, for there is decided 
weakness, atrophy and loss of sensahon Missing from the 
record also is any description of the, reflexes in the arms which 
would help localize the process In favor of a local lesion in 
the hands is the enlargement of the joints with pam on extension 
of the fingers The bums on the hand without sensation are 
suggestive of syringomyelia with the lesion again at the level 
of the spinal cord indicated prevuously 
A definite diagnosis cannot be made in a case of tins tjpe 
without data consisting of results of a more complete neurologic 
exammation, giving the condition of the reflexes m the arms and 
the legs, an exammation of the cerebrospinal fluid and a roent- 
genogram of the lower cervical spine. It is possible that there 
would be found sufficient spondvlitis in the cervical region to 
account for local pressure on nerve roots and, secondarily on 
the changes found in the hands There is some indication 
that the root most involved would be the sixth cervical root 
on the nght, but the lesion is more extensive than that and is 
also bilateral Spinal cord tumor is also a possibility, and if 
any mdication of a block in the cerebrospinal fluid pathway 
were fdund on lumbar puncture, myelograms are indicated 
Conditions somewhat similar to that described are also seen in 
the polyneuntis of the arms associated with lepros>, and 
a lOugh this does not seem a possibility in the case described 
o e would have to think of all tvpes of chronic neuritis that 
would lead to svmptoms of weakness and loss of sensation 


SUSPECTED PERIARTERITIS NODOSA 

To the editor — A 46 year old retired Army physician after an attack of 
pneumonia 20 yean ago began having bronchial asthma From six years 
ago to four years ogo he had an attack of lobar pneumonia and two 
attacks of bronchopneumonia StorHng four years ago he began to have 
attacks of fever with temperature up to 102 F lasting one to five 
days Four months after moving to California (three years ago) he 
became completely free of fever for seven months but it has returned 
and In the last six months attacks are longer In duraHon and periods 
of freedom last but a week or two Overexertion seems to precipitate 
an attack He has lost 30 pounds (14 Kg } During an attack he suf 
fers from malaise weokness, general aching cramps in the legs and slight 
increase In sputum but he Is almost completely relieved of osthmo He 
has been studied In two Army hospitals, with no other diagnosis than 
asthma Two bronchoscopies have not revealed anything significant The 
chest roentgenogram shows slight questionable emphysema Two iodized oil 
instiltaHons have shown no bronchiectasis or bronchial stenosis During 
an attack there Is an elevation of the sedimentation rate but no Icuko 
cytosis and only slight ((5 per cent) eoslnophilia Can bronchial asthma 
per sc account for this entire picture? 

David McC McKell Jr M D Saratoga Calif 

Answer — Asthma alone cannot account for the clinical pic- 
ture presented here One would have to consider in the differ- 
ential diagnosis manj possibilities in the causation of prolonged 
and obscure fever However, one particular possibility which 
one must consider is periarteritis nodosa Manv of the sjmp 
toms mentioned would be compatible with that disease Asthma 
IS not infrequently associated vnth periarteritis frequently pro 
ducing in such associated combinations a hypereosmophiha 
Nevertheless a low eosinophil count can be present \Vhilt 
the average patient vnth periarteritis nodosa becomes worse 
more rapidly many have a prolonged course and some undoubt- 
edly recover A biopsy, probably of muscle might give a clue 
The subsidence of the astlima dunng the fcbnle stage is a 
common phenomenon with most infectious disease-. 
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QUERIES AND MINOR NOTES 


CORONARY INFARCT AND DIABETES 

To the frfrtor — For three years I have treated a diabetic woman who required 
units of protamine zinc insulin every morning Two months ago she 
had a posterior coronary infarct After a stormy course, she now is 
getting along satisfactorily, without ony insulin What effect did the 
coronary infarct have on her diabetes? Is a relapse of the diabetes to 
be expected? _ 

M D , Ohio 

Answer If the patient in question had proved diabetes prior 
to the myocardial infarction, it would still be present It is 
likely that the improvement in her diabetic condition is the 
result of closer supervision and, therefore, probably better control 
of the diabetes during treatment for the heart condition 
It is not uncommon for diabetes to be made worse tempo- 
rarily during the acute stage of myocardial infarction How- 
ever, in this, as in any condition in which patients are kept for 
relatively long periods under close supervision and, therefore, 
often better dietary control, improvement in the diabetic status 
may occur One would now expect worsening of the diabetic 
state only if certam influences supervene, among these would 
be laxity in diet, increase in body weight to the point of obesity, 
infection and other complications 


ASTHMA AND TRAUMA 

To the Editor — My patient had an automobile accident Examination 
revealed ecchymosis and contusions of the chest, back and left shoulder, 
painful respiratory movernents, and traumatic pleurodynia He was dis- 
abled for twenty-five days The patient prcviousfy had asthma but had 
been asymptomotic for six years Five days after the automobile acci- 
dent the asthmatic attacks recurred ond have been present ot irregular 
intervals Could the trauma sustained in this accident initiate these 

Theodore Kaplan, M D , New York 

Answer — It is conceivable that a contusion of the chest 
may be responsible for recurrence of the asthma in this case 
The trauma might be' responsible for actual injury to the 
respiratory apparatus or to the autonomic nervous system 
regulating the size of the bronchi Comparable situations are 
the production of asthma from mechanical irritation of the 
bronchial mucosa bj inorganic dust and the localization of 
allergic urticarial lesions at the site of mechanical irritation 
It IS also a possibility that the trauma may act as a psychoso- 
matic factor Te-\tbooks refer to the possible connection behveeii 
trauma and asthma 


SNAKE BITES 

To the Bditor — What are the present ideas on treatment of venomous 
snake bites? I live most of the year m a citrus grove in Florida An 
occasional coral snoke has been seen nearby, some water moccosins ore 
in this area, and it is well known that in the interior, not more than 

7 miles from my grove, along the flats of St Johns River there are 

plenty of rattlers I would like to take precautions, as I am 10 miles 

from a telephone and 12 miles from a colleague Should I have at hand 

some antivenin? Gilpatrick, M D , Cocoa, Fla 

Answ'ER — Best first aid treatment for venomous snake bites 
is to immediately appl> a tourniquet just above the bite and 
cross cut incisions through the fang marks about by ^ inch 
(0 6 by 0 6 cm) These should go entirely through the skin 
Mechamcal suction is the best method to remove this poison 
If there is no mechanical suction cup available, mouth suction 
IS recommended First aid kits are available Antivenin is an 
agent useful as an adjunct in the treatment of snake bite The 
present commercially prepared antivenin is polyvalent and is 
used in treating bites from copperheads, rattlesnakes and 
moccasin snake's 


CONGENITAL ABSENCE OF FINGER NAILS 

To the Bditor — A man, age 34, has congenital aplasia of all finger noils 
Certain nails are virtually absent, while others are diminutive and deformed 
There is no family history of this condition, but one of his children, a 
boy aged 3, has a similar condition of four finger noils, the remainder 
being apparently normal Two other children, one male and one female, 
have normal-appearing nails This potient has been subjected to many 
treatments elsewhere, including various hormone iniections, without benefit 
Is this a well recognized familial diseose, and Is any therapy to be 
recommended? Earle H Webster, M D , Hyannis, Mass 

Answer — Aplasia or absence of the finger nails is a familial 
congenital malformation for which there is no recognized 
therapy It has been observed in as many as 11 persons dis- 
tributed throughout three generations of one family In some 
families the condition is dominant, and in others it is recessive 
Absence of the finger nails may be associated with imder- 
development of the nails In certain families it has been accom- 
panied with absence or defect of the patella 


J A M v 

June 10 19 j 


STAIN FOR TRICHOMONAS VAGINALIS 

^°rch' method of staining Trichomonos nn „ r 

(Shunks flagella stain)? I have the stain and mordants A ond B hll 
have been unable to learn the procedure of staining ® 

R D Haire Jr , M D, Roswell, N Met 

Answer— Place about 8 drops of solution A (which hut 
been prepared a week or more ahead of time and filtered Lw 
use) on the slide and immediately add 1 drop of solution R 
A precipitate forms on the slide The excess mordant is 
carefully drained off and the stain applied without prenoiis 
Gradwohl, R B H Chemical Labi^S 
Alethods and Diagnosis, ed 3, St Louis, C V klosbj Com 
pany, 1943, vol 2, p 1096 ) ^ 

A stain for flagella preferable to the one referred to is the 
method recently outlined by Greenblatt in the Journal of th, 
Medical Associalioit of Georgia (38 95, 1949) It is a simpler 
stain than Shunk s and yields excellent results 


PREMENSTRUAL TENSION 

To the Bditor — A woman 43 years of age experiences marked redness and 
soreness of the tongue, buccal mucosa and lips one week before the 
menstrual period Simultaneously she notices redness and burning ot the 
rectal and vaginal mucosa The menstrual flow is slightly less than 
usually observed The patient is nervous ond complains of heodoche ot 
this time She is relieved by doses of estrogenic material, and vitamin B 
complex Any suggestion would be appreciated 

S R Schooley, M D , Shaverton, Po 

Answ'ER — This woman appears to present the syndrome 
known as premenstrual tension with predominance of symptoms 
ill tlie mucous membranes While the condition is rare, there 
have been reports of menstrual dermatoses, such as herpes 
urticaria, acne, erysipelas, angioneurotic edema erjdhema and 
pigmentation, but this consultant has not found a report of a 
case similar to the one desenbed The ammonium chloride 
treatment of premenstrual tension may be tried The patient 
should refrain from adding table salt to her food during the 
last tw'o w'eeks of the menstrual cycle and should be given 06 
Gm of ammonium chloride three times dailj 


GRINDING OF THE TEETH 

To the Bditor — In the onswer to the query on "Grinding of the Teeth' 
In The Journal, Dec 17, 1949, poge 1196, the emphosis was incorrect 
While in some cases physical factors may play a part, the emphasis 
ought to be on the psychologic aspects of the child's home situation 
Children grind their teeth because they want to bite something In my 
opinion, this if often due to hostility By 2 years of age all normot 
children become orally oggressive, and when they are frustrated they wish 
to bite When the child bites the frustrating parent the child is pun 
ished In fear the child then bites himself If this too is not accepted 
by the parent, the child expresses his rage in a second refinement, i c 
he grinds his teeth If we ore to be of real help, we must attack the 
reol couse The child's real needs are for an increase of affection and 
understanding Any physicion con project himself Into the child's emo 
tionnl situation ond thereby gam an understanding as to why the child 
feels frustrated and angry He must do this without making the parents 
feel they have been bad parents, and he must study the cose long 
enough to see thot whot needs to be done has been done In many 
cases the results will be excellent after only a few interviews In other 
Instances, the emotional problem of the child and of its parents Is so 
deep seated that the services of a more experienced psychotheropisf will 
be needed James J Bulger, M D , Great Falls, Mont 


SPINAL HEADACHE 

j the Bditor — ^The comment on prevention and treatment of "spinal head 
oche," in The Journal, January 21, page 220, was accurate and sound, 
os for as it went However, two Important points were not brought out 
One concerns prevention, the other concerns treatment Having done obout 
2 000 spinals (as chief of the venereal disease division of a large heolth 
jurisdiction) and having in consequence nursed about 80 patients through 
the rigors of postspinal headaches, eoch of which was blamed— and per 
hops rightly— on me, 1 feel that these two points should be touched on 
First, with respect to prevention, a slender needle should be used, not 
larger than size 20 Fluid is withdrawn more slowly, ond 'f 

likelihood of postpuncture seepage In my experience this definitely 
reduces the incidence of headache If postspinal headache don occur, 
7V9 groins (0 48 Gm ) of caffeine sodium benzoate should be slowly 
injected introvenously This often gives almost instant relief Some 
times relief is permanent, more often not, and a second inject on moy 
be needed after a day or two It is important for PO*'"* 
continue lying flat in bed, without a pillow, as long os h'Pdo^e is 
severe, regardless of whether coffeine is iniected In most coses cm o 
tion of headache, following caffeine Injection, is 

the injection is completed, the .as reolly 

expression of surprise, not quite believing that h^dache has reo r 
vanished The potient smiles, the doctor smiles (hes usually o hit 
surprised, too) ond there is good feeling oil around 

George Hill Hodel, M D , Los Angeles 
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Recently, psychiatry has been receiving much more 
notice and of a different kind than m time past Less 
than fifty years ago its place in private practice and in 
medical education Mas that of the subordinate branch 
of the minor specialty of nen'ous and mental diseases 
It had a shakily important position in the field of state 
and private institutional ser\ ice The chief public 
notice accorded it concerned the troubles and short- 
comings of mental institutions and the conflicting testi- 
mony of alienists in murder trials Yet, psyche is a 
penrasue element in human behavior and that element 
on which man’s claim to superiority over other animals 
rests Since psyche is credited Mith such importance, 
one might expect that psychiatry m ould ha\ e an impor- 
tant place m tlie field of medicine In fact, one might 
think of its boundaries as being coextensive Mith those 
of medicine and expect to learn that in the history of 
medical progress its role from the beginning had been 
a major one Actually, psjche has been considered 
something superimposed on man and therefore not 
directly the concern of medicine Psychiatry was not 
accepted seriously as a medical specialty even in its 
institutional form of practice until the nineteenth cen- 
turjf E^en now its major relation to the problems of 
medicine is not readily conceded m all medical schools 
Nor do all practitioners of medicine assign it a place as 
one of the important medical specialties Honever, it 
does enjoy more recognition today than e\er before, 
and the change has come about in a relatively short 
time This belated and partial recognition requires 
comment and explanation 

COMPARISON OF FORMER AND PRESENT CONDITIONS 
OF PSYCHIATRIC PRACTICE 

In nothing is the change in attitude tonard the prac- 
tice of psychiatry more evident than in a comparison of 
the conditions now existing M'lth what they M'ere 
formerly While medicine touched on the problems of 
mental illness lightly from time to time, until nell into 
the present century psychiatric practice M'as largely 
institutional The emphasis m treatment Mas princi- 
pally on humanitarian custodial means , in scientific 
contributions, more exact clinical descriptions and 
classifications and study of pathology' , in forensic 
matte rs, the opinions of alienists on the mental condition 

Profeswr and Head of the Deiiartment of Ps^chiatn Univer«ity of 

V MU ^ Section on Nervous and MenLil Diseases at the Ninety 

jenth Annual Session of the Ainencan Medical Association Atlantic 
N J June 9 1949 


of hypothetic persons Pru'ate practice mtis usually an 
adjunct to neurologic Mork, being concerned Mith con- 
sultations and a combination of phy sical treatments and 
psychotherapy The recommended physical means of 
treatment included sedatnes, tonics, massage, baths, 
rest, exercise and diet Not a little psy'chotherapy' Mas 
used, some of it by' design and some unconsciously 
Rational psy'chotherapy proceeded as far as explanation, 
reassurance and persuasion, and some practitioners 
consciously' employed suggestion and hy'pnotism 
Patients Mith major psy'choses Mere sent to state hospi- 
tals or to priyate asylums or retreats There Mere pri- 
yate sanatoriums and rest cures for patients Mith Mhat 
Mas commonly called nerv'ous exhaustion Except in 
institutions, the exclusne practice of this specialty Mas 
almost unknoMn 

Today, the practice of psychiatry' is quite different 
from M'hat it used to be There are still special mental 
institutions, and there are more patients than eyer in 
them The progress that has been made has affected 
the institutions someM'hat, but not as much as one could 
M ish In some of them the conditions remain essentially 
the same as they Mere tiyenty-fiye or fifty years ago 
Many physicians are engaged in the exclusiye prnate 
practice of psychiatry The American Psychiatric 
Association noM' has oyer 5,200 members It had 176 
members in 1890, Mhen it M'as knoMn as the Association 
of Medical Superintendents of American Institutions 
for the Insane The field of the medical neurologist has 
been invaded by the neurosurgeon and the psy'chiatrist 
There are more psy'chiatrists than neurologists m pri- 
vate practice Subspeciahzation in psy'chiatry' is com- 
mon, especially in psychoanalysis but to a lesser extent 
m child psychiatry' Of the analysts there are several 
subgroups, though more or less orthodox freudian psy'- 
choanalysis is the predominant analytic therapy' in 
America A number of general hospitals ha\e opened 
psy'chiatnc units m the last fifteen years The patients 
received m the psy'chiatnc units are usually' persons 
Mith acute psychoses sent to the hospital for treatment 
by' the neM physical shock methods HoMeYer, noM 
that the psychiatrist is a regular member of the hospital 
staff, not an occasional consultant, he is kept busy' par- 
ticipating m the treatment of other patients than those 
recen ed m the psy chiatnc unit The psy chiatric aspect 
of all illness is gu en much more attention in these hos- 
pitals than formerly', and the mentally' ill patients recen e 
a quality' of pin sical treatment not aaailable to them 
formerly' Alost office practice is concerned Mith psy- 
chotherapy', usually Mith appointments filled far in 
ad\ance The outpatient clinics are too few m number 
but are kept busy gn mg the same kind of treatment as 
that aiailable in pn\ate offices The military sen ices, 
Veterans '\dministration, many state hospitals and 
mam psychiatric clinics are offering exceptionally good 
opportunities at unprecedentedly high salanes for quali- 
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fied psychiatrists Unfortunately, the lure of private 
practice, particularly in psychoanalysis, is such that even 
young psychiatrists who have just finished their train- 
ing will not accept such positions W ithout question, a 
great change has come over the practice of psychiatry 
in a few years 

REQUISITE UNDERGRADUATE TRAINING 
The student of medicine should obtain a good general 
preparation for the practice of his chosen profession in 
his undergraduate course of study Each branch of 
medicine should contribute its share to this preparation 
m proportion to its value A few years ago some 
approved medical colleges did not offer special courses 
in psychiatry and most of the others taught little about 
the subject Since this was so, one is justified m assum- 
ing that recognizing agencies and medical college facul- 
ties did not regard the teaching of psychiatry to 
undergraduate students as an essential part of the 
preparation for practice but viewed it, rather, as a 
special branch about which the student should be 
taught something if time, facilities and the requirements 
of more important divisions of instruction permitted 
Definitely, this view is changing — changing in the face 
of many difficulties Once a medical college might have 
been content to offer a course in psychiatry to senior 
students, probably of lectures and some clinical demon- 
strations The curriculum hours reserved for this pur- 
pose were few indeed In the past twenty years the 
number of instruction hours assigned to psychiatry has 
increased greatly in all medical schools where it was 
formerly in the condition which has been described as 
having been fairly typical In most medical schools the 
course in psychiatry is taught not only in the clinical 
years but has extended back into the preclmical ones 
The effect of Adolph Meyer’sf influence on under- 
graduate medical education should not be underesti- 
mated He termed his psychobiologic concept 
“commonsense psychiatry ” It seems to be so in that it 
attempts to include all the factors that enter into the 
life experience in their chronologic sequence and their 
interrelationships His school built up slowly between 
1906 and 1920, then more rapidly until it reached its 
peak between 1930 and 1940 During this period the 
survey of the teaching of psychiatry m American med- 
ical colleges was carried on intensively and the Amer- 
ican Board of Psychiatry and Neurology was organized 
With Meyer’s retirement and the coming of the second 
World War the ground which he had prepared proved 
much more fertile soil for the groA\ th of psychoanalytic 
influence m undergraduate education than might have 
been expected The tendency is toward much wider 
acceptance of the view that psychiatry is an essential 
part of undergraduate medical teaching, not merely a 
specialist field about which the student needs to learn 
only a little As this view becomes accepted — and it 
becomes accepted through practical demonstration 
rather than discussion — the implementation of the 
mstruction improves There are many more full time 
and part time instructors m psychiatry than there used 
to be One of the most fruitful results is the participa- 
tion in work with other departments of instruction 
This brings opportunity to teach students psychiatric 
technics and principles in the hospital and outpatient 
departments of services other than psychiatr)’- The 
change is not fully accomplished, but the evidences of 
progress are there 

t Dr Meyer died March 17, 1950 



SPECIALIST EDUCATION — PROGRESS IN 
STANDARDIZATION 

As long as psychiatry remained an institutional sne 
cialty or was practiced as a sideline of neurologi, the 
training of psychiatrists was accomplished by a sort o[ 
apprenticeship graduation of experience throurh 
employment m a mental hospital or under the tutelage 
of a practicing neurologist Until recently there \\as 
little attempt to standardize training except localfi m a 
few hospitals and institutes The quantity and quahtj 
of teaching and experience were uneven Practicalli 
no attention was paid to choosing specialists on tlie 
basis of personality fitness for specialization In fortj 
years there has been much alteration of standards for 
the training of specialists m psychiatry The change 
began with the pioneer work of Adolph Meyer, Albert 
M Barrett and Elmer Southard The great influence 
of psychoanatysis on this development cannot be denied, 
but the organization of the American Board of Psj- 
chiatry and Neurology in 1934 has had the chief prac- 
tical effect in standardizing the education of specialists 
in psychiatry In place of a few residencies and fellow 
ships under a few eminent teachers and leaders a much 
more definitely organized and uniform pattern of train- 
ing has appeared Besides its other functions the Board 
is an agency “To consider and advise as to any course of 
study and technical training, and to diffuse any informa 
tion calculated to promote and ensure the fitness of 
persons desirous of qualifying for a certificate of quali 
fication to be issued thereby ” Admission to its exam- 
ination requires a total experience of five years after 
a general internship, three years of which shall be a 
period of study in institutions recognized by the Council 
of Medical Education and Hospitals of the American 
Medical Association as competent to provide a satis- 
factory training in psychiatry and not less than fivo 
years of additional practice in psychiatry At present 
there are listed over 1,500 psychiatric residency posi- 
tions m recognized institutions in the United States 
Inspection of these institutions is not yet completed, 
hence, it is difficult to be sure how many of them can 
give satisfactory training The Board suggests a pro- 
gram of subject content and of time distribution between 
the several subject subdivisions There are a great 
many candidates for training — even applicants for 
admission to medical college often express special inter- 
est m psychiatry — but many of the recognized training 
programs do not attract a sufficient number of candi- 
dates to fill their quota and other programs have a sur- 
plus of applicants Specifically, many candidates wish 
to get psychoanalytic training and admit readily that 
their goal is psychoanalytic office practice The com- 
bmed result of the Board suggestions — often referred to 
as “requirements” — as to subject matter distribution, 
and the interest on the part of candidates m psycho- 
analysis — a type of training which is not included in 
the Board “requirements”— results in a pressuring of 
training institutes and hospitals to regulate their train- 
ing programs to meet the demands of trainees Appli" 
cants generally wish to know specifically and almost 
alwa3'S m terms of block time and special courses how 
the residency meets tlie Board suggestions This is 
somewhat annoying to supervisors of some programs, 
especially m hospitals where a good experience and 
training might be had in the total program on a time- 
equivalent basis Those residencies are at a premium 
which offer opportunity for arranging for a person^ 
psychoanalysis or include psychoanalysis within ttiei 
scope Psychoanalytic institutes have not Deen 
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inspected and approved by the American Medical Asso- 
ciation as special training institutes, so that this training 
IS still officially m the extracurricular categor}' The 
Assoaated Psychiatric Faculties of Qiicago — an organi- 
zation of persons drawn from two of the universities, 
three of tlie hospitals approved for resident training and 
the Chicago Institute for Psychoanalysis — is attempting 
to provide an indirect recognition for psychoanalytic 
traming in a special situation Trainees accepted by 
this organization may be rotated through the three hos- 
pitals, if acceptable to the hospitals, in addition to their 
analjdic training In return, residents in the hospitals 
are given priority for analytic training at the Chicago 
Institute for Psychoanalysis It is obvious that there 
IS not agreement among psychiatrists that psychoana- 
lytic training should be included at the resident level 
Permission to allow time for a personal psychoanalysis 
to a resident always involves some problem of adjust- 
ment of the major program of traming If the thinking 
of the resident is that psychoanalysis is the major pro- 
gram, the problem becomes greater Residents under- 
going analysis sometimes do become upset emotionally 
during the process, and tins can produce further diffi- 
culty However, opportunity for psychoanalytic train- 
ing IS found only m a few places The psychoanalytic 
institutes have waiting lists, seem to be aware of the 
problems and are screening their candidates with con- 
siderable care At the same time they are trying to 
increase their means of financial support, amplify their 
staffs and other facilities and obtain more recognition 
m medical circles The lack of adequate personnel and 
other means required to provide experience in pediatnc 
psychiatry is another problem calling for solution Gen- 
eral psychiatric opinion is much more uniform on the 
desirability of including this than it is on the subject of 
psychoanalysis However, pediatnc psychiatnsts do 
not all agree that the general program can include ade- 
quate training The suggestion has been made that a 
subspecialty certificate be granted after an additional 
course of training has been taken and an examination 
has been passed The general trend in Board examina- 
tions and in the training programs has been to decrease 
the amount of basic and clinical neurology required for 
candidates in psychiatry Many psychiatrists and neu- 
rologsts deplore this tendency , some psychiatrists, 
especially those with strong psychoanalvtic leanings, 
believe that it is more important for residents to learn 
other things In some respects psychiatry now has 
interests more closely identified with general medicine 
and pediatrics than with neurology, as is evidenced by 
the attention now given to psychosomatic medicine 
This is reflected m some of the recommendations made 
for modification of the standards set by the Board of 
Psychiatry and Neurology One more practical matter 
concerning the problem of specialist training should be 
mentioned Since specialization in psychiatry now 
requires five years’ experience after the internship, 
residents want better pay Many of them are married 
and have families If they are also paying $1,200 to 
$1,500 a year for psychoanalytic training, it is apparent 
that they are under financial pressure. 

general attitude of public toward psvchiatry 
The public notice given to psychiatry recently is 
deplored by some in the field, welcomed by others Cer- 
Hinly It is greater in amount and, on the whole, more 
‘^'^°’'^ble than in the past There is still much unfavor- 
able criticism of conditions in mental hospitals, but a 
new note has apjieared in the kind of attention that psy- 


chiatry in general receives The physical methods of 
treatment are heralded, but most of the notice seems to 
be giv'en to psychologic aspects of treatment Lecture 
platform, lay press, stage, movies, pulpit and courts of 
law are all mediums for bringing psychiatry to atten- 
tion Patients are much less in awe of the specialized 
vocabulary than they used to be In fact, thej' often 
use the terms ghbly Many of them want to know 
whether the physician to whom they have been referred 
IS a neurologist, psychiatrist or psychoanalyst Psycho- 
somatic medicine, the unconsaous, sjanbolism, dream 
analysis and narcoanalysis are becoming common- 
place words Some ministers of the gospel would seem 
to make religion mostly psychiatry Others see psy- 
chiatry as a threat to religion The relationslup of psy- 
chiatry to social problems and w orld affairs is 
assumed by some psychiatrically oriented persons to be 
major in importance at this time, and preparations are 
being made for application of its principles in a prac- 
tical way and on a w ide scale to these problems That 
psychiatrists themselves should become involved m 
contributing to publicity is to be expected They are 
as likely to be its victims as to benefit by it The hope 
that they can take advantage of it to promote progress 
toward good ends beckons but can lead them too far 
The direction and force of this current is not easily 
controlled, and those who enter it are often swei. along 
in unforeseen ways into unhappv predicaments It is 
now more necessary than ever that psychiatrists under- 
take the task of evaluating the contributions of their 
profession 

WIDENING FIELD OF PSYCHIATRIC PRACTICE 

There are more than 650,000 patients in mental hos- 
pitals in the United States Most of them are persons 
with more serious types of disorder Probably many 
others with major psychoses are to be found outside of 
hospitals It is often said that one third to one half of 
the patients who go to the doctor’s office have no phys- 
ical cause for their symptoms This is substantiated by 
hospital and clinic reports concerning large series of 
patients with gastrointestinal and cardiovascular sjmp- 
toms The number of persons who may be classified 
definitely as having psychoneuroses and personality dis- 
orders and maladjustments is certainly large The 
most important causes of so-called psychosomatic dis- 
orders are probably psychogenic An increasing amount 
of attention is being given to cases of this kind The 
psychologic encumbrances of ordinary illness are always 
of some importance and not infrequently influence the 
progress of the patient Conversely, all patients with 
psychiatric diffiailties are also subject to the usual 
physical illnesses One beholds an ample field for psy- 
chiatrj' To a greater degree than other specialties psj- 
chiatry is interdependent with all the rest of medicine 
and shows every' evidence of bursting through the limits 
of specialization to make its methods available to all 
physicians 

Psychiatry maj be examined conveniently as to its 
initial development witbin the bounds of specialization 
W'lth respect to its contributions to the treatment of the 
major psychoses and of tlie psychoneuroses This divi- 
sion seems to stress the organic as opposed to the func- 
tional, but it IS useful for our purpiose of revealing the 
evolution of present day psy chiatry I hav e no intention 
of reviewing the full historical background concerning 
discovenes and concepts as to the organic causation of 
mental disease and relation of these to the use of phy s- 
ical means of treatment of the major psychoses by 
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date, name and record of accomplishment All the 
names would not be those of ps 3 '^clnatnsts One need 
cite only the contributions of Wagner-Jauregg to the 
treatment of dementia paralytica (1917) and those of 
Sakel (insulin shock treatment of schizophrenia, 1933) 
and of Meduna (pentylenetetrazole [metrazol*] con- 
vulsive therapy, 1934) to indicate that physical treat- 
ments of the major psychoses have had much to do 
with some of the changes that have come about in psy- 
chiatry Many patients have been cured or helped, 
favorable attention has come to medicine and psychia- 
try , research has been stimulated , the doors of general 
hospitals have been opened to mentally ill patients, and 
mental hospitals have become somewhat less forbidding 
places Undoubtedly, these and other methods of phys- 
ical treatment have helped promote the private practice 
of psychiatry It is doubtful whether they have changed 
the state of private office practice greatly, have modified 
much the teaching of psychiatry to undergraduate med- 
ical students or affected the residency training programs 
remarkably They have had some effect on all of these, 
it IS true, but private office practice, education of medical 
students and specialists in psychiatrj^ ps 3 'chosomatic 
medicine and pediatric psychiatry have been much more 
affected by developments connected with the treatment 
of the psychoneuroses Explorations to discover the 
place, value and technic of elicitation and use of ps 3 'cho- 
logic data (m the broadest meaning of the term) in 
medical examination, diagnosis and treatment had been 
long overdue 

The treatments formerly depended on principally in 
the treatment of psychoneuroses were physical in 
nature One need not be astonished that Freud’s deter- 
mined invasion of the unconscious by the free associa- 
tion method and all the things he drew from that 
capacious “grab bag” aroused suspicion and provoked 
antagonism which persists to this day His methods 
were unprecedented and his manner not particularly 
conciliatory I shall not review the history of the psy- 
choanal 3 h;ic movement or attempt to elucidate the prin- 
ciples and practice of psychoanalysis Neither do I 
need to trace the origins of its early schisms and later 
subdivision into psychoanalytic groups and schools of 
thought This must be said physicians, and, of course, 
first among them neurologists and psychiatrists, 
whether or not they have turned into one or another 
kind of psychoanal3"St, have been forced to think about, 
read about, experiment with and discover something 
about the importance of psychologic data — again giving 
the widest possible meaning to the tenn — in medicine 
Ix IS this chiefly which has affected the private office 
practice of ps 3 Uiiatry and made it largely psycho- 
therap 3 '- It is this which recently has changed the kind 
of undergraduate teaching of psychiatry and has so 
greatly modified the standards of training of specialists 
in the field of psychiatry It is this, too, which has chief 
responsibility for psychosomatic medicine and much to 
do with the development of pediatric psychiatry 

The force producing most of these changes was ps 3 '’- 
choanalysis Of course, a sustained force of this kind 
IS not easily contained As it burst through the bounds 
of psychiatric specialization it is still bursting through 
the bounds of medicine even as it did m its earl 3 ' da 3 's 
in the case of lay anal 3 ^sis Proposals have been made 
that a different degree in medicine, possibly Doctor of 
Psychological Medicine, be granted after a different 
type of undergraduate medical course which would 
omit some of the traditional courses in favor of other 
courses more suited for the intended purpose It has 
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been suggested that this might be a means of counter 
mg the practice of psychotherapy by unqualified ps\ 
chologists Ps3Uioanalysts, perhaps more than others 
m the field of medicine, tend to move quickly m the 
direction of offering senuce m the solution of a great 
variety of social, governmental and international prob 
lems As sometimes with Freud, a general philosoplu 
seems to overshadow the more clefinitel 3 ' medical con- 
cepts and technics There is evidence that ps3choana- 
lysts are settling down into the more usual patterns of 
medical functioning They are finding their place m 
medicine and having their effect on it As they become 
more generally accepted the need for a protectiie 
autonom 3 " will grow less 

SUMMARY 

One looks at the future usually m terms of present 
needs and of hopes as to how they will be met It is 
certain that mental institutions need much help from 
all the branches of medicine, — including, ironically, 
more from psychiatry than present indications are that 
psychiatrists uill be likely to afford them soon Some 
return of benefit to these hospitals should be expected 
Research is needed Although the standards for the 
conduct of physical types of research were set long ago, 
implementation, particularly with the best minds in 
neurophysiology and biochemistry working m associa- 
tion with good clinicians, is imperative Research in 
the evaluation of psychotherapy is definitely needed It 
will undoubtedly involve careful observation and record- 
ing of all that takes place in psychotherapeutic inter- 
views and the application of refined psychologic testing 
methods It would seem that training facilities for 
clinical psychology' should be improved and that psy- 
chologists should M ork m the medical setting The phys- 
ical scientist likes to work at the level of the physical 
substratum of the living person, and it is right that he 
should, but there is an overlay of experience which by 
its Aveight and active concatenations affects the sub- 
stratum and the whole performance of the individual 
It IS within the purview of science to investigate this 
overlay also, though the task is difficult and the means 
m some stages of investigation may' have to be quite 
different from those used for physical investigations 
The interdependence of psychiatry and the rest of medi- 
cine becomes steadily more apparent One can never 
tell from what direction the help will come to psychiatry 
for the solution of some of its problems I would not 
expect psychoanaly'sis to sun'ive as an autonomous sys- 
tem m medicine, but acknowledgment must be made 
of the tremendous contribution of Sigmund Freud and 
his followers to psychiatry and to medicine It is well 
to honor a master ever and to follow him far enough 
but not to be dependent on him too much or too long 
What of neurology^ All important human activity, 
including particularly psychic activity, is dependent on 
controls and regulations operating in the organic ner- 
vous system In the past neurology has been necessarily 
much occupied with the study of coarse pathology and 
its effects A new neurology rooted in physiology is 
developing It will become one of the solid important 
bases of all medicine On the psychologic level psy- 
chiatry has already moved far outside its former limits 
into the field of total functioning The common origin 
and parallel interconnected planes of development of 
neurology and psychiatry seem to augur that in some 
future day the designation neuropsychiatrist will liave a i 
weightier and more certain meaning than it does non 
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The current data pertaining to ps3'chosomatic dis- 
orders have been assembled b}' physicians with varying 
degrees of skill and information m ps3^cbiatry and medi- 
ane The pS3'choanal3'tic studies of small groups of 
patients base prmided the most meaningful facts 
regarding the psychod3mamics and psychophysiologic 
integrations in tliese conditions But these same psy- 
choanal3tic technics can furnish therapy only for rela- 
tively few patients Ps3'chotherap3 for the majority of 
ps3chosomatic patients rests with the general physician, 
whose interest in and acquaintance with ps3'chodynamic 
concepts is usually limited 

Therefore, the practical problem arises as to the best 
methods of transmitting to the general ph3Sician the 
pertinent pS3’chodynamic data and of gpiiding him to 
develop workable technics of apphmg such data in his 
treatment of ps3 chosomatic disorders In finding 
answers to this problem, treatment methods must be 
developed which can be administered by the physician 
who IS not a psychiatrist This paper will discuss in 
some detail pedagogic maneuvers which are even now 
m further evolution and w Inch ha\ e yielded certain sat- 
isfying results both m therapeutic gams and in increased 
skill of the students so taught 
It IS generally recognized that to effect a favorable 
response to attempts to indoctrinate persons with new 
technics, attention must be gnen to creating a proper 
“atmosphere of acceptance ” In other w'ords, it has 
been our plan to provide intensu e instruction to certain 
general physicians and to do so against a background 
of extensive work wnth various groups in contact wnth 
them As wall be shown later in this paper, the most 
intensive instruction has been given to the medical 
residents, but, concurrently, there has been offered 
extensive teaching of psychosomatic concepts to other 
groups 

During the four years of medical school, lectures and 
case demonstrations have been provided to introduce 
medical students to the psychosomatic point of view 
Senior students are required to conduct several inten- 
sive psychosomatic studies on patients assigned to their 
care during the period of ward clerkship on the medical 
service Tutorial instruction of small groups of senior 
students has been offered and enthusiastically received 
A weekly “psychosomatic” case conference is conducted 
and is attended by medical students, house staff, senior 
staff members of the departments of psychiatry and 
medicine and other interested persons An evening 
semmar m psychiatry and psychosomatic medicine is 
given twice monthly to a large group of practicing phy- 
sicians, many of w'hom are members of the visiting staff 
By this considerable amount of indoctrination, tlie 
medical students and visiting staff ph3^sicians, Bvo 
groups which are m constant contact with the medical 
residents, have been introduced to ps3'chosomatic medi- 
cine Their acceptance of such concepts reenforces the 
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interest and effort w hich the medical resident w ill im est 
in his treatment of ps3 chosomatic disorders on the 
wards and m the clinic 

The remainder of this discussion will be focused on 
(1) the instruction of ph3sicians who have not had ps3- 
chiatric training in the technics of ps3'chotherapi which 
the3^ can administer in “ps3fchosomatic disorders” , (2) 
the goals of such a program, and (3) the results of the 
program First and second year medical residents con- 
stitute the group on wdiich this effort has been concen- 
trated The specific setting for this teaching of 
ps3'chotherapy has been a special psychosomatic clinic 
This clinic, which is a division of the general medical 
clinic, meets twm afternoons a w eek from 1 to 4 p m The 
medical residents see their patients from 1 to 3 p m , 
and the followung hour is spent in a control session in 
w Inch the residents present case material to a ps3'chiatric 
consultant Other members of the clinic are present 
and participate in the group discussion Patients are 
seen in this clinic by appointment onh and, once they 
are accepted, will see the same pltysician, since each 
resident attends the clinic throughout the 3 ear The 
length of each clinic visit varies from one-half to one 
hour, depending on the needs of the patient and the 
physician’s schedule In this w'ay the medical resident 
w'lll usually see from 2 to 4 patients at each meeting of 
the clinic Patients are selected for this clinic from the 
general medical clinic and medical wards 

The individual doctor-patient relationship stressed in 
this clinic IS vastly different from that seen in the gen- 
eral medical clinic In the general medical clinic 
patients are seen at sporadic inten als, the appointments 
are subject to delay and the patient may see a different 
doctor at each visit These problems are inherent in 
any large, overcrow'ded medical clinic and do not repre- 
sent any lack of desire on the part of those directing the 
clinic to provide the best possible medical care 

The technics of therapy which will be discussed 
shortly are based on the intrinsic value of the clinic 
atmosphere and the interpersonal physician-patient rela- 
tionship developed therein This clinic atmosphere 
strengthens the physician-patient relationship because it 
helps the jjatient to maintain his dignity, self respect and 
self esteem This is made possible bj’ the simple fact 
of the patient’s knowing that he has one ph3'sician, that 
he is given definite appointments, that he is not kept 
waiting for long periods of time and that once he enters 
a physician’s office he can expect to be seen in an unhur- 
ried manner for a reasonable length of time To most 
of our patients these facts represent a unique experience 
In this clinic setting the phjsicians who haie not had 
psychiatnc training, such as the medical residents, have 
the personal experience of dealing with the emotional 
aspects of medical disorders Such personal experience 
IS probably the most effective method of learning and 
understanding the psychotherapeutic process , how cl er, 
at the same time it may provoke considerable anxiet3’ m 
the ph3sician This anxiet3' in the ph\sician must be 
recognized and relieved so that it does not impede learn- 
ing and therapeutic goals 

Much attention must be given to the reassurance, sup- 
port and encouragement of the participating phj'sicians 
The regularlv scheduled control sessions supenised b3 
psjchiatric consultants ha\e proied highly valuable in 
reassuring the medical residents and in alla3ing their 
anxieties as therapeutists 

The goals of therapL m this clinic ha\e been (1) 
SLTuptomatic relief, (2) impro\ed total functional 
capacity of the patient, and (3) pre\ention of recur- 
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rences, exacerbations or complications of the patient’s 
illness One must contmuall)^ refrain from setting too 
ambitious therapeutic goals which might frustrate the 
therapeutist It is recognized in the clinic that psycho- 
somatic disorders represent extreme^ difficult thera- 
peutic problems, and it is meaningful reassurance for the 
therapeutist to realize that, m many cases, his efforts 
are as valuable as those of an experienced psychiatrist 

Many psychotherapeutic technics are used in varying 
degrees, but “depth” technics such as analysis, hypnosis 
and hypnoanalysis are avoided To begin with, the 
physician must develop a real interest in the patient 
However, if such a real mterest is not forthcoming, the 
control conferences serve to reassure the physician while 
at the same time helping him to become aware of his 
own counter-transference problems as the next step m 
therapy 

After a thorough physical and laboratory investiga- 
tion by the physician, the patient is given a clear evalua- 
tion of his medical disorder combined with reassurance 
This reassurance is not only verbal , it is strongly reen- 
forced by the attitude of the physician m his subsequent 
dealings with the patient and is mainly dependent on 
the lack of anxiety that the physician reveals Thus, it 
becomes perfectly obvious that in order for the physi- 
cian to have a reassuring attitude, he must feel secure 
and confident in his medical ability and judgment and 
must be willing to face certain necessary risks, such as 
bemg criticized by his own conscience and his colleagues 
for handling serious medical problems in this fashion 
In other words, basic reassurance in these instances 
stems from the patient’s conscious and unconscious 
awareness of the strength, integrity and sincerity of 
purpose of the physician 

In such a setting, the patient is encouraged to verbal- 
ize emotional feelings centered about various current 
life situations Frequently, this may be the patient’s 
first opportunitty to discuss such problems with a 
physician, and, in some instances, the physician’s 
interest is interpreted by the patient as meaning that 
these problems are an intrinsic part of his illness When 
necessary, we utilize social service workers and other 
community agencies to help alleviate the patient’s real- 
istic problems, such as finances, housing, homemaking 
and legal aid In certain cases, the clinic social service 
worker may be seeing another member of the patient’s 
family and cooperating with the physician in the over-all 
management of the patient 

In this clinic, medication may be given frequently 
as part of the general therapeutic situation and may 
be of a specific or nonspecific nature This technic is 
of special A'alue in instances in which medication repre- 
sents meeting the patient’s dependent needs and magical 
wishes, especially in patients whose cultural back- 
grounds are such that being given medicine represents 
a tangible expression of the physician’s interest in them 
and their complaints Also, it is probable that many of 
the residents consciously and unconsciously reassure 
themselves by giving medications to their patients 

It IS important that physicians understand the value 
of hospitalizing patients with psychosomatic disorders 
during periods of emotional stress, even though the 
actual physical condition would not seem to indicate 
such action Many of these patients are extremely 
deprived emotionally and have strong dependent needs 
The hospitalization represents actual giving on the part 
of the physician, in addition to removing the patient 
from acute external stress During the hospitalization 
a strong dependent transference can be established, 


n hich senses to build up a trusting relabonshm 
the therapeutist This relationship tlien becomes T 
major factor in the subsequent ambulator}^ therapeutic 
situation Such a maneuver is a type of emotional 
replacement therapy which is particularly valuable m 
the treatment of psychosomatic disorders, since severe 
emotional deprivation with pregenital traumas are so 
frequently the core of the disorder It becomes apparent 
then, tliat m many instances the dependent transference 
IS permitted to exist, since it may continue to be the 
major factor in therapy 

Although anal}1;ic technics are not used, a certain 
amount of insight therapy is encouraged An attempt 
IS made to give the patients insight into certain life 
experiences which bear a temporal relationship to their 
symptoms, and, m certain patients, it is possible to 
interpret noxious current stimuli in terms of similar 
past experiences which were highly charged emotionally 
At times it IS necessary to discuss conscious and uncon 
scious attitudes regarding sibling nvalry, hostilities 
engendered by frustration of dependent needs, competi 
tive envy and guilt feelings Direct interpretations of 
unconscious conflicts centering around oedipal prob- 
lems or of transference material dealing with oedipal 
conflicts are avoided However, the therapeutist is 
made aware of these problems, and the control session 
may be devoted to a discussion of such material In 
several instances in which oedipal material was domi- 
nant, tlie control session was utilized to point out the 
dymamics, to reassure tlie tlierapeutist regarding 
counter-transference attitudes and to help him assume 
attitudes toward the patient which would provide a 
corrective anotional experience When tlie thera- 
peutist IS made aware of his own counter-transference 
attitudes, especially in regard to oedipal problems, he 
IS able to continue the therapeutic relationship without 
mobilization of undue anxiety either in himself or m 
his patient 

It IS of great value when the tlierapeutist can recog- 
mze repetitive responses on the part of the patient to 
certain life situations which are specifically emotionally 
charged, since such experiences may act as precipitating 
factors in the illness Interpretations can be made witli 
the hope of making the patient aware of the sensitive 
areas m his emotional life and the temporal relationship 
tliese conflicts play in his illness In such manner, the 
therapeutist may prevent or shorten recurrences m the 
illness 

The following case is an example of a failure to 
prevent recurrence and complication m a patient with 
a duodenal ulcer 


Case 1 — L M , a 37 year old married white man, was seen 
in the Psychosomatic Clinic because of a chronic recurrent 
duodenal ulcer of many years’ duration In the past, numerous 
exacerbations of the ulcer symptoms had responded temporarily 
to medical treatment When he was first seen in the Clinic, 
the current exacerbation of symptoms was of several months 


uration . 

The patient was seen for one hour each week for six weeks 
luring this period he was given the usual medical treatment, 
ntacid agents, antispasmodic drugs and a special dict^ The 
nterviews w'ere taken up with a discussion of the patient s dun 
ulties on his job, problems with his wife and financial vorrj 
rhe therapeutist attempted to give the patient a go^ deal oi 
imotional support and would offer suggesUons vhich were 
lesigned to relieve some of the tension connect^ with tne 
latient’s employment and marital difficulties T le pa len 
leveloped a slight degree of insight into the fact that certain 
ensions associated with his job and marnage seemed to caus 
ixacerbations of his symptoms Symptomatic 'A 

loted within three w'eeks, and at the end of a six week p 
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the patient iras asymptomatic Gastromtestinal roentgenograms 
revealed that tlie ulcer had healed As the patient became 
atvare of the tension surrounding his job, be made the decision 
to quit and obtain other employment This was done, and 
the patient stopped coming to tlie dime because he was unable 
to get time off while working at his new job 

The pabent ivas not seen again unbl he appeared in the 
emergency ward with a perforation of the duodenal ulcer An 
interval history reiealed that the day before the perforation 
he had been discharged from his job as a truck driver after 
a slight accident which he felt was not his fault The next 
day his wife had left him after an argument, and a few hours 
later while on liis way with a friend to a house of prosbtution, 
he was suddenly seized with the severe pain of the perforation 

It IS our feeling that had this man been able to con- 
tmue his relationship with his physician, he might have 
been given enough support and gratification of his 
dependent needs during the period of acute emotional 
distress related to his wife’s leaving that tlie perforation 
might not have taken place 

Once the therapeutist becomes aware of the patient’s 
sensitive areas, he can actively help the patient to 
verbalize feelings about such experiences which might 
otherwise have remained hidden This is illustrated by 
the following case 

Case 2 — D Z , a 23 year old white housewufe, entered the 
hospital wnth severe headaches (typical of migraine) and attacks 
of pain m the right lower quadrant of three years’ duration 
Physical examinahon revealed persistent hypertension (blood 
pressure 170 systolic and 130 diastolic) and spasm of rehnal 
artenoles, wnth scattered tiny scars throughout both retinas 
The heart size was at the upper limits of normal, and studies 
of renal funebon revealed moderate impairment Her person- 
ality structure was that of an immature, hysterical person with 
severe frustrated dependent longmgs 

There was mtense siblmg rivalry and definite underlymg 
hostility to a rejecting mother Problems related to sexuality 
and pregnancy were colored with mtense unresolved hostility 
and gudt, which she had had as a child toward her pregnant 
mother and younger siblmgs In adult life she was unable to 
adjust to the role of housewife or mother She lived with 
her parents, and her own babies were cared for by her mother 

The current illness had started when her younger brother 
returned from the army and she had been forced to move into 
her own apartment to make room for him at her parents’ home. 
From this situabon, which was a repebtion of the original 
traumatic expenence, she developed intense underlying feelings 
of hosblity toward her mother and her siblings who were sbll 
hvmg at home. These unexpressed feelings appeared to be 
associated with the severe attacks of headache and abdominal 
pain for which she was hospitalized 

After formulation of the psychodynamics in the psychosomatic 
conference, a therapeutic plan was proposed which was directed 
at meeting her frustrated dependent needs This included occa- 
sional contacts with the psychiatric consultant, offers of matenal 
giving when indicated and continued contacts with the medical 
resident However, her presenting symptoms in combinabon 
witli hyipertension and severe spasm of the retinal arterioles 
aroused considerable anxiety in the medical resident who was 
following the case. The physician s anxiety was manifested by 
repetitive physical and laboratory exammabons, with frequent 
consultations This affected the patient m two ways first, it 
gave the symptoms attention-getbng value, and, second, it 
augmented the pabent’s anxiety, with a resailbng increase of 
symptoms 

The psychiatnc consultant conbnually reassured the medical 
resident that the patient was being handled properly, and, after 
a few months, the resident became more secure in dealing witli 
her, because he recognized that the symptoms were not evidence 
of malignant hyiiertension but that they recurred m direct 
relation to emotional and environmental problems As a result 
of this knowledge, each time the pabent suffered an exacer- 
tation of symptoms the physician immediately mquired into 
li'm bfe situabon with special emphasis on immediate 

imculties with her husband, children, siblings or mother 


which created frustrabon of her dependent needs wnth resulbng 
hostility The patient was allowed to talk freely about such 
problems, and temporal relabonships to the development of 
symptoms were discussed This discussion, plus a rapid physical 
check-up, served to relieve both the pabent’s and tlie phvsician’s 
anxiety With such therapy there was a remarkable dimmubon 
m both the frequency and severity of the "attacks” At tlie 
time of wntmg, although the blood pressure was unchanged, 
the patient was not only symptom free but had matured con- 
siderably and was functionmg adequately as a motlier and wnfe 
When there is trouble she and her doctor have little difficulty 
in quickly discovenng the precipitating factors 

It IS important for tlie ph3Sician who has not had 
ps3'chiatnc training to realize that psychotherapy is 
positive therapy and that in many cases it is the only 
t3fpe of therap3^ that can be helpful The realization 
that he may be successful m treating many patients 
who have had little help from previous medical therapy 
will enable tbe therapeutist to maintain his mterest in 
patients whose condition he once might have regarded 
as hopeless 

One of the important results of this teaching expen- 
ence has been the recognition by the medical resident 
of the ease with which pertinent psychologic matenal 
can be obtained while the general medical history is 
taken The residents find tliat most patients are willing 
to talk about many vital personal matters if the phy- 
sician not only listens but, by his accepting attitude, 
conveys the impression that such material is important 
and meaningful in the general medical illness from 
which they suffer Inasmuch as the medical resident 
is responsible for the total care of his patient, it is 
necessary that he do the usual careful physical exami- 
nation and make arrangements for the laboratory exami- 
nations that are indicated As the therapeutist develops 
better understanding of the patient’s emotional prob- 
lems, he will refrain from making unnecessary exami- 
nations, either physical or laboratory However, when 
these examinations are necessary, he will be able to 
carry them out without anxiety on his part and deal 
with any misinterpretation on the part of the patient 
From our experience we have found that subsequent 
physical examinations during the psychotherapeutic 
process have not provoked undue anxiety or untoward 
reactions 

As a result of their experiences in the clinic, the medi- 
cal residents have changed their attitude toward many 
of the ward patients As an example, there hav^e been 
fewer “sign-outs” of patients, which undoubtedl3" 
reflects the more tolerant and understandmg attitude of 
the medical residents to various types of provocative 
behavior on the part of their patients In many 
instances, the medical resident, realizing that the request 
for a “sign-out” represents a behavioral problem, will 
either attempt to handle this without becoming hostile 
himself or will suggest that such a patient undergo 
ps3'chiatric evaluation Tins is well illustrated by the 
following case 

Case 3 — W E., a 31 >ear old Negro man, entered the hos- 
pital with djspnea on exertion of two to two and one-half 
months’ duration Subsequentlj , edema, orthopnea and chest 
pain had developed 

The patients hjTiertension was first discovered in the Air 
Force. Despite a poor school and work record he had become 
a sergeant after having been in service for two months and 
then had promptly applied for officers’ training Although he 
passed tlie physical and other examinations his applicaUon 
was rejected About every two months he reapplied only to 
be rejected which increased his bitterness and resentment. 
After his last examination, some twenty -two months after he 
entered the service, he was hospitalized for hvpertension and 



^ M A 

June i; 1950' 


620 CHANGES PRODUCED BY ACTH THERAPY— HOEFER AND GLASER 


remained m the hospital until he was discharged from the service 
SIX months later After his discharge he applied for clerical 
jobs in the Veterans Administration without success 

On entry he was irritable and demanding of attention His 
total behavior w'as extremely provocative m that he was flip, 
sarcastic, overtly hostile and scornful When faced with minor 
frustrations he was seen to beat his head against the head of 
his bed It IS our feeling that m many instances such behavior 
would have provoked rejection and punitive countermeasures by 
the ward personnel However, the medical resident, who was 
participating in the Psychosomatic Training Program recog- 
nized that such behavior w^as the result of emotional difficulties 
and took steps to handle the problem The ward personnel 
were called together and w^ere told that this patient was emo- 
tionally ill and should be given special attention, especially in 
regard to fulfilling his requests as soon as possible Psychiatric 
consultation was requested, and therapy was begun by one of 
the psychiatric residents 

Within thirty-six hours after these special measures had 
been instituted, the patient’s behavior was much improved He 
was less demanding, his provocative behavior was decidedly 
diminished, and, in general, he became better adjusted to the 
ward It IS of interest that during this period the patient’s 
blood pressure dropped considerably and remained only slightly 
elevated for the remainder of his hospitalization There was no 
further difficulty in the hospital management of this patient, and 
he remained on the ward until his discharge was medically 
indicated 

Tlie recognition that emotional factors were responsi- 
ble for this man’s provocative behavior and the success- 
ful management based on this recognition demonstrate 
the practical value of psychosomatic training as it 
applies to the management of patients on a medical 
ward for the acutely ill 

At the present time we find it impossible to offer 
a statistical evaluation of therapeutic results Most of 
the patients in this group have not been under obser- 
vation for a sufficient period to determine whether or 
not the improv'-ement is permanent or whether it is 
consistent with the usual course of the specific disease 
under classic medical management Nevertheless, a few 
general impressions have been obtained from observa- 
tion of this group of 170 patients About 75 per cent 
of the patients had some medical illness associated with 
structural changes or persistent disturbances in normal 
physiologic function, such as hypertension, various 
types of organic heart disease, asthma, peptic ulcer, 
diabetes, neurodermatitis, migraine, epilepsy, hyper- 
thyroidism and obesity The remaining 25 per cent of 
the patients had pninanly neurotic disorders, without 
evidence of structural disease or persistent pathophysio- 
logic disturbances However, in the group with medical 
disorders a large percentage had concomitant person- 
ality disturbances and/or neurotic symptoms, which in 
many instances accounted for the major degree of 
disability 

In the majority of patients there was symptomatic 
improvement, in many instances not related to that in 
the underlying structural disease This is classically 
seen in patients with hj^pertension symptoms frequently 
disappear although the blood pressure and associated 
structural pathologic conditions remain unchanged 

In about half the group there was improvement in 
total functional capacity while the patient was being 
given treatment in the Clinic Many patients, when 
first seen, were functioning at a leviel far below that 
which their physical condition would permit Improve- 
ment in functional capacity was detenmned by objec- 
tive evaluation of the patient’s ability to perform ade- 
quately at work, and in his home and social 


environment within the limits set by his phjsical dis 
ability It was observ'^ed that sjmptoinatic improve- 
ment was not necessarily accompanied by improvement 
in functional capacity 

Although some patients exhibited improvement in 
behavior patterns, no thoroughgoing modifications of 
character disturbances have been achieved 

Probably the most important result of the prom-ani 
IS that the medical residents for the first time betrm 
to develop feelings of security and stability in deal- 
ing with patients who have emotional disorders The 
alleviation of the therapeutist’s anxiety, which in the 
final analysis makes him a better doctor, is mainly 
accomplished by the control sessions, which are essen- 
tially therapeutic For this reason we intend to drop 
the group control sessions and, instead, spend one hour 
a w^eek in an individual supervisory session with each 
resident Our experience thus far indicates that reassur- 
ing supervision is the most important part of the 
learning experience 

It would appear reasonable to anticipate that tlie 
medical residents and fellows vvdio hav'e had this intro- 
ductory experience will have increased their functional 
capacities as physicians 
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The adrenocorticotropic hormone of the pituitary 
(ACTH) is now being used in the treatment of many 
disorders ‘ such as rheumatoid arthritis, lupus erythema- 
tosus, periarteritis nodosa, dermatomyositis, rheumatic 
fever, allergic states and other conditions involving 
mesenchymal tissue The effect of this substance on the 
course of infections, neoplastic diseases, metabolic dis- 
orders, mj'opathies and mental illness is also being 
ev'aluated 

The present inv'estigation was undertaken in order to 
study tlie nature of electroencephalographic abnormali- 
ties and neuropsychiatric disturbances which had been 
noted incidentally in patients treated initially with this 
drug Altogether, 15 patients treated with pituitary 
adrenocorticotropic hormone were studied at the 
Columbia-Presbyterian Medical Center Thirteen of 
these patients on the medical service - had the following 
diagnoses rheumatoid arthritis, 8 cases , dermatomyo- 
sitis, 2 cases , toxic diffuse goiter, 2 cases, and regional 
ileitis, 1 case In addition, 2 patients with schizophrenia 
were observred at the New York State Psychiatric Insti- 
tute The accompanying table indicates the patient dis- 
tribution by diagnosis, age, sex, dosage and duration of 
drug administration, it also relates electroencephalo- 
graphic and neuropsychiatric observations to data on 
therapy 
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METHOD OF STUD\ 

The electroencephalographic records were taken with 
Grass equipment (si\ and eight channels) Standard 
monopolar and bipolar records were obtained, and in 
each observation a five minute period of h3'pen'enti- 
lation was included One or two control records were 
obtained prior to treatment During the period of drug 
administration records were taken every four to seven 
da3's m most instances One or two final records were 
obtained about a week after termination of therapy 
The psychiatric studies consisted, w henever possible, 
of an evaluation of the premorbid personality and of 
frequent intennews by one of us during the course of 


one normal and one slightly slow record Se\en patients 
had basicall3' slightly slow" records charactenzed b3" 
occasional runs of low" to medium \oltage actiMt3" at 
a rate of 5 to 7 C3cles per second 

During the course of hormonal administration the 
records of 2 patients remained unchanged , records of 
one had been normal, of the other one had been slightl3" 
slow The other 13 patients had significant changes of 
a moderate or se\ere degree m their records These 
changes, w"hich usually appeared three to fi\ e da3 s after 
treatment was started, consisted of (a) reduction m 
amplitude, regularit3 and continuity of the basic alpha 
activity and slowing of the alpha acti\it3, m the most 


CItiucal, Elcctrociiccplialograpliic and Ncuropsydnairtc Data on 15 Patients Receiving Pituitary Adrenocorticotropic Hormone 
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treatment In some of the earlier cases striking changes 
in personality and behavior were evaluated on the basis 
of reports by medical and nursing personnel Neuro- 
logic examinations were also performed before and 
during therapy whenever indicated All patients 
received the drug® by intramuscular injection every six 
hours Complete medical and laboratory studies includ- 
ing electrol3 te balances were carried out and w ill be 
the subject of separate reports by members of the 
medical staff 

electroencephalographic observations 
Prior to their treatment w ith pituitary adrenocortico- 
tropic hormone 7 of the patients had essentially nor- 
nnl e lectroencephalographic records One patient had 

R P»tujtar> sdrcnocorticotronic borntonc nas suppRed b} Dr John 

MOU mcd.cal director Armour Laboratories 


Striking case from a rate of 12 to 13 cvcles per second 
to one of 7 to 8 cjcles per second, and (b) the appear- 
ance of large amounts of slow activity (3 to 7 cjclcs 
per second) that occurred at random or in bursts, often 
increased m incidence or amplitude or both in response 
to hyperv'entilation 

In 1 instance spike acti\it 3 " appeared m addition to 
slow"ing, and m another there w ere runs of rapid actn it 3 ’ 
(15 C 3 cles per second) interspersed with the slow 
activity Several examples of these changes are shown 
(figs 1 and 2) The electroencephalographic abnor- 
malities gTaduall3 became more pronounced during the 
course of treatment but re\erted m most instances to 
the pretreatment lea el within one week after the dnig 
was discontinued The changes could not be coiiclu- 
siael 3 correlated with drug dosage lea els or alterations 
m blood sugar and electrola tes 
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NEUROPSYCHIATRIC CHANGES 
Alterations in mood, affective responses and beha- 
vior were noted, in varying degree, m 10 of the 15 
patients The changes were mild to moderate m 8 of 
them Those with rheumatoid arthritis showed, in 
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Eir 1 (case 4) — All records shown m this and succeeding figures are 
from the right frontal (RE), parietal (RE) and occipital (RO) regions, 
calibration for SO microvolts and time for one second indicated A 
electroencephalogram before treatment essentiallj normal, somewhat irregu 
lar record, B after five dajs of treatment (60 mg pituitiry adrenocortico- 
tropic hormone per daj) alpha activitj lower in amplitude, less regular 
snd discontinuous Some 6 to 7 cycles per second activity has appeared, C, 
nine dajs after B, hormonal dosage IS to SO mg per da> alpha activity is 
now rare and a great deal of medium voltage S to 7 cjcles per second 
activity IS seen throughout the record D seven days after C on the 
twenty first day of treatment 20 to 25 mg of the drug per day irrejjular 
record inth persistent slow activity and a small amount of rapid activity 
(IS cycles per second) 


general, an increasing feeling of well-being, alertness 
and some tension and irritability as the drug exerted 
Its symptomatic effect on pain and movement This 
occurred within the first three days of treatment Six 
of these patients remained mildly elated or euphoric as 
long as the effect of the drug lasted but reverted rapidly, 
wuthin one or two days, to their previous state after 
treatment was discontinued One patient (case 2 in 
the table) became increasingly elated and showed pro- 
gressive euphoria, h)^eractivity and incessant talking 
Administration of the drug w^as discontinued because 
of this reaction One of the 2 patients wnth toxic diffuse 
goiter became more tense and irritable during the treat- 
ment , this occurred with a rise in basal metabolic rate 
(from -f53 per cent to -{-75 per cent) The other 
patient did not manifest significant changes Pro- 
nounced psychologic alterations w^ere not noted in 1 
case of dermatomyositis in which there was initial 
improvement in clinical symptoms The patient with 
regional ileitis (basically a schizoid personality and 
possibly wnth a borderline psychosis) did not display 
further changes in his personality reactions The 2 
patients with schizophrenia also showed no definite 
alterations in mental symptoms , however, further inves- 
tigation of the treatment of this disorder with pituitary 
adrenocorticotropic hormone is in progress 

The cases of 2 patients who manifested severe mental 
changes are reported in detail 
Case 6 — A married woman aged 42 with severe rheumatoid 
arthriUs of nineteen years’ duration was treated with the hor- 
monal agent, 100 mg a day for the first day, then 40 mg a day 


for the duration of treatment Within tliree days she btm 
moderately euphoric and during the ne\t few dajs mci^! 
tension, irritability, insomnia and pressure of speech gradual'^ 
appeared During this time the arthritic sjrniptoms had hmi 
greatly relieved and she was ambulatory Finally psidiomZ 
hyperactivity became severe, and it was apparent that a full! 
developed manic psychotic reacUon had occurred The dme 
was discontinued after thirteen days of administration becau^ 
of this reaction Two electroenceplialograms taken at tht 
height of the psydiosis showed pronounced disorganization o' 
alpha activity, slow waves (4 to 7 cycles per second) and inter 
spersed rapid acbvity (15 cycles per second) The results o 
neurologic examinahon during this Ume remained normal, am 
the sensorium was always clear She iiad no insight into he 
mental disturbance. 

During the ten day period following drug stoppage the menta 
symptoms of the patient persisted unchanged and the arthriti 
symptoms did not relapse The patient could not be manage 
on the medical service and was transferred to the Psychiatn 
Institute No change occurred, and a state of exhaustion dcie! 
oped in the patient She was then given electrocomnilsn 
tlierapy, two treatments on one day and one each on the bv 
follow’mg days She refused further treatment, nevertheless hi 
manic reaction cleared completely About one month lab 
joint pain and restriction of movement returned, and she hi 
persistent minor daily fluctuations in mood 

Prior to her illness she had showm lability and a highlj 
active, outgoing personality During her illness she became 
bitter, resentful and depressed but showed many attempts at 
compensation There had been some delay in arranging for the 
present hospital admission She became more anxious and 
depressed and made a suicidal attempt ten days prior to adniis 
Sion 

Case 9 — A married woman aged 35 who had dermatomyositis 
was treated with 100 mg of pituitary adrenocorticotropic lior 
mone daily for eighteen days Four days after the beginning 
of treatment she became lethargic and incontinent of urine, and 
an unsteady gait developed, her speech was dysarthric, and 
tliere ivas a tendency toward wandering in her ideation There 
were no other positive observations on neurologic examination 
The treatment was continued, and this state cleared after a 
few days During this time definite changes m the electroen 
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Fur 2 (case 10) —Records from the nfiht frontal, parietal and 
reas time and calibraUon as in fiRurc 1 A 
eatment essentiallj normal B, after seien <1®!® 
f the drug per daj) irrcRnhir sloii activitj, 4 to 5 
lid 5 to 7 cjcles per second is seen throughout The “Iplvi J u 

;^ippeared,"'c after the drug had been discontinued for one ir«k 

ers stent S to 6 cjcles per second activitj is seen in (d 

aur days after C eleven dajs after the drug was discontinued the record 
I ^cQPntinllv normal throuchotit. 


lephalogram had appeared On the seventeenth day of treat 
nent the patient rapidly went into a state of . 

asted about thirty-six hours and then cleared spontaneous) 
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Neurologic observations during this episode r\ere not signifi- 
cant An electroencephalogram taken one day prior to the onset 
of this reaction had shown a spontaneous notable improvement, 
but a record taken dunng tlie stupor was agam decidedly abnor- 
mal uith dominant S cycle per second activity throughout The 
electroencephalographic changes of this patient are shown m 
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Fir 3 (case 9) — All records from the right frontal parietal and 
occipital areas time and cabbration as m the other two figures A electro* 
encephalogram before treatment essentially normal record B after nine 
days of treatment, 100 mg of the drug per day the alpha activity baa 
disappeared completely and la replaced by 4 to 5 odes per second activity 
throughont C seven days after B on the sixteenth day of treatment 
dosage unchang^ 100 mg of the drug per day this record abowa 
ipontaneons improvement with approximately normal alpha activity throueb 
out D two days after C on the eighteenth day of treatment at this time 
the patient was in a state of stupor S to 7 cydes per second activity has 
reappeared E after the drug bad been discontinued for eight days the 
record is again essentially normal with good parietal and ocapital alpha 
activity 


figure 2 Treatment with the drug was discontinued, and eight 
days later the electroencephalogram showed the normal pre- 
treatment pattern 

This patient had been regarded as emotionally unstable and 
maladjusted in her marital life She had sho\vn episodes con- 
sidered to be hysterical m the past At these times the symp- 
toms were mainly those of muscular weakness * The reaction 
which developed during the course of drug therapy was of an 
orgamc reaction pattern, with definitely correlated electroen- 
cephalographic abnormalities The alterations of the records, 
premorbid personality characteristics and mental changes of all 
patients are summarized m the accompanying table. 

COMMENT 

The present study has shown that electroencephalo- 
graphic and neuropsychiatnc changes occur in patients 
treated with pituitary adrenocorticotropic hormone 
Thirteen of 15 patients manifested electroencephalo- 
graphic abnormahties Nine of the patients with 
changes also had mental symptoms Ten of the 15 
patients showed neuropsychiatric changes For 2 of 
these in whom severe mental symptoms developed the 
records showed abnormahties In 8 patients mild to 
moderate mental symptoms developed Only 1 of tliese 
did not show electroencephalographic changes (case 8), 
Md the euphoric reaction of this patient was mild 
thus, there is a suggestive correlation between the 
development of mental symptoms and electroenceplia- 
lograp hic ahnormalibes m this senes 

hapl .^^Bvular vvcalcncM, one of the symptoms of dcnnatorayositis might 
■^ve been misinterpreted in this case. 


In order to attempt a fuller understanding of these 
observ'ations a review of the pertinent ph3Siologic 
effects of the hormone is indicated These physiologic 
changes are generally due to the induced hyperactmtj 
of the adrenal cortex The most significant alterations 
are “ sodium and chloride retention w ith associated 
water retention, potassium excretion, elevated senun 
carbon dioxide-combmmg capacity (with occasional 
hypochloremic alkalosis), decreased sodium and 
chloride m the sweat, increased gluconeogenesis with 
hyperglycemia, a diabetic-t)'pe dextrose tolerance curv e 
and increased deposition of liver glycogen, decreased 
serum inorganic phosphorus, falls m circulating eosino- 
phils and lymphocytes associated with a leukocytosis 
(neutrophilic), increased uric acid excretion, decreased 
serum cholesterol (free), increased calcium excretion, 
increased excretion of 11-oxysteroids, 17-ketosteroids 
and creatine, and a negative nitrogen balance In some 
patients tliere develop acneform eruptions, hypertension 
and hirsutism These changes occur to a varying degree 
in each instance The drug therefore produces increased 
secretion of the three major groups of adrenal steroids 
electrolyte regulating, carbohydrate regulatmg and 
androgens Many of the foregoing occur in Cushing’s 
syndrome, and this clinical picture has been approxi- 
mated m several patients receiving hormonal therapy ^ 

The electroencephalographic changes cannot be 
explained adequately on the basis of these known physi- 
ologic alterations at the present time In this series 
there was no conclusive correlation betw een the electro- 
encephalographic abnonnahties and changes m blood 
sugar or electrolytes The following factors should be 
considered 

1 Alterations m dextrose metabolism In most cases 
hyperglycemia occurs, but there may be defects m inter- 
mediary metabolism or in cerebral utilization of dex- 
trose 

2 Interference with the acetylcholine cycle Torda 
and Wolff “ reported defective m vitro synthesis of 
acetylcholine by brains of rats treated with the hormonal 
agent Yet in other in vitro experiments adrenocortical 
steroids seem to enhance the synthesis of acetylcholine ^ 

3 Water retention This would seem to be signifi- 
cant, yet patient 14 of this senes gained 23 pounds (10 4 
Kg ) as the result of hydration and w^as 1 of the 2 
patients without electroencephalographic abnormahties 

4 Disturbances in potassium balance A decrease in 
serum potassium occurs, but too little is kmown to cor- 
relate this with electroencephalographic alteration 

5 Alkalosis, although an inconstant finding, may be 
an important factor Hyperexcitabihty of neurons is 
known to occur in the presence of this state ® and is 
particularly seen in tetany After pituitary adrenocor- 
ticotropic hormone therapy^, changes in serum calcium 
are too variable to be considered significant m this 
respect 

6 A peculiar “toxic” effect of the hormone or of 
excessive adrenocortical steroids might be considered 
Selye “ has reported an anesthetic or hyqinotic effect of 

5 Forsham P H Thom G W Pnmtj F T G and Hillj A G 
Clinical Studies with Pituitary Adrenocorticotropin J Qm Endocnnol 
8 15-66 1948 

6 Torda C and \\ olflf H G Effect of Adrenotrophic Ilonnonc of 
Pituitary Gland on Ability of Tissne to Sj-nthesire Acetilcholine Proc. 
Soc Exper Biol Med 57 137 139 1944 

7 Torda C and \\ olff II G Effect of Steroid Substance on 
Synthesis of Acetylcholine Proc, Soc. Exper BioL & Med 57 3’7 330 
1944 

8 Gasser H S and Gnindfest, H Action and Excitability in 
Mammalian A Fibers Am J PbjsioL 117 113 133 1936 

9 Selje H Studies Conccminp Anesthetic Action of Steroid Hot 
mones J Pharmacol & Exper Therap 73 127 141 1941 
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large doses of steroids Adrenocortical steroids have 
also been reported to have anticonvulsant properties,'” 
but the mechanism of this effect has not been clarified 

7 One other possible factor is the hj^pertension pro- 
duced m some cases, particularly those treated for 
several weeks In 1 case of acute lupus er 3 'thematosus, 
not included in this present study, a subarachnoid hem- 
orrhage followed an acute rise m blood pressure after 
treatment with adrenocorticotropic hormone for three 
days 

It IS evident that the electroencephalographic changes 
cannot be attributed to any one of the factors already 
enumerated It is probable that several of these or other 
as yet unknown factors are operating to produce these 
electroencephalographic abnormalities in any individual 
case 

Previousl}'’ there have not been reports of electroen- 
cephalographic changes after administration of the hor- 
mone However, there are several brief observations 
of electroencephalographic changes in relation to 
adrenocortical steroid administration or dysfunction of 
the adrenal cortex Grenell and McCauley" noted 
“increase in amplitude and some change m frequency of 
brain waves” after administration of adrenocortical 
extract to cats and “incipient changes of a similar 
nature” after administration of this extract to human 
subjects Boland and Headley noted increase in fre- 
quency of alpha waves after administration of cortisone 
We have observed 2 patients with rheumatoid arthritis 
who have been treated with cortisone, one after an 
initial course of pituitary adrenocorticotropic hormone 
therapy In botli of these a slight slowing of alpha 
activity appeared which was much less pronounced than 
that observed in the series of patients receiving the latter 
drug 

It seems, therefore, that there is a significant relation- 
ship between adrenocortical activity and the electrical 
activity of the brain At present tlie phj'siologic basis 
of this IS obscure Prior to treatment 8 of our 15 
patients had shown mildly abnormal electroencepha- 
lographic tracings This would strongly suggest 
metabolic or other changes of a minor degree reflecting 
on activity of the central nervous S 3 "steni 

Minor mental reactions such as euphoria have been 
reported in cases of rheumatoid arthritis treated with 
cortisone and pituitar}" adrenocorticotropic hormone 
These reactions can probably be regarded as normal 
responses to relief from chronic disease or acute painful 
symptoms One patient (case 1) after therapy with 
pituitary adrenocorticotropic hormone was treated with 
cortisone and was capable of describing the different 
effects of the two drugs Both relieved the arthritis and 
produced a feeling of well-being or mild euphoria With 
the former drug the patient was tense, irritable, insom- 
nic and unable to concentrate because of mental hyper- 


activity While receiving cortisone the patient fdt 
“more nearly normal,” had no difficulty sleeping and 
was able to concentrate and carr)’ on his business Elec 
troenecpbahgrapbic changes occurred while he was 
receiving cortisone, but to a lesser extent than dunn" 
therapy with pituitary adrenocorticotropic hormone 

In this senes, more severe mental changes have been 
observed At least two important factors should be 
considered in relation to these disturbances 

1 The occurrence of an organic mental reaction 
related to the physiologic changes previously discussed 
The stuporous state of 1 patient (case 9) of this scries 
and the correlated electroencephalographic abiior 
malities can be regarded as an example of this tjpe of 
reaction 

2 A released psychotic reaction with exaggeration of 
premorbid personality trends This could be consid 
ered, for example, in case 6 of this series (manic psi 
chotic reaction) Certainly both factors could be 
operating m any particular case Many diseases now 
under treatment with pituitary adrenocorticotropic hor 
mone (rlieumatoid arthritis and allergic states) ha\e 
received intensive ps^mhiatric investigation " The role 
of the adrenal cortex in relation to personality changes 
has also been emphasized recently Neuropsychiatnc 
disturbances (particularly paranoid manifestations) 
have been described in states of hyperadrenahsm 
Schizophrenic patients are reported to show defective 
adrenocortical responses to stress 

SUMAIARY 

1 Pituitary adrenocorticotropic hormone (ACTH) 
was administered to 15 patients with a variety of dis- 
eases 

2 Significant changes in the electroencephalogram 
occurred in 13 of the 15 cases 

3 Psychiatric changes, in 2 instances severe, 
occurred in 10 of the 15 patients 

4 The mode of production of either type of change 
IS not clear Various physiologic and psychologic fac- 
tors are discussed 

5 The present report is regarded as preliminary, 
and further studies are in progress 

6 It should be emphasized that pow-erful sideeffects 
may accompany the therapeutic achievements of pitui- 
tary adrenocorticotropic hormone This is especially 
important in view' of the necessity of long-range plan- 
ning for the use of the compound in chronic diseases 

622 West 168tii Street (32) 

14 Johnson A M Schapiro L B and Alexander F Preliminary 
Report on a Psj chosomatic Study of Rheumatoid Arthritis, Psychosom 
Med 9 295 300, 1947 

15 Broster L R and others Discussion Overactivity of Adrenal Cor 

tex Proc Roj Soc Med 40 35 46 1946 SofTer, L J Diseases of 
the Adrenals Philadelphia Lea S. FehiRer 1946 — j 

16 Pincus G , HosKOnd H Freeman II , Elmadjian F and 
Romanoff L P A Study of Pituitary Adrenocortical Function in Normal 
and Psychotic Men, Psychosom Med 11 74 101, 1949 


10 McQuarne I , Anderson J A and ZiCRler M R Ohseraations 
on the Antagonistic Effects of Posterior Pituitary and Cortico-Adrenal 
Hormones in the Epileptic Subject, J Clin Endocnnol 2 406 410 1942 
Spiegel, E , and W'ycis, H Anti Convulsant Effects of Steroids, J Lab & 
Clin Med SO 947 953 1945 

11 Grenell, R G and McCauley, E L The Effects of Adrenal Cor 
tical Extract on the Electroencephalogram Federation Proc 6 116 117, 
1947 

12 Boland E W and Headley. N E Effects of Cortisone Acetate on 

Rheumatoid Arthritis, JAMA 141 301 3^ H rr m 

13 Heneh, P S , Kendall, E C Slocumb C H , and Polley, H F 
The Effect of a Hormone of the Adrenal Cortex (17 Hydroxy 11 Dehydro- 
corticQsterone Compound E) and of Pituitary Adrenocorticotropic Hor 
mone on Rheumatoid Arthritis Preliminary Report. Proc Staff Meet , 
Mayo Clin 24 181 197 1949 Ragan, C , Grokoest A W . and BMts, 
R H The Effect of Adrenocorticotropic Hormone (ACTH) on Rheuma 
told Arthritis, Am J Med 7 741 750, 1949 


Misunderstandings to be Avoided — A physician, in his 
relationship with a patient who is under the care of anotlier 
physician, should not give hints relative to the nature and 
treatment of the patient’s disorder , nor should a physician do 
anything to diminish the trust reposed by the patient in his 
own physician In embarrassing situations, or whenever llicrc 
seems to be a possibility of misunderstanding with a colleague, 
a physician should seek a personal interview with his fellow 
Section 1, Oiapter III of the PaiNaPLES of Mfdical brnic- 
of the American Medical Association 
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MIDCENTURY WHITE HOUSE CONFERENCE ON 
CHILDREN AND YOUTH 


HENRY F HELMHOLZ M D 
Washington D C 


Since the turn of the century the United States has 
concerned itself periodically with the presen'ation of its 
greatest asset, the children of the nation The Mid- 
century White House Conference on Children and 
Youth IS the fifth of a series The first was held in 
1909 on call of President Theodore Roosevelt in par- 
ticular to study the dependent child It resulted in 
fifteen recommendations, the most important of which 
was the establishment of a Qiildren’s Bureau, which 
ocairred m 1912 The second White House Confer- 
ence, called by President Wilson in 1919, set standards 
for children entering employment and for protection of 
health of mother and child and of those in need of 
special care 

The third conference, called by President Hoover in 
1930, vas concerned ^\lth the total aspects of all chil- 
dren Twelve hundred experts worked for sixteen 
months on the needs of children, which were considered 
under four heads medical services , public health and 
administration, education and training, and the handi- 
capped The results were published m thirty-trvo 
volumes, many of which are still standard in their 
field Tins conference resulted in the Children’s Charter 
(a set of nineteen points embodying the mam recom- 
mendations of the conference concerning the rights of 
all children and the aims toward wdnch the conference 
hoped to lead the public thought and action for the 
children of the country) and a great advance in pedi- 
atrics and pediatric education It was the first con- 
ference to devote attention to growth and development 
of children The fourth conference, called by President 
Franklin D Roosevelt, was to determine how children 
in a democracy can best be helped to grow into the kind 
of atizens w^ho will know how to preserve and protect 
the nation’s democracy 

In September 1949 President Truman appointed 
fifty-two citizens particularly interested m child health 
and W'elfare to serve on the National Committee of the 
Midcentury White House Conference on Qiildren and 
Youth Although considerable work has been done in 
thirt)'-four states m preparation of the conference, it 
was not until the first meeting of this National Com- 
mittee that the focus of the conference w^as decided 

“The Midcentury White House Conference bases its 
concern for children on the primacy of spiritual values, 
democratic practice and the dignity and worth of every 
induidual Accordingly, the purpose of the conference 
shall be to consider how the mental, emotional and 
spiritual qualities essential to individual happiness and 
to responsible citizenship can be developed in children 
and what physical, economic and social conditions are 
deemed necessary to this development ” 

At first It may seem a far cry from the treatment of 
the sick to the raising of the child to responsible citizen- 
slup I recall some of my experiences m fort}' years 
in the practice of pediatrics to show how the responsi- 
bilities of physicians have widened m scope In 1911, 
when Miss Ahrens and I started the w'ork of the Oii- 


Pcdmtnc Section of the Clinical Session of the 
Amwican Medical Association Decemher 9 1949 
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cago Infant Welfare Societ}', one of my first duties was 
to visit the physicians w'ho practiced m the area m w hich 
we plaimed to establish our well baby stations With- 
out exception, the physicians were walling to have us 
look after the feeding of well babies, provided we did 
not take care of the sick Many volunteered that feed- 
ing babies was something for grandmothers or nurses 
to do or that the directions on tlie can should be fol- 
low'ed How different toda} Infant mortaht} rates 
of 120 to 150 per thousand live births m 1905 have 
been reduced m most of the states to below' 50 and m 
some even below 30 In no small measure gratitude 
for this accomplishment goes to the general practitioner, 
who has since received training in the medical school 
m the care and feeding of the child and who is taking 
care of 75 per cent of the babies His education has 
helped him to assume the responsibilities m disease 
prevention In like manner, I recall the prominent 
Minnesota practitioner at my first meeting of the Minne- 
sota Public Health Association m the early 1920’s who 
said, “You are taking the bread out of our mouths,’’ 
in a discussion of a paper on the prevention of diph- 
theria by immunization This lack of appreciation of 
the duty of the physician to prevent disease as w'ell as 
to cure It IS now a thing of the past Whth the help of 
the Children’s Bureau and tlie Public Health Sen'ice, 
the study of the Academy of Pediatrics show'ed that tlie 
general practitioner gives 30 per cent of the time he 
devotes to children to preventive measures and 70 per 
cent to treating disease According to this same study, 
it IS the general practitioner who takes care of 75 per 
cent of the children , the pediatrician takes care of only 
11 per cent of tlie children and other specialists of the 
remaining 14 per cent 

A further stage in the extension of the field of medi- 
cine in which the pediatrician has made a considerable 
advance is m the prevention of the behavior distur- 
bances of infancy and childhood All physicians are 
greatly indebted to the late Dr C Anderson Aldrich 
for teaching them the importance of a proper under- 
standing of growth and development in the care and 
treatment of the normal child as well as the sick child 
The establishment of the Rochester Child Health Insti- 
tute m January 1944 w'lth Dr Aldrich as its director 
was the culmination of much prehminar}' work to see 
what the application of these principles of growth and 
development could do for the children of an entire com- 
munit}' Our ideas were based on the conception that 
health as such w as not an end in itself but w as a means 
to the end that the happy child grow into responsible 
citizenship To state it another wa}, what success have 
we attained if our efforts ha^e given us a ph}sically 
healthy criminal with a life expectanc}' of ten or twenty 
additional }ears m which to carry out his antisocial 
schemes ^ 

Our study is now almost six 3 ears old, and w e ha\ e 
learned much by our successes as well as by our failures 
We know that over 90 per cent of infants w ill decide 
for themseh es on a schedule of three meals a day before 
the end of the first year We know that m spite of all 
our efforts 30 per cent of the children when the} reach 
the end of the second }ear still ha\e some difficult} 
with feeding sleeping or elimination We know that 
the pla} center which brings together a ps\ chologist, a 
nurser} school teacher and a group of mothers and 
their children suffering from some behaMor distur- 
bances is an excellent means of greath reducing and in 
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many instances completely getting rid of the disturbance 
of behavior by a weekly play period of two to three 
hours Eight to twelve sessions are usually sufficient 
to restore to normal the strained relations between 
mother and child, the elimination of which is so impor- 
tant to the child’s emotional development 

I come back again to the fact that general prac- 
titioners are taking care of 75 per cent of the American 
children and that most of them have had no course 
whatsoever m growth and development and its relation- 
ship to the prevention of the behavior disturbances of 
infancy and childhod , even now the students in many 
American medical schools are not receiving adequate 
training in growth and development 

As the general practitioner cares for 75 per cent of 
American mothers, he is in a position to advise mothers 
during their pregnane}’’ as to their impending responsi- 
bilities as mothers in addition to the advice he gives 
them as to tlieir proper physical care With the birth 
of the child his responsibilities are greatly increased 
He IS the one who for the next six years will be more 
closely associated with the mother, and I hope the 
father also, than anyone else in working out a successful 
program for the emotional development of their child 

It IS generally recognized that the earlier a behavior 
disturbance occurs, the greater is the likelihood of its 
having a lasting effect on the child The first six years 
of a child’s life are the foundation on which the edifice 
of personality will be constructed, and the later effects of 
school and community life can at times be crippling 
or maturing, depending on the basic foundation In 
these first years the physician and nurse are in a key 
position to help the parents prevent behavior distur- 
bances Dr Aldrich’s little book, “Babies are Humarl 
Beings,” ^ and Dr Spock’s book, “The Pocket Book 
on Baby and Child Care,” - are helpful in assisting the 
general practitioner in solving some of his patient’s 
problems The physician is so vital in this program 
that he needs special training in this important field 
both when he is in the medical school and after gradua- 
tion He also needs to learn to appreciate the help 
that the public health nurse, the social service worker, 
the teacher and the psychiatrist can give him in working 
out specific problems 

The theme of the Midcentury White House Confer- 
ence — the development in children of mental, emotional 
and spiritual qualities that will lead to happy childhood 
and responsible citizenship — has been related herein to 
the general practitioner and his great opportunity for 
rendering senuces I want to outline plans of the 
conference “(a) to bring together in usable form perti- 
nent knowledge related to tlie development of children, 
and indicate areas m which further knowledge is 
needed, (b) to examine the environment in which 
children are growung up, wuth a view’ to determining its 
influence on them, (c) to study the ways in which the 
home, the school, the church, w’elfare agencies and 
other social institutions, individually and cooperatively, 
are serving the needs of children, (d) to formulate, 
through cooperative efforts of laymen and specialist, 
proposals for the improvement of parental, environ- 
mental and institutional influences on children, and 
(e) to suggest means w’hereby these proposals may 
be communicated to the people and put into action 


1 Aldrich, C A , and Aldnch, M M Babies Are Human Beings, 

New York The Macmillan Company, 1945 ^ i t>„ i 

2 Spock, B Pocket Book of Baby and Child Care, Nen York, Pocket 
Books Inc , 1949 


1 A M A. 

June 17 , iji j 


To accomplish these purposes, the National Com 
mittee of fifty-hvo persons appointed by the President 
elected an Executive Committee of sixteen member 
which appointed four advisory councils the Coun' 
cil on Participation of National Organizations the 
Advisory Council on Federal Government Participation 
the Advisory Council on State and Local Action and the 
Advisory Council on Youth Participation All these 
committees are engaged in gathering pertinent infornia 
tion and making plans to be put into action 

The Executive Committee also appointed four 
technical and special committees the Committee on 
Fact Finding, the Committee on Communications the 
Committee on Conference Meeting Program and the 
Committee on Budget and Finance 

The National Committee has four representatives on 
each of the councils, but each council elects its onn 
chairman and is represented by him on the execiitne 
committee as an ex officio member 

There is medical representation on the Advisor) 
Council on Participation of National Organizations, 
the Council on Federal Governmental Participation, 
and the Council on State and Local Action, as w'ell as 
on the Technical committee on Fact Finding A phy 
sician in general practice has been requested to repre 
sent the American Medical Association on the Adnsor)' 
Council of National Organizations and the Technical 
Fact Finding Committee 

It IS the first White House Conference in which 
youth is represented in the national committees and is 
talang an active part in tlie work of the councils and 
committees 

This conference is organizing the preliminary phase 
so as to enlist the participation of every one of 3,076 
counties in the forty-eight States to assess itself as to 
its child health, educational and w’elfare needs and 
activities, particularly as they concern the theme of the 
conference State committees have been appointed by 
governors in the fifty-three states and territories 

The county studies will be analyzed by the state 
committees and a state report sent to the staff of the 
Conference Committee, which will use this and all other 
material that it has gathered to make a composite 
report to the conference at its meeting in December 
1950 on the national state of affairs The national 
organizations wull w’ork wuth one another and also 
cooperate w'lth the state and local groups Govern- 
mental agencies have assigned personnel to the confer- 
ence staff to help collect and analyze available data and 
aid in all aspects of the conference 

After the information from various sources has been 
analyzed and interpreted at the conference meeting m 
December, it must be communicated to the various 
states and localities, so that wuth the interest generated 
by studying their local conditions they will put into 
effect the recommendations of the conference A spe- 
cial committee on communications w ill aid in presenting 
the material to the public in usable form 

The Midcentury White House Conference on Qiil- 
dren and Youth has received an appropriation of 
$75,000 from Congress for 1949-1950, but this repre- 
sents only about one sixth of the amount needed to 
meet its contemplated budget, the remainder of which 
IS being raised from private sources 
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Let me emphasize the importance of the theme of this 
conference b}’ a quotation from Dr Brock Chisholm, 
the director general of the World Health Association 

It \iouId appear that this qualitj of maturitj, this growing 
up successfully, is what is lacking in the human race generally, 
m oursehes and m our legislators and government which can 
only represent the people Only when children have been 
helped to reach maturity successfully can we hope to have 
enough people able to see and think clearly and freely enough 
to be able to prevent the race going on as we have gone, from 
slaughter to bigger and better slaughter 

It IS our hope and intent to bring finally to the 
general practitioner more information and specific help 
in filling even better his key position in assisting the 
healthy grow th and development, in the broadest sense, 
of the nation’s children, its greatest asset 


ANTISPASMODIC DRUGS 

Evaluation of Their Effects on the Motor Activity of the Upper 
Portion of the Small Intestine in Man 

WILLIAM P CHAPMAN M D 
EIRWYN N ROWLANDS MD 
Bm) 

CHESTER M JONES MD 
Boston 


The purpose of this communication is to present in 
summary fonn our results of testing the efects of a 
number of commonly used antispasmodic drugs on the 
motility of the upper portion of the small intestine in 
man The agents have been administered m the usual 
therapeutic doses to healthy young adults, and their 
action has been recorded by a multiple-balloon water 
manometer system In spite of the numerous studies on 
this subject, the results have often been conflicting ^ 
The discrepancies have m part been due to differences 
m expenmental methods and technics and to inadequate 
control observations Our studies have been an attempt 
to minimize the variables due to these factors by employ- 
ing standardized testing procedures and observing 
changes in motility over long test periods following the 
administration of placebos Perhaps an additional 
vanable has been more adequately controlled by using 
as expenmental subjects persons with normal intestinal 
function 

Fifty-one observations have been made in 22 different 
subjects In addition to the 14 placebo studies, tests 
were earned out with the following drugs orally 
given atropine, tincture of belladonna, amprotropine 
phosphate (syntropan*), pavatrine hydrochloride* 
(beta-diethylaminoethyl fluorene-9-carboxylate hydro- 
chloride), asymatrine hydrobromide® ( diethylamino- 
ethyl phenylthienyl acetate hydrobromide) and 
adiphenine hydrochlonde (trasentine hj'drochloride,® 
diphenylacetjd - diethylaminoethanol hydrochlonde ) 


From the Medicol Services Massachusetts General Hospital and the 
department of Medicine Harvard Medical School 

Head before the Section on Gastro Entcrology and Proctology at the 
iNinetv Eighth Annual Session of the Amencan Medical Association 
Atl^tic Cit) N J June 9 1949 

Inis study was supported by grants from Hoffmann LaRoche Inc, 
NuUey N T and G A Searle i Co Chicago 
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Eleven of the 12 subjects who were studied with 
placebos were tested with one or more of the drugs 
The details of the method and the results with eacli 
drug will be reported elsew here - The four lumen tube 
used in these experiments, a five minute sample of a 
graphic record and types of wave patterns representing 
nonpropulsive and propulsive waves are shown in 
figure 1 Each balloon was connected to its water 
manometer by a separate lumen The lines extending 
between the tube and the graphic record on the left 
indicate the position of each balloon tracing As illus- 
trated on the right, the small, relativ'ely rapid wav'es 
were nonpropulsive in character The high, sustained 
contractions with the broad base were found to be 
associated with a forwmrd movement of barium and 
were regarded as propulsive or peristaltic in Dpe 
Tone, or the sustained tension of the bowel wall, was 
indicated by the resting level of the contractions ^ 
Qianges in propulsive waves were evaluated by visual 
inspection of the records and total contractions, and 
tone by measurements of the surface areas of the 
tracings for five minutes at uniform fifteen minute 
intervals The average duration of the recording peri- 
ods was slightly over four hours, with nearly fifty 
minutes elapsing on an average before the medicaments 
or placebos were given 

RESULTS 

1 Orally Gwen Atropine and Tincture of Bella- 
donna — Propulsive Contractions A comparison of the 
effect of placebos, orally given atropine in doses varjnng 
from 0 45 to 0 6 mg and 0 4 cc , or 20 drops, of tincture 
of belladonna is shown m figure 2 The mean values 
represent the percentage change in propulsive waves as 
compared to the average activity during the forty-five 



tracing for each balloon The small rapidl> occurnng \\'a\es are non 
propuIsi\e and the hifjh sustained T\‘a\es with a rclatucly broad base 
are regarded as propulsive or peristaltic contractions The direction of the 
uave 18 fon\ard (toward the right) 


minute premedication interv'al for each group Begin- 
ning at thirtv minutes after the administration and 
continuing throughout the remainder of the test periods, 
the mean values for the 14 placebo observations showed 
a decrease in propulsive wav'es averaging 27 per cent 
less than the mean of the levels before the placebos 
were given The range of the decline m activity for 

2 Chapman P and Palorzo \V L Multiple Balloon Kj mograph 
Recording of Intestinal Motilih in Man \\ith Ob«enations on the Correia 
tion of the Traang Patterns with Barium Movements to be publi bed 

3 Chapman \\ P Rowlands E \ Ta\Ior A and Jones C M 
Multiple Balloon K>mograph Recording of \ anaticns m ilotility of the 
Upper Small Intestine in Man During Long Obscnation Penods Before 
and After Placebo Adnunistraticm to be published. 
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any fifteen minute period was from plus 6 to minus 
43 per cent An analysis of the records revealed that 
the initial decrease in contractions, at the forty-five to 
ninety minute postplacebo period, was associated with 
the spontaneous occurrence of spasms in 8 of the 14 
tests These spasms, indicated by a sustained elevation 
of the resting level of the contractions, lasted anywhere 
from five to twenty minutes During their presence, 
and for as long as twenty minutes afterward, the pro- 
pulsive waves were usually decidedly decreased or 
abolished ’ The diminution in propulsive waves in the 
placebo tests, therefore, was in part explained by the 
occurrence of spasms 

The orally given atropine (crosshat died arrows) 
and tincture of belladonna (black arrows) produced a 
much more striking fall in propulsive contractions than 
that noted with the placebos The maximal effect of 
both drugs was apparent in seventy-five minutes after 
their administration At this time the mean values for 
orally given atropine and for tincture of belladonna 
were both about 80 per cent less than the predrug levels 
For the next one and three-quarter hours the drug 
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Na OF. 
TESTS* 

PLACEBOS 0 14 

ATROPINE 045-06 MG 0 5 

TINCT BELLAO 04 CC ■ 9 


Fie 2 — Effect of tincture of belladonna oralb Btten atropine and 
placebos on propulsive contractions (predrug and postdrug mean values 
compared) The chart shows the percentage decrease in propulsiae con 
tractions folloiving the administration of placebos (white arrows) oral 
atropine (crosshatchcd arrows) and tincture of belladonna (black arrows) 
over a four hour observation penod The maximal effect was obtained 
with both drugs in the one to one and one quarter hour period The 
individual test tallies for this period are showai b) the scattergram Except 
for the last hour of observation the drug effects were much more striking 
than the changes occurnng with the placebos The mean values for 
each one quarter hour period were obtained as follows propulsive activity 
for each test per fifteen minute period was first compared with its average 
value for the fort} five minute predrug period The average values were 
then obtained b} dividing the sums of the individual test values by the 
number of tests in each period 

* The number and duration of the tests were as follows placebos 13 
tests for two hours 9 for three hours and 6 for four hours oral!} given 
atropine, 5 tests for two hours, 4 for three hours and 2 for four hours and 
tincture of belladonna 7 tests for two hours 6 for three hours and S 
for four hours 


effects were comparable anti caused a decrease in con- 
tractions that was at all times at least 50 per cent 
greater than that observed in the placebo tests There- 
after, the tincture of belladonna was relatively less 
effective than orally given atropine, although the smaller 
number of observations during this latter period made 
the comparison less significant 

Total Contractions The mean values for changes m 
total contractions, as determined by the measurements 
of the surface area above the resting level of the con- 
tractions, are shown in figure 3 These values were 
expressed as the percentage changes compared to the 
average of the levels for forty-five minutes before 
the medicaments were given m each particular test The 
trend was the same as that noted for the propulsive 
waves Tincture of belladonna produced a stnking fall 


m total contractions in forty-five minutes, mth th 
maximal effect occurring thirty minutes later 
maximal effect, except for one fifteen minute interij 
continued for the next sixty minutes and was at least 
50 per cent more decided than the spontaneous decrease 
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INDlVmUAL VALUES TWCT BELLAD 0 4 CG 9 9 

Tip 3- — Effect of tincture of belladonna onl atropine and placebos on 
total contractions (predrug and postdrug mean values compared) The 
chart shous that orally given atropine (crosshatched arrons) and tmctarc 
of belladonna (bhek arrows) caused a much more striking decrease in 
total contractions than was noted following the administration of placebos 
(white arrows) The maximal drug effect was obtained during the one to one 
and one quarter hour penod The individual vanations m the three groups 
for that fifteen minute interval are shown by the scattergram Total 
contractions were measured for the five minute period just preceding each 
one-quarter hour interval The mean values were calculated in the same 
manner as for tlie propulsive contractions shown in figure 2 

* The number and duration of the tests were as follows placebos 13 
tests for two hours 8 for three hours and 4 for four hours orally 
given atropine, 5 tests for two hours 4 for three hours and 2 for three and 
thiee quarter hours, and tincture of belladonna 7 tests for two hours 
6 for three hours and 5 for four hours 


in contractions with the placebos The effect of orally 
given atropine was about the same as that of tincture 
of belladonna, the maximal effect occurring in about 
seventy-five minutes, with only a slight reco\ery of 
contractions occurring during the next two and one-half 
hours In contrast to the action of the drugs the 
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Pip 4 —Effect of tincture of belladonna, orall} given atropine and plac^ 
)S on tone (predrug and postdrug mean values compared) The chart 
low the percentage change in tone following the administration of placcboi 
white arrows) oral atropine (crosshatched arrows) and tincture of 
elladonna (black arrows) over a four hour observation period The open 
ircles along the zero line on the mam chart indicate no change in tone 
'incture of belladonna caused a slight but consistent decrease in tone as 
ampared to the slight and inconsistent changes in tone in the orair 
iven atropine and placebo tests The individual values at the one o 
lie and one quarter hour interval for the three groups are shown h> me 
Mttcrgram The values for the percenLage change in acfivit} were caleii 
ited in the same manner as for the propulsive contractions shown 
gure 2 

* The number and duration of tests were the same as for total contrac 


-I 


average decrease in total contractions in the placebo 
tests was considerable less The decline in actmt), 
beginning with the first thirty minute postplacelio 
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period, averaged 27 per cent with a variation from 11 
to 40 per cent 

Tone The alterations in tone in the three groups of 
tests were much less striking than the changes in con- 
tractions Tone remained essentially unchanged follow- 
ing the administration of the placebos and atropine 
(fig 4) The mean values for both groups were within 
a range from plus 15 to minus 15 per cent Tincture 
of belladonna produced a slight but consistent decrease 
in tone, the maximal effect appearing in seventy-five 
minutes after the drug was given Dunng the next 
two hours, when a minimum of 6 subjects was included 
in the tests, the vanations in tone were from minus 
20 to minus 7 per cent 

The individual variability in propulsive contractions, 
total contractions and tone, and the difficulties of evalu- 
ahng changes m nonpropulsive waves have been con- 
sidered m detail elsewhere * The ranges of variation, 
typical of the three groups of tests, are shown by the 
scattergrams for a uniform fifteen minute period in the 
lower portion of figures 2, 3 and 4 It was apparent 
that the W’lde, spontaneous fluctuations in motility 
encoiiniered m the placebo experiments were much 
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Fig 5 — Effect of newer antispastnodic drug# on motUit> of upper 
portion of the «maU intestine The numbW of mefFectual tests (showing 
no antispasmodic effect on contractions or tone) is shown by the open 
circles The number of effectual tests (having an antispasmodic effect) is 
ihoim by the black dots Except for 1 pavatnne hydrochlonde® and 1 
asj'matnnc hydrobroraidc* test, the various dru^s produced no effect not 
obtained with placebos No results were obtamea comparable to those 
observed with orally given atropine or tincture of belladonna Amprotropiue 
phosphate administered intramuscalarly was the only drug which gave a 
tide reaction The average time that the drugs were studied was three 
hours The route of administration was raostl> oral Drugs were given 
m the usual therapeutic dosage 


greater than the variations in the drug values at the time 
of their maximal effect Nonpropulsive contractions 
seemed in general to change in the same direction as 
propulsive contractions, though to a lesser degree, in 
the three groups studied However, one could not 
always be certain of this 

The only side reaction noted with orally given 
atropine or tincture of belladonna was moderate dry- 
ness of the mouth This side effect was elicited in 
5 of the 14 tests, and its presence or absence did not 
correlate with the magnitude of decrease in motor 
actmty 

Newer Antispasmodic Drugs — Changes m motor 
activity following the administration of amprotropine 
phosphate, pavatrme hydrochloride,® asymatnne hydro- 
bromide® and adiphemne hydrocfllonde were com- 
pared to the observations in the placebo, orally gpven 
atropine and tincture of belladonna studies A test 
was regarded as showing no drug effect if the maximal 
decrease m propulsive contractions, total contractions 
or tone was no greater than the average change in 
acfavi ty observed with placebos A probable effect was 


Y Rowland! E N and Jones C M Multipl 
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Placets on the Motibty of the Upper Sraa 
Jourt ’ Man to be published CThapman Rowlands Taylor an 


taken to be one in ^\hlch the maximal effect ^\as greater 
than the average changes noted w ith placebos, provided 
this effect occurred wnthm ninety minutes after admin- 
istration and provided the decrease m activitj was not 
related to the spontaneous occurrence of spasms A 
belladonna alkaloid-like action was asenbed to any test 
in which the decline in activity was equal to the average 
effects noted with orally gi\en atropine or tincture of 
belladonna 

Asymatrwe Hydrobroinide '* — Of the 5 tests with 
orally given asymatnne hydrobromide® 2 subjects 
received 50 mg each, 2, 30 mg each and 1, 40 mg of 
the drug No effect was obtained in four tests A 
probable effect was obtained m 1 test with 30 mg This 
positive result might be questioned inasmuch as this 
same subject, in his test with 40 mg of the drug 
showed no change m contractions 

Pavatrme Hydrochloride ^ — Four tests were made 
with the oral aoministration of 250 mg and 2 tests w ith 
125 mg of pavatrme hydrochlonde * In addition 
3 subjects were given 50 mg of the drug as a rectal 
suppository No probable effect w^as obtained except 
for 1 test with 125 mg As this same subject showed 
no effect on a subsequent test with 250 mg of pavatnne 
hydrochloride* given orally, it became questionable 
wdiether the result in her 125 mg test represented a 
probable effect of the drug 

Adiphemne Hydrochloride — In three tests with 
150 mg of orally given adiphemne (trasentine®) hjdro- 
chloride and one study with 50 mg of the drug given 
intramuscularly, no effect on motility was obtained 

Amprotropine Phosphate — Amprotropine Phosphate 
was given orally in doses of 50 mg to 2 subjects, and 25 
to 30 mg was given intramuscularly to 3 subjects A 
suggestive effect on motility was obtained in only 1 of 
the 5 studies This subject showed a maximum decrease 
m propulsive w'aves tw’enty-five minutes after the oral 
administration of 50 mg of the drug At the same time 
segmental waves increased Therefore, while pro- 
pulsive waves w'ere decidedly diminished for a penod 
of one hour, total contractions were essentiall} 
unchanged 

As far as could be concluded by our test procedures 
the newer antispasmodic drugs were ineffectual m 
decreasing the motility of the upper portion of the 
intestinal tract These drugs also produced no side 
effects, with the exception of amprotropine phosphate 
administered intramuscularly The drug given in this 
manner caused moderate dizziness 

CONCLUSIONS 

As a result of these studies of the action of drugs 
on the upper portion of the small intestine in man w^e 
have come to the following conclusions 

1 A spontaneous decrease in propulsive contrac- 
tions, averaging as much as 27 per cent with a range of 
plus 6 to minus 43 per cent occurred during 14 obser- 
vations in 12 subjects following the administration of 
placebos 

The spontaneous decrease in total contractions for 
this group w'as about the same, the mean being 27 per 
cent with a vanation from 11 to 40 per cent for the 
fifteen minute penods starting thirty minutes after the 
placebos were given In mdmdual tests the staking 
decline in contractions was almost alwajs assoaated 
w'lth the spontaneous occurrence of spasms Effect of 
a drug purported to ha\e a relaxing effect on contrac- 
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tions seemed problematic unless the magnitude of its 
action was at least greater than the average changes 
occurring with placebos and unless its effect could not 
be due to spasms Contrary to the alterations in pro- 
pulsive waves and total contractions, tone tended to 
remain essentially unchanged 

2 Orally given atropine m doses varying from 0 45 
to 0 6 mg m 5 subjects and 0 4 cc , or 20 drops, of 
tincture of belladonna in 9 subjects produced an average 
decrease in propulsive waves and total contractions at 
least 50 per cent greater than that obtained with 
placebos When considered individually, 1 atropine test 
and 1 test with tincture of belladonna produced changes 
no different from those obtained with placebo and were 
therefore regarded as ineffectual Tincture of bella- 
donna produced a slight decrease in tone, whereas the 
effect of orally given atropine on tone was equivocal 
Spasms occurred in only 3 of the 14 tests with the 
belladonna alkaloids and were unimportant in account- 
ing for the results obtained with these two drugs 

3 The newer so-called antispasmodic drugs, ampro- 
tropine phosphate (syntropan®), pavatnne hydrochlo- 
nde® (beta-diethylammo ethyl fluorene-9-carboxylate 
hydrochloride), asymatrme liydrohromide® (diethyl- 
aminoethyl phenylthienyl acetate hydrobromide) and 
adiphenine hydrochloride (trasentme hydrochloride ® 
diphenylacetyl-diethylaminoethanol hydrochloride), 
when given in the usual therapeutic doses, produced no 
decrease in motility not observed with placebos, with 
the possible exception of 1 asjanatrine hydrobromide* 
test and 1 pavatnne hydrochloride* test None of the 
tests showed results comparable to that obtained in 
12 of the 14 observations with orally given atropine or 
tincture of belladonna Whether these newer anti- 
spasmodic drugs have a favorable effect on Ityper- 
motihty and relieve symptoms due to such altered motor 
activity could not be answered by these experiments 
Our subjects were healthy persons, with no symptoms 
referable to the upper portion of the small intestine 
when the drugs were given , they did not show hyper- 
motility, as far as we could determine, during the tests 
It seemed most unhkeljq however, in view of these 
observations, that the action of the new'er antispasmodic 
drugs on symptoms due to an abnormally active intes- 
tine would be greater than that obtained wnth atropine 
or tincture of belladonna 

The extent to which our observations have been con- 
firmed by other investigators will be considered fully 
in other publications In brief, it may be said that tliese 
results are m essential agreement wuth the findings of 
Elsom and Drossner,i'‘ Huidobro and others,^*^ and with 
tire more recent reports by Posey and associates,*** 
Kramer and Ingelfinger ° and Lorber and Machella ® 

4 The extreme variability m the patterns of intes- 
tine motility from subject to subject, and m a given 
person from hour to hour, as well as from one bow'el 
segment to the other, has been discussed in detail else- 
where ^ The pronounced variations noted in these 
studies made us hesitate to base any conclusions on 
calculations of statistical significance until a larger num- 
ber of tests have been made, particularly m subjects 
receiving placebos as w'ell as drugs 

270 Commonwealth Avenue 

5 Kramer, P, and IngelSnger, F J Use of Anti^asmodics and 

Spasmodics m the Treatment of Gastro-Intestinal Disorders, W Clin 
North America 32 1227, 1948 _ , 

6 Lorber, S H , and Machella, T E The Effect of Syntropan on 
the Motor Activities of the Human Gastrointestinal Tract and on Gastric 
Acidity, Gastroenterology 12 57, 1949 


ABSTRACT OF DISCUSSION 

Dr Franz J Ingelfinger, Boston Belladonna alksUi 
evoke a definite effect, but synthetic antispasmodics mJ'’ 
intestinal motility no more than does the administratiTO 
placebos The moderate but apparently consistent effect " 
placebos suggests that psychogenic influences ma} be at pt " 
But it is surprising that normal subjects, without specific ath 
tudes or expectations, should so consistentlc manifest L 
inhibitory response I am wondering whether the apnarm 
effect of placebos might not be attributed in part to othtr 
causes Motility normally diminishes as balloons pass dom, 
from the duodenum to the ileum In the course of a three to 
four hour test, balloons lying beyond the duodenum tend to 
move dowmstream, even if the tube is fixed at the no^e or 
an anchoring intragastric balloon is used, for the mtestme will 
creep up o\er the balloon and w'lll plicate itself, accordion 
fashion, on the tube Second, records from a balloon mam- 
tamed m a fixed duodenum suggest that this organ gradually 
exhausts itself in trying to expel the balloon Hence, m 
evaluating the influence of placebos, the possible effects of 
shifts in position of balloons and of exhaustion should be con- 
sidered Finally, the emotional and physical fatigue of a 
subject exposed to prolonged intestinal intubation maj affect 
intestinal motilit> These considerations do not detract m 
the least from the excellent controls provided by the placebo 
studies On the basis of these. Dr Chapman has confirmed 
and extended other observations to the effect that manj popular 
synthetic antispasmodics do not affect intestinal motiht) 
appreciably, at least as far as can be determined bj balloon 
kymographic methods Balloon methods of course are subject 
to many objections One cannot be sure that the intestinal 
motility stimulated and recorded by a balloon simulates the 
motor disorder in a patient with gastrointestinal complamU 
In an effort to overcome this objection in part, I have pro- 
duced artificial intestinal obstruction bj a second balloon lying 
distal to the recording balloon The results however, liaie 
been the same, the propulsive waaes so induced can be partlj 
inhibited by atropme-hke drugs but not at all by some of the 
well known synthetic antispasmodics Objectne tests like time 
of Dr Chapman throw doubt on the efficacy of many synthetic 
antispasmodics Fortunately some new substances such as 
dibutohne sulfate (dibutyl carbamate of dimethylethyl-beta 
hydroxy-ethylammonium sulfate) look more promising 

Dr M*^illiam P Chapman, Boston Dr Ingelfinger men 
tioned that possibly the fatigue of the bowel may be one 
reason for the decline in activity noticed with placebos Another 
point IS that the balloons during our observations moved down 
the bow’el , therefore, one w’ould ordinarily expect a decrease 
in activity We do not know about the fatigue of the bowel 
The w'hole matter of the physiology and the chemistry of 
smooth muscle contractility is a question mark, and I would 
not want to discuss that As far as the inoeement of the 
balloons is concerned, we left one, the proximal balloon, in the 
stomach as an anchor while performing these studies When 
we obsemed the patient at the end of the study, we would 
often see that the curve was taken up by the tube going around 
the greater curvature to the pylorus It would become straight 
cned out, therefore, w’e felt that there would be, at least with 
the balloons in ’the duodenum, a movement of 6 to 8 inches 
(15 to 20 cm) m that area As far as the tip balloon was 
concerned, we had no way of knowing just what part of the 
bowel was being studied, because of the tendency for the 
jejunum to sleeve up on the tube We believe that this decline 
m activity, inasmuch as it was about the same in all the 
balloons m the duodenum and jejunum, probably was not too 
important a factor in explaining these changes 

As to the psychogenic factors, we tried to keep the patie^ 
as comfortable physically and mentally as could be We asked 
how he was feeling at the end of the test It is distressing 
to he on one’s back for several hours with a tube through the 
nose or throat However, all subjects went through the same 
procedure when they had the placebos or the vanous drugs 
We behe\e that the psychogenic and emotional factors were 
about the same m the control studies and with the \’ariou5 
medications 
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OCCUPATIONAL VIRUS HEPATITIS 

An Apparent Hazard for Medical Personnel 

CLIFFORD KUH M D Dr P H 
Oakland Calif 
•nd 

WALTER E WARD MD 
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It IS well known that virus hepatitis has been acci- 
< dentally transmitted to persons inoculated with mate- 
rials containing untreated human serum, plasma or 
blood The possible accidental transmission of virus 
hepatitis without direct inoculation is a more recent 
' concept If a physician accidentally moailates himself 
' with virus-containing blood in the process of treating a 
patient, he is practically in an equivalent position with 
the patient receiving such material Howeier, the ill- 
ness of the physician which might result would be 
classified as occupational It is possible that a similar 
occupational situation may exist among technical per- 
■ sonnel who merely handle serum, plasma or blood 
If such a situation does exist, thousands of persons 
' throughout the w orld are potentially in\ olved 

We are in a position to report 7 cases of apparent 
' virus hepatitis which occurred among workers handling 
blood and its derivatives at Cutter Laboratories All 
j cases w'ere provisionally considered industrial and have 
been handled as such They occurred m two groups 
3 cases appeared m 1946-1947 and after an interval 
of tw’o 3 ears 4 cases in 1949 • During this entire period 
all personnel w ere carefully watched, so it is know n that 
other clinical cases did not occur The occupational 
origin of these illnesses was considered with the first 
> case in 1946 Further inquiries at that time showed 
little, if any, information in this country on similar 
cases 

In spite of the significance of the possible acquisition 
of hepatitis through mere contact with blood, w e have 
delayed reporting our cases because of doubt regarding 
the mode of transmission We are also deeply con- 
cerned over the implications for physicians and other 
workers who may be handling human blood A careful 
renew of the literature, however, has revealed a number 
of pertinent references to apparent virus hepatitis among 
laborator}' or clinical workers These occupational 
' ilbiesses have sometimes been spoken of as “spon- 
taneous infections ’’ While it is difficult at the present 
^ tune to obtain complete information regarding the status 
of hepatitis among personnel in other laboratories, a 
1 general personal survey by one of us (W E W ) 

, indicates that the occurrence of hepatitis in laboratory 
I personnel handling blood is not uncommon m the 
- United States We wish to emphasize our belief that 
, this problem needs further study to separate the occur- 
rence of serum hepatitis from other causes of hepatitis 


TYPES OF VIRUS HEPATITIS 
ft is generally accepted that there is a naturally 
occurring infectious hepatitis and a homo'ogous serum 
t^qie which has been transmitted to nun by the arti- 
ficial, parenteral injection of virus-contaminated human 
serum A simplified terminology has been suggested 
virus hepatitis IH for the former and virus hepatitis SH 
for the latter The two diseases are probably due either 
to different viruses or different strains of the same 
A distinguishing difference between them is the 


Pemiaiieutc Hospitals (Dr Kuh) and Cutter Laboratories 
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longer incubation period for Mrus hepatitis SH, but 
according to Aycock and Oren - this may be due to the 
admixture of the homologous serum %nrus with serum 
antibodies rather than to any inherent differences m tlie 
characteristics of the tvv o viruses, altliough other studies 
justify the dual nomenclature 

Virus hepatitis SH has been transmitted experi- 
mentally to human volunteers through the parenteral 
injection of contaminated serum or blood ^ There is 
some evidence, though scant, of its oropharjmgeal trans- 
mission Some w riters ■* beliei e that patients w ith 
serum hepatitis have transmitted it to contacts, pre- 
sumably through this route However, there is no 
experimental support for the transmission of serum 
hepatitis in this manner The w ell recognized accidental 
modes of acquiring the disease are through infusion 
with infective individual or pooled blood or plasma , 
through parenteral injection with a vaccine contami- 
nated by human serum, or, finall}, by injection or 
venipuncture with an improperl}' sterilized syringe or 
needle 

Virus hepatitis IH is subject to both parenteral and 
oral routes of transmission, oral including the naso- 
pharynx Workers have verified transmission bj^ these 
routes experimentally and m human volunteers ° the 
parenteral route by injecting infected serum or blood f 
the orophar 3 ’ngeal route by feeding infected matenal 
such as blood or feces, or bj' spraying it into the naso- 
pharynx Droplet infection into the conjunctival sac 
has also been suggested 

This brief review of modes of transmission may help 
to clanfy the following references to occupationally 
transmitted hepatitis 

REVIEW OF LITERATURE 

Dunng the preparation of this article Leibowitz and 
others “ reported an instance of virus hepatitis in a 
blood bank worker, who, they believed, contracted the 
disease as a result of accidentally pricking her finger 
with a needle or needles contaminated with blood con- 
taining the causative virus Their case was also con- 
sidered industrial and was industrially compensated 

In 1944 m an extensive treatise on postvaccination 
jaundice m American army personnel, Karl Meyer and 
his group" reported similarly that “a physician in 
England, who bad been vaccinated against yellow' fever 
SIX months previously with a nomcterogenic lot, pricked 
his finger with a syringe needle while taking blood from 
a patient suffering from posU accination jaundice He 
developed an attack of hepatitis four months after the 
accident ” 


2 A>cock W L and Oren W F Prolonged Incubation Period as 
Epidciniolo^cal Principle of Infectious Hepatitis and Homologous Scrum 
Jaundice, Am J M Sc, 214 483 (^ov) 1947 

3 (a) Paul J R Havens W P Jr Sabin A B and Philip 

C B Transmission Expenments m Serum Jaundice and Infectious 
Hepatitis JAMA 128 911 (July 28) 1945 (b) Necfe J R and 

Stokes J Jr An Epidemic of Infectious Hepatitis Apparcntlr Due to^ 
Water Borne Agent Epidemiologic Observations and Transmission Expen 
menu in Human Volunteers ibid 128:1063 (Aug 11) 1945 Havens 
W P Jr The Etiology of Infectious Hepatitis ibid 134 653 

(June 21) 1947 

4 (o) Propert A S Hepatitis After Prophylactic Serum British 

M J 2 677 (Sept 24) 1938 Ncefe J R Stokes J Jr Reinhold 

J G. and Lukens F D W Hepatitis Due to the Injection of 
Homologous Blood Products in Human \ olunteers J Clin Investigation 
23 836 (Sept ) 1944 (b) Findla> G hi hlartin N H and Mitchell 
J B Hepatitis After \ello\v Fever Inoculation Relation to Infective 
Hepatitis Lancet 2 364 (Sept, 16) 1944 

5 (a) Findla> G M and Martin N H Jaundice Following 

Yellow Fever Immunisation Transmission b> Intranasal Instillation 

Lancet 1 678 (May 29) 1943 (b) Footnote 3 

6 Lcibownta S Greenwald L C^hen I and Litwins, J Scrum 

Hepatitis in a Blood Bank \\ orker JAMA 140 : 1331 (Aug 27) 
1949 

7 Sawjer W A Me\er K F Eaton M D Bauer J H Put 

nara P and Schwentker F F Jaundice in Armj Personnel in the 

Western Lnion of the Lnited States Its Relation to h accination 

Against YtBow Fc^c^ Parts II III and 1\ Am J H>g 40 3^ 107 
(Julv) 1944 
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Meyer and his workers ’’ also made the incidental 
but important report that “a technician, R M H , work- 
ing in a military laboratory, in California, developed 
jaundice late in October 1942 She had not been vacci- 
nated against yellow fever, but durmg the preceding 
five months she had done over 1,000 icterus index 
determinations on sera from patients suffering from 
postvaccination jaundice It was learned that durmg 
the early part of August she had on two occasions 
accidentally sucked some of the serum into her mouth ” 
This IS the first known report of an apparent occu- 
pational case of virus hepatitis reputedly acquired 
orally 

Except for these reports by American authors all the 
other references to occupational hepatitis that we have 
read m the literature are by British writers, but the 
articles are scattered and, like the American reports, 
no one seems to have paid much attention to them 

The first British reference is that of Findlay, Dunlop 
and Brown,® who recorded in 1931 “what was appar- 
ently the spontaneous infection of a laboratory worker 
with infective hepatitis The patient (the laboratory 
worker) had been handling serums from patients with 


rating serum from the blood of the patients for Kahn tcsk 
developed an identical hepatitis These laboratorj assKt,l? 
iiorked in a different building from the VD treatment ccnJ! 
and had no contact unth the patients None of these 6 m 
had received any NAB injections, nor had thej receued 
injections from unstenle syringes 


The author does not state whether or not there was 
contact betw een orderlies and the laboratorj' assistants 
but we assume there was not As in the Leibowitz and 
Meyer reports, Sheehan raised the question of contann 
nation through cuts in the skin, for he concludes hb 
paragraph with the statement, “The infection may possi 
bly have passed through small accidental scratches on 
the skin of their hands ” These references to oca: 
pational virus hepatitis in the literature are sumnianzed 
in table 1 


POSSIBLE MODES OF TRANSMISSION IN OLR CASES 

It would seem, then, well ithin the limits of proba 
bility that in any laboratory a worker who handles 
blood or its derivatives contaminated by the virus of 
human infectious hepatitis and who inadvertently gets 
some of this material on his hand and places his hand 
to his mouth might contract the disease The infection 


Table 1 — Summary of References to Oecupational Virus Hepatitis 


Authorship 

Date 

Circumstances 

Xo of 
Cases 

Accredited Mode of -iccldental 
Transmission 

Findlay and others 

1931 

Laboratory worker handling patients’ 
serums 

1 

Xasopharynx 

Reported by London correspondent 
of The Journal “ 

1943 

Laboratory workers handling patients’ 
senuns 

2 or 
more * 

Xono stated 

Sheehan 

1941 

3 orderlies treating syphilitic patients and 

3 laboratory workers doing Kahn tests 

0 

iccldcntal scratches on skin of hands 

Sawyer, Meyer and others " 

1944 

Fngllsh physician doing venipuncture 
American technician doing Icteric indexes 

1 

1 

Accidental Anger prick with needle of «yrlnpe 
Orally through sucking serum Into plpet 

Leibovitz and others « 

1949 

Blood bank worker 

1 

iccldental Anger prick with needle of syrinpe 


* 48 evidenced by use ol plural term ' laboratory workers ” 


infective hepatitis during an epidemic in Yorkshire 
The incubation period of this case of ‘laboratory infec- 
tion’ could not have been less than 34 or more than 
41 days If spontaneous infection did occur the agent 
most probably gamed entrance through the naso- 
pharynx ” 

The next British reference is a letter from the regular 
London correspondent of The Journal dated Jan 23, 
1943 " Reporting on “Infective Hepatitis m the War” 
and discussing also postmoculation jaundice, the corre- 
spondent said “ children and others passively 
immunized with mumps and measles convalescent serum 
have developed similar jaundice, which they haA'e some- 
times transmitted to contacts and laboratory workers 
handling serum from patients with the disedse ” 

Again from London a year later, in an article to 
substantiate that hepatitis m patients being treated for 
venereal disease was not necessarily caused by the 
therapeutic arsemcals, Sheehan wrote 

Further evidence that NAB (neoarsphenamine) is not the 
significant factor (in causing the disease) comes from the 
incidence of hepatitis during a year m personnel handling 
the blood of syphilitic patients in a clinic where many of these 
patients were incubating hepatitis Three orderlies, who had 
helped in the actual injections and frequently had their hands 
contaminated with blood from the patients, developed hepatitis, 
which was m no way distinguishable from hepatiUs following 
NAB Three laboratory assistants, who had the duty of sepa- 


8 Cited by Findlay, Martin and MitchelP'’ t a a -io-i. 

9 Infective Hepatitis in the War, Foreign Letters, JAMA Irfi: 

878 (March 13) 1943 „ t , o 

10 Sheehan, H L Epidemiology of Infective Hepatitis, Lancet 

8 (July 1) 1944 


might also be transmitted through already existing cuts 
or open wounds of the skin Direct absorption through 
the intact skin might be considered a possible though 
improbable route To rule li m or out ivould require 
experimental research, which apparently has never been 
attempted 

Another accidental route, the conjunctival sac, has 
been mentioned, but there is no experimental evidence 
in support of this mode of entry Furthermore, from 
an occupational point of view the conjunctival route 
uould offer no problems of epidemiology or prevention 
different from those of the oral route American 
workers and one group of British authors have 
reported the successful experimental transmission of 
hepatitis through nasal w'ashings This method of 
transmission may be important m the present discussion 
because of the possible intranasal spread of the disease 
to workers handling dried or powdered blood derna- 
tives 

A careful survey of workers handling human blood 
at Cutter Laboratories brings out no unusual hazard 
The only additional hazard which does not occur in the 
usual hospital or clinic laboratory consists of handling 
dried plasma or dried blood derivatives Howeier, 
there is no indication that this is any greater lia^rd 
than the handling of whole blood itself It should be 
emphasized at this point that plasma which is marketed 
as plasma is sterilized by ultraviolet rays In other 
blood derivatives that leave Cutter Laboratories eitlie 
the virus is known to be inactive in the end produc 
a final sterilization takes place Consequently, hepa i 
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did not develop m any person who handled plasma 
exclusively or its fractions in final market containers 

As to possible modes of transmission m our cases, 
what we have to say is m the realm of conjecture, but 
some inferences may be drawn Table 2 gives essential 
data concerning all 7 cases of hepatitis, including 
seientj of the disease, the material to which the worker 
w as exposed and the floor of the laboratory on which he 
worked at the time of illness Several male workers 
exhibited cuts on their hands from handling heavy 
equipment, w Inch may have been portals of entry Obvi- 
ously w omen at w ork m a supervisory capacity or doing 
research handle no heavy equipment, and no cuts were 
obsen'ed on their skun At no place m the w ork routine 
are needles or sharp surgical instruments encountered 
Contamination of the hands is possible when one handles 
plasma and other materials Such operations might 
also sene to produce droplets containing organisms 
that could enter the body through the nasopharjmx or 
eien the conjunctiral sac 

Seieral of the workers smoke on the premises but 
aw a) from work, and contamination of the mouth from 
the hands might be possible Although laboratory 
workers as a class are careful and presumabl} wash 


lations during that time have averaged 100,000, 400,000 
and 700,000) has been 5 0, 7 8 and 21 4, respectively 
In other words, the 4 cases in 1949 at Cutter Labora- 
tories m Berkeley, whose employment census is about 
700, almost equal the average annual number of 5 cases 
in that city of 100,000 population The case rate per 
100,000 population m Oakland and Alameda County 
(2 0 and 3 1, respectively) is less than the rate of 5 0 
in Berkeley, so further companson of the incidence m 
these other localities with the incidence at Cutter 
Laboratories would be even more striking These 
figures strongly suggest, despite the small number of 
cases involved, that the laboratory infections w ere 
related to some extraneous factor m the environment 
possibly associated with employment Of course, 
unreported cases, if any, m the community w ould 
modify the data 

There is no evidence that the workers m the blood 
handling department had a greater sickness propensity 
than other Cutter Laboratory workers that might have 
made them, as a group, prone to hepatitis infections 
In table 3 we indicate, for example, that the annual 
disability rate m the two and a half year period from 
January 1947 through June 1949 was essentially the 


Table 2 — Dn/a on 7 Cases of yinis Hepatitis in U'orkers Exposed to Blood and Its Derivatives 





Age at Time 

Month of 


Duration of 


Material to Which 

Floor of 


Ciise • 

Se': 

ot Illnofis 

Onset 

Jaundice 

Illness 

Hospitalized 

Worker Was Exposed 

Laboratory 

1 


F 

23 

December 194G 

Yea 

6 wk 

^o 

Whole blood and plasma 

Sd 

* 


M 

82 

January 1947 

Yes 

2 wk 

No 

Plasma and derivatives 

2d 



F 

30 

January 1047 

Yes 

fl wk 

No 

Whole blood and plasma 

2d 

4 


ai 


February 1049 

Yefl 

0 mo 

Yes 

Plasma and all derivatives 

2d 

u 


F 

23 

March 1949 

Yes 

0 mo 

Yes 

Plasma exclusively 

1st 

0 


ll 

3o 

July 1049 

Yes 

0 mo 

Yea 

Plasma and derivatives 

1st and 2d 

7 


M 

31 

July 1940 

Yes 

2 mo 

Tea 

Plasma and derivatives 

1st and 2d 


Co e« 1 ^ and 3 comprlfed the first outbreak case^ 4 6 0 ond 7 the second outbreak 


their hands at critical moments, lapses m technic are 
possible Rubber gloves are now supplied to the 
workers 

After the blood has been through the desiccation room 
It IS possible that the finely powdered fractions might 
contaminate the mouth and face of workers In general, 
both parenteral and oropharyngeal routes of infection 
now appear to be possible in the workers’ environment, 
although in the past it was scarcely dreamed that such 
aiennes existed The cases illustrate a truism unsus- 
pected hazards may exist in any environment 
Assuming that two different viruses or strains of 
Mnis are responsible for the disease, we can only guess 
with which we are dealing Apparently either the IH 
or SH ^ irus could be present m random blood specimens 
coming to a commercial laboratory 
Of course, worker to worker transmission in our 
cases cannot be categorically excluded Against its 
occurrence is the dispersal of infected workers over 
a large work area on two floors of the building No 
known cases have occurred m other departments or in 
the families of any of the infected workers 
If our cases were due to a earner in the department 
we might expect more cases to have occurred As it is, 
including turnover, approximately 1,200 persons have 
been employed handling blood products since this pro- 
gram w as begun at Cutter Laboratones Consequently, 
niani ha\e escaped the disease 
Against our cases being of the naturally occurnng dis- 
ease IS the fact that the average number of cases of 
infectious hepatitis for the past five years m Berkeley, 
Caklaud and Alameda County (whose respectne popu- 


same for workers m the blood handling department as 
for w'orkers m the penicillin department Except for 1 
worker w'ho had donated blood, none of our patients 
gfave a history of recent inoculation or blood withdraw al 

CLINICAL MATERIAL 

The hepatitis occurred in 3 women and 4 men, who 
varied in age from 23 to 39 years Clinically these 
infections did not differ materially from other reported 

Table 3 — Days Lost from Siekiiess in Blood Handling 
Department Compared with Penicillin Department 
from January 1947 Through June 1949 



Blood 

Handling 

Penicillin 

Total number of persons who worked 

70 

131 

Totol number of months worked 

649 


Totol number of days out for Illness 

237* 

50j 

Days lost i)er employee 

4 1* 

4^ 

Days lost per employee per year 
(disability rate) 

1 C* 

13 

• Exclusive of hepatitis case<> 




cases, but w e are summarizing the obsen^ations in 3 of 
them in w hich treatment w as given at the hospital w ith 
which one of us (C K ) is assoaated 
The presenting symptoms were variable. One patient was 
first seen for urticana He also complained of an upset 
stomach, stiff neck and diarrhea, which were tliought to be 
on an allergic basis He was seen again three weeks later, when 
his symptoms were nght upper abdominal quadrant pain of two 
weeks duration, feienshness m the eienmg, intolerance of 
fatt) foods, anore.xia, nausea and burmng of the throat He 
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had noted buff stools and amber urme He gave no history of 
inoculations of any kind but stated there had been other cases 
of jaundice at the laboratory 

A second worker came to the outpatient department because 
of malaike, slight aching and stiffness of joints and slight 
nausea There was no vomiting or diarrhea A week pre- 
viously he had two loose bowel movements of buff color and 
noted dark urine For the past four days his wife had noted 
that his eyes were yellow He had received no inoculations, 
but four months earlier blood had been withdrawn for donation 

The tliird employee complained of dizziness of five days’ 
duration, constantly present and worse on sudden movement 
Urine was noted to be dark at the onset of illness and to become 
progressively darker There was anorexia without nausea or 
vomiting 

On physical examination two of the patients exhibited icterus 
of skin and scleras and an enlarged, tender liver The third 
showed slight icterus of the scleras but no signs referable to 
the liver All were hospitalized with a diagnosis of homologous 
serum hepatitis, probably of occupational origin 

In all 3 cases on admission results of blood cell counts, 
including differential count, Kline test and routine urinalysis 
were normal The normal differential count tended to rule out 
infectious mononucleosis Bile was present in the urine on 
admission but was not seen during the recovery phase Uro- 
bihnogenuna was variable, in the sickest patient it was only 
slightly elevated, but m another tlie test remained positive 
throughout hospitalization at significantly high dilutioijs, vary- 
ing between 1 40 and 1 60 Afaximum icteric indexes in the 
3 patients were 41 2, 83 1 and 101 0 units, and the degree of 
hyperbilirubinemia paralleled the seventy of the illness 

Thymol turbidity rose to a level of 10 to 14 units in the mildly 
and moderately ill patients, then gradually subsided to normal 
In the severest case it reached a maximum of 42 units, which 
corresponded practically with the height of the illness 

Prothrombin time was determined in the 2 more severely ill 
patients, in whom it dropped to as low as 16 per cent of normal 
in one and 30 per cent of normal in the other Cephahn 
flocculation on admission was elevated in all 3 patients, namely, 
between 2 plus and 4 plus in twenty-four hours and either 3 
plus or 4 plus in forty-eight hours It gradually subsided to 
1 plus or 2 plus The albumin-globulin ratio showed slight 
reversal, except in the sickest patient, m whose case the serum 
albumin became as low as 3 0 Gm and the globulin rose to 6 2 
Gm per hundred cubic centimeters of serum The oral hippunc 
acid test was done in only 1 patient and showed a slight 
diminution in excretion Plasma cholesterol was within normal 
limits in all cases, esters varjung between 55 and 65 per cent 
Sulfobromophthalem sodium retention was not determined until 
near the end of the illness, when it was elevated in all patients 
and as high as 30 in 1 of them, it tended toward normal m all 
3 as convalescence progressed 

Spot iroentgenograms of the gallbladder area did not reveal 
stones except in the mildest case, m which numerous large 
ones were revealed However, it is believed that tlie stones 
played no role in the illness of the patient because of his rela- 
tively rapid recovery, absence of pain, and laboratory evidence 
of hepatitis 

The 3 patients w'ere hospitalized from tw’enty-one to sixty 
days Treatment comprised bed rest, a high protein, high carbo- 
hydrate and low fat diet, choline, vitamin supplements and 
symptomatic relief In 1 patient aureomycin therapy was tried 
without any evident effect on the course of the disease AH 
patients were subsequently follow'cd in the outpatient department 
Convalescence as a rule w'as slow , the patient complaining 
chiefly of fatigue Time off from work varied from two to 
six months In a situation W'here workers are constantly 
exposed to a possible source of infection there are no clues as 
to the length of incubation period in these cases 

COMMENT 

One might reasonably ask why, in view of the 
enormous amounts of human blood handled in hospitals, 
clinics and laboratories throughout the world, occu- 
pational cases of virus hepatitis seem so few and far 
between Apparently many variables are involved in 



the transmission of the disease, “ including the Uw 
virulence and quantity of virus, its admixture i 
antibodies, the size of the infecting inoculum, the mod^ 
of transmission, the environment and the susceptibiliu 
of the host, the last-mentioned variable mvohingsucli 
factors as fatigue, age and the effect of various hepato- 
toxins The element of infectiousness of mduidualci 
pooled blood may vary with the time of blood with 
drawal in relation to onset of incubation or to the tinii. 
elapsed after the fully developed disease has subsided 
Then again, virus IH may be more effective m 
producing disease when transmitted orally than paren 
terally, whereas virus SH may be more effective paren 
terally It is possible that an infection will take place 
only on the simultaneous occurrence of certain favorable 
conditions, this might explain the relative ranty ol 
laboratory cases, as well as the lapse of two )ears 
betw een the two small outbreaks at Cutter Laboratones 
Another reason for scarcity of reports may be that 
sporadic cases are considered the naturally occunmg 
disease Cases without jaundice may have gone unrec 
ognized We ourselves might not have been aw'are ol 
the occupational implications had we not been face to 
face w ith a number of cases from one work area Dif 
ferences in degree of exposure and in manufacturing 
technics, of which we are not aware, may also plaj a 
role 

PREVENTION 


We believe that evidence at hand indicates that any 
worker in a laboratory handling blood for any purpose 
whatsoever as in the common procedure of Wasser 
mann or Kline testing, should avoid getting the blood 
on his hands History taking to identify the blood of 
persons who have had hepatitis may avail little or not 
at all, because of the existence of subclinical cases or 
clinical cases without jaundice A technician drawing 
blood from a person actually ill wnth virus hepatitis 
should consider the advisability of wearing gloves In 
any ev'ent it is important to wash one’s hands after 
exposure to human blood or blood products Neefe’ 
has suggested that all specimens of blood, urme and 
feces from a patient with virus hepatitis should be 
labeled infectious and handled cautiously’- 

Prophylactic treatment of exposed workers with 
periodic injections of immune globulin is a measure 
now in use at Cutter Laboratories Any person who 
knows that he has accidentally contaminated himself 
wuth potentially' dangerous blood or serum might 
adv'isedly submit to an injection of immune globulin 
Where dned fractions are produced m the process of 
manufacture, proper precautions should be employ'ed 
to prevent workers from inhaling potentially infectious 
material 

At the present time experiments are being conducted 
to sterilize plasma through the use of nitrogen mus- 
tard One disadv'antage of this treatment is that the 
prothrombin time is prolonged Other chemicals have 
also been tried for this purpose The value of ultra- 
violet rays for sterilizing blood fractions is controversial 
because of possible physicochemical alteration of the 
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fractions, but their use for sterilizing plasma “ is an 
accepted fact unth wide commercial application 

The man}' measures advocated for protection of the 
person recening an injection of blood, a blood derivative 
or vaccine are u ell recorded and are not mentioned 
in this discussion since we are dealing exclusively 
with the apparent occupational hazard to personnel in 
the medical and allied professions 

SUMMARY 

A distinction is made between the accidental trans- 
mission of rirus hepatitis to a person receiving an 
inoculation and the occupational hazard to the physician 
or other person gmng the injection A similar type of 
occujiational hazard may exist fgr the worker in a 
laboratory m the mere act of handling contaminated 
blood or blood derivatives 

Seven cases are reported of virus hepatitis m labora- 
toty emplojees who were presumably exposed to a 
source of infection at work Pertinent literature on 
occupational hepatitis is reviewed, and possible modes 
of infection are discussed Some of our patients may 
have become infected accidentally through the parenteral 
route, others through the oropharyngeal route Meth- 
ods of prevention are also indicated An occupational 
hazard apparently exists for physicians, nurses, tech- 
nicians and persons handling human blood m any 
laboratoty, hospital or clinic 


PENICILLIN-SILVER NITRATE PROPHYLAXIS 
AGAINST GONORRHEAL OPHTHALMIA 
OF THE NEWBORN 

Preliminary Report on Use of Penicillin and Silver Nitrate 
Combined and of Silver Nitrate Alone 


SAMUEL G WATTS M D 
tnd 

MORRIS M GLEICH M D 
New York 


After Crede s ^ initial introduction of silver nitrate 
as a prophylaxis against ophthalmia neonatorum in 
1881, the incidence of this disease and its complications 
in the newborn infant diminished markedly This was 
especially true of gonococcic conjunctivitis However, 
despite this sigpiificant reduction, neonatal gonorrheal 
ophthalmia continues to present a problem today, 
especially m populated areas where there is a high 
incidence of gonorrheal infection 
The persistence of this disease in particular has led 
to much criPcism during recent years concerning the 
efficacy of the continued use of silver nitrate as a pro- 
phylactic agent Extensive investigation is now under 
'ray in an eftort to discover either an adequate substi- 
hit^r a suitable supplement With the advent of the 
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new'cr bacteriostatic and antibiotic compounds, such 
as the sulfonamides and penicillin, this search has 
become more intensified 

In 1943 at Harlem Hospital, Gleich and his associ- 
ate - introduced a simplified method of treatment of 
gonorrheal ophthalmia of the newborn by means ot 
chemotherapy in the form of oral doses of sulfathiazole 
They found that an average total dose of 14 grains 
(0 91 Gm ) of sulfathiazole yvas required to cure gon- 
ococcic conjunctivitis The same authors ^ in 1944 
demonstrated the prophylactic value of Oie combined 


Tablf 1 — Incidence of Gonococcic Conjunclwifis in Infants 
Rcccnnny Snlfathwcole Proph\Iacfically and Infants Not 
Receiving the Drug (Feb 1 1943 to Feb 1 1944 
Inclusive) 




No with 


No of 

Gonococcic 


Infants 

ConjunctIvltl« 

Sulfathiazole given prophylactically 

1 4’j 

2 

No drug given 

1 2G2 

6 

Total 

2 0^17 

8 


oral administration of sulfatliiazole and local application 
of silver nitrate against gonococcic conjunctmtis In 
their senes of cases a total of 1,425 neyvbom infants 
received the combined prophylaxis Of this number 
gonorrheal infection developed in the eyes of 2, or 0 14 
per cent In a control group of 1,262 neyvbom infants 
who received silver nitrate but no sulfathiazole, 6, or 
0 47 per cent, became infected Thus gonococcic con- 
junctivitis occurred approximately three times as fre- 
quently 111 the control group as in the infants given 
sulfathiazole prophylactically (table 1) 

In 1945 hoyvever, the routine use of the combined 
sulfathiazole-silver nitrate prophylaxis yyas discontinued 
at Harlem Hospital despite the apparently good results 
The possibility of the subsequent development of sul- 
fonamide-fast or resistant organisms precipitated such 
a course of action The statistics dunng the next three 
years (1945, 1946 and 1947) proved noteyvorthy The 
incidence of the disease dunng this penod again became 
comparable to that in previous years, before the intro- 
duction of the combined method of prophylaxis In 

Table 2 — Gonorrheal Ophthalmia tii Nezvborn Infants After 
Sidfathiacole-Silver Nitrate Froplnlaxis IVas Discontinued 
and Silver Nitrate Alone Emplovcd (1945, 1946 and 1947) 



No of 

No with 
Gonococcic 

Tcor 

Infants 

Conjunctivitis 

1015 

2 02S 

C 

1040 

2 910 

8 

1947 

4 180 

11 


■ 

— 

Total 

9 730 

22 


1945 there yyere 3 cases of gonorrheal ophthalmia 
among a total of 2,628 neyybom infants Of 2 916 
infants in 1946, gonococcic conjunctivitis developed in 8 
The total increased to 11 of 4,186 infants in 1947 
(table 2) These figures clearly revealed the impor- 
tance of the proph} lactic value of combined chemothera- 
peutic agents and the apparent necessity for their 
continued use in controlling the madence of gonorrheal 
ophthalmia For these reasons the folloyying inyestiga- 
tion yyas undertaken 


2 Blumbcrg M and Gleich M The Simplified Treatment of Gono- 
coccic Ophthalmia Neonatorum ^ith CThcmotherap) J A, M A 123 
132 (Sept 18) 1943 

3 Glcich M Blumbcrg M and Mason A Proph> lactic \ alue of 
Sulfathiazole Against Neonatal Gonococcic Conjunctivitis Am J Dis 
Child 31: 162 (Jane) 1944 
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METHOD 

On June 1, 1948, a study was begun on newborn 
infants at Harlem Hospital in an effort to prove the 
value of the combined intramuscular administration of 
penicillin and local application of silver nitrate as a pro- 
phylaxis against gonorrheal ophthalmia The routine 
instillation of silver nitrate into the conjunctival sacs 
of all newborn infants was supplemented by an intra- 
muscular injection of pemcilin Silver nitrate (1 drop 
of 1 per cent solution in each eye) prophylaxis was 
carried out in the delivery room On reaching the 
nursery, each infant was given an intramuscular injec- 
tion (m the buttocks or the deltoid region) of 50,000 
units of aqueous pemcilin G (50,000 units dissolved m 
1 cc of distilled water) 

Each infant was observed closely for the five to 
seven day hospital period Any discharge from the 
eyes was smeared and cultured for three successive 
days, and the infants were immediately isolated At 
the time of the mother’s discharge from the hospital 
she was given explicit instructions to return with the 
infant to the pediatric emergency unit and the pediatnc 
follow-up clinic should he have a discharge from the 
eyes after his release from the hospital 


Table 3 — Gonorrheal Ophthahnta m Nezoborn lujants Receiving 
Inframuscnlar Injection of Penicillin Combined with Local 
Instillation of Silver Nitrate (lime 1, 1948 to 
June 1, 1949} 

^o with 

Xo of Gonococcic 

Year Infants Conjunctivitis 

1048 1940 4,505 0 

Table 4 — Organisms Occurring on the Conjunctivas of 
Newborn Infants Receiving Pcnicillin-Stlvcr Nitrate 
Prophylaxis (June 1, 1948, to June 1, 1949) 


Group Orgflnlsms 

Cases 

% 

Gram positive cocci 

20 

00 0+ 

Gram positive rods 

5 

!(!(!+ 

Gram negative rods 

5 

10 0+ 

Total 

30 

100 


RESULTS 


Between June 1, 1948 and June 1, 1949, a total of 
4,565 newborn infants received the combined penicillin- 
silver nitrate prophylaxis Not a single proved case 
of gonococcic conjunctivitis was observed (table 3) 
However, in a few instances varying degrees of 
chemical irritation were noted after local instillation of 
silver nitrate This was manifested by the develop- 
ment of a mild to profuse purulent discharge from one 
or both eyes, with or without associated redness and 
swelling of the eyelids These reactions were evident 
m the first forty-eight hours of life and persisted for 
two to four days and m some instances for longer 
periods Routine smears and cultures taken during this 
period revealed a variety of organism groups In 30 
cases gram-positive cocci predominated in the largest 
percentage while gram-positive and gram-negative rods 
constituted smaller percentages in comparison (table 4) 
The persistence of these organisms, especially the 
gram-positive cocci group, despite the combined chemo- 
therapeutic prophylaxis cannot be fully explained Allen 
and Berrere * m a recent paper noted a higher occur- 
rence of gram-positive organisms in silver nitrate- 
treated eyes tlian in pemcillin— treated eyes No par- 
ticular explanation was given 
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Included m our series of cases was 1 proved 
of severe Hemophilus influenzae conjunctmtis treS 
successfully with sulfadiazine and streptomycin \ 
complications developed In another instance a eurn 
negative Diplococcus belonging to the Neissena IZ 
was cultured on routine examination However snk 
cultures failed to identify this organism as N gonor 
rhoeae Repeated smears and cultures likewise proved 
fruitless No cases of inclusion blennorrhea wereiden 
Ufied in any infant dunng his period of hospitalization 
Since the incubation penod for this disease accordmer 
to Gifford ° IS five to seven days after birth, it it 
possible that in some cases it might hav^e developed 
after the infant’s release from the hospital It is hkeh 
that this did not oegur with any great degree of fre 
quency since such cases were not discovered on fol 
lovv’^-up 

No serious sequelae were noted as a result of the 
intramuscular injection of penicillin 


COMMENT 

With the discovery of penicillin, many investigations 
were undertaken in an effort to prove its effectiveness 
m the treatment of ocular complications Thus, its 
v'alue both locally and parenterally in the treatment of 
gonorrheal ophthalmia vvms shown Griffey “ in 1944 
first employed intramuscular injection of penicillin sue 
cessfully in the treatment of gonococcic conjunctivitis 
McCulloch and Dyson ' and later Lew is ® used peni 
cillin both locally and parenterally to good advantage 
in the treatment of gonorrheal ophthalmia 

In a preliminary report in 1947 Franklin" made a 
clinical comparison of penicillin and silver nitrate as 
a prophylaxis against ophthalmia neonatorum As a 
result of this initial study, which was corroborated later 
by bacteriologic analyses, be stated that penicillin com 
pared favorably with silver nitrate as a prophylactic 
agent Penicillin prophylaxis, according to him, was 
preferred because of the following observations (1) the 
reduced danger of permanent injury to the eyes (2) the 
nonpainful instillation and (3) the lessened incidence of 
other ocular complications during the first days of life 

Allen and Berrere ■* found penicillin to have no par- 
ticular adv-^antage ov^er silver nitrate in the prophylaxis 
against gonorrheal ophthalmia However, their con- 
clusion was based on facts taken from a population in 
which there is a low incidence of gonorrheal infection 
in general This, of course, made an adequate and true 
comparison impossible They recommended similar 
controlled studies m a population in which a higher 
incidence of gonorrheal infection exists 

The results obtained from our study are indeed 
encouraging Not only vv^as the occurrence of gonor- 
rheal ophthalmia apparently ehmnated but the occur- 
rence of other common neonatal complications appeared 
reduced to some extent 


SUMMARY 

The incidence of gonorrheal ophthalmia in newborn 
infants at Harlem Hospital was appreciable before the 
use of combined oral admimstration of sulfathiazole and 
local instillation of silver nitrate prophylaxis With 
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the institution of tins combined chemotherapeutic pro- 
ph3laxis, the incidence of gonococcic conjunctivitis was 
reduced considerably After the discontinuance of this 
routine method of prophylaxis the incidence of gonor- 
rheal infection in the eyes of newborn infants again 
became comparable to that m previous years A study 
earned out for a period of one year (June 1, 1948 to 
June 1, 1949) demonstrated again the prophylactic 
lvalue of combined chemotherapeutic agents (penicillin 
and silver nitrate) against neonatal gonococcic con- 
junctivitis As a result of this investigation it is sug- 
gested that tlie combined intramuscular-local method 
of prophylaxis be continued until sufficient data are 
ai-ailable for a more adequate evaluation 


HEALTH INSURANCE PLAN OF GREATER 
NEW YORK 

The Fitst Three Years 

GEORGE BAEHR M D 
New York 

After several years of nationwide study, a significant 
expenment m group practice under a voluntary pre- 
payment plan, which vas launched in New York in 
March 1947, is revealing an extraordinary amount of 
hitherto unavailable mformation concerning the utiliza- 
tion of medical semces by a completely insured 
population 

ORGANIZATION 

The Health Insurance Plan of Greater New York 
IS a community-sponsored, voluntary medical care plan 
incorporated under the New York State Insurance Law 
as a nonprofit agency It is not intended to be merely 
another medical insurance company Its purpose is to 
provide comprehensive medical services to w orkers and 
their families through medical teams which assume full 
responsibility for medical care of the group m return 
for distnbution of the premium income in the form of 
capitation payments It was hoped that m this manner 
comprehensive medical care — preventive, early diag- 
noshc and curative — could be provided on a sound 
financial and actuarial basis and without any restrictions 
or supplementary charges 

The Board of Directors of the Health Insurance 
Plan includes the mayor and high officials of the munici- 
pal government, the heads of two of the largest banks, 
important leaders of pnvate industry, representatives 
of the Congress of Industrial Organizations and the 
American Federation of Labor and eight physicians 
selected for tlieir professional or administrative experi- 
ence, two of whom are the administrative heads of med- 
ical schools (Columbia University College of Physicians 
and Surgeons and Long Island College of Mediane) 
The determination of professional eligibility of partici- 
pating medical groups and of standards for their profes- 
^onal services is the responsibility of a Medical Control 
Board comprised of medical members of tlie Board of 
Directors and representatives of the participating med- 
ical groups, the New York Academy of Medicine and 
two of the larger county medical societies (New York 
and Kings) Matters which concern the relationship 
of participating physicians to the Health Insurance 
Plan and its subscribers are cleared through a Joint 
Conference Committee consisting of four physicians 
who a re elected by the participating groups, one from 

^"*1 Medical Director Health Insurance Plan of Greater 


each major borough of the city, and four members of 
the Board of Directors, two of whom are phjsicians 
The medical department of the plan is assisted by a 
division maintaining liaison between die physicians and 
die subscribers to facilitate the work of the medical 
groups A Division of Research and Statistics con- 
stantly studies the utilization of senuces 

INSURANCE COSTS 

In order to enable the low^er paid workers to sub- 
scribe to the plan, the employer is required to pa} half 
die premium Unless the employer paid at least half, 
the lowest paid workers could not afford the high annual 
premium required to provide comprehensne care of 
high quality for them and their families M'^orkers 
with low incomes also require an incentive to join, for 
few' can appreciate the value of complete medical co\ er- 
age until they begin to use the sen'ice 

Enrolment in the plan is open to groups of twenty- 
five or more persons having a common employer, if at 
least 75 per cent join, also to employed groups of ten 
to twenty-five persons if 90 per cent agree to join and 
include their dependents klost subscribers to the plan 
have been enrolled in family units Workers earning 
up to $5,000 a year and families wuth a total income 
which does not exceed $6,500 pay the base premium 
rate 

In the first three years of operation it w as found that 
many industrial and business organizations would not 
join unless all their workers were eligible, and labor 
unions often would not agree to the exclusion of a small 
segment of the labor force because of a higher salary 
level It was found diat workers earning more than 
$5,000 constitute less than 5 per cent of the enrollable 
employees in these organizations Accordmglj , the 
rules were recently amended so that since Jan 1, 
1950 members of such employee groups w'hose wages 
are above $5,000 may also be enrolled if they pay a 
premium 50 per cent higher than the basic rate 

For employed groups which have the so-called “fam- 
ily contract,” the basic premium rate for a member w Ab- 
out dependents is $17 a year with an equal contribution 
by the employer, making a total of $34 a year Couples 
pay double and families of any size pay three times the 
single rate the employer in each instance contributing 
an equal amount An unmarned worker’s pa} roll 
deduction lor complete medical care therefore amounts 
to 33 cents a week, couples pay 66 cents a week, and 
families pay three times die individual rate, or about 
$1 a week, regardless of the size of the family A family 
of fourteen pays the same premium as a family of three, 
which of course reduces the average return per enrollee 
to the plan Payment to the medical groups for their 
services is not affected by the family size, for they are 
remunerated on a per capita basis The medical groups 
receive $23 04 for each enrollee in the low income group 
and (since Jan 1, 1950) $34 56 a year for each person 
earning above $5,000 and each member of an enrolled 
family whose total annual income exceeds $6,500 

A New' York state law' enacted m 1946 authorizes the 
Cit}' of New' York to pay half the premiums for its 
employees who desire to enrol and for all dependent 
members of their families Now' in its fourth }ear of 
operation, the Health Insurance Plan is proiiding 
comprehensive medical care to more than 235,000 per- 
sons in dieir homes, at ph}Sicians’ offices, at medical 
centers and in hospitals In addition to emplo}ees of 

1 When workers join under an cmploree only contract the total 
annual premium is $29 
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the City of New York, the insured include the employ- 
ees of the United Nations and of one hundred and fifty- 
one other business and industrial firms, labor unions 
and social welfare agencies within the city 

MEDICAL GROUPS 

The professional services are provided through 
twenty-eight medical groups situated in various parts 
of the city, each group having twenty- five or more mem- 
bers The twenty-eight groups comprise 845 phy- 
sicians, of whom 334 are general practitioners and 511 
are internists, pediatricians and other specialists The 
subscribers therefore have a wide selection of medical 
groups and of family physicians To maintain a high 
level of service to subscribers and to open the plan to 
other physicians who desire to participate, additional 
medical groups are activated from time to time as enrol- 
ment increases - In all groups, the chief of each of the 
twelve basic specialties must hold a certificate from an 
American specialty board or an appointment as attend- 
ing or associate attending physician on the staff of a 
hospital approved by the respective specialty board for 
resident training in his specialty, or he must have 
equivalent qualifications 

The subscribers are entitled to general medical care, 
specialist and surgical care, preventive services, mater- 
nity and pediatric care, all diagnostic laboratory pro- 
cedures, roentgen examinations and roentgen therapy, 
radium and radon treatment, physical therapy, adminis- 
tration of blood and plasma, and psychiatric advice and 
guidance but not prolonged treatment They are also 
entitled to visiting nurse services in their homes and to 
ambulance transportation No additional charge is made 
for any service except for night calls between 10 p m 
and 7am, for u Inch a fee of $2 may be collected by the 
medical group Many of the groups ignore this unless 
there is abuse All types of illness and disability are 
covered, including preexisting conditions There are 
no physical examinations for admission and no age 
limits or waiting periods The cost of hospitalization 
IS covered by a separate Blue Cross or commercial hos- 
pital insurance contract, which all subscnbers must 
carry 

Not included are treatment for drug addiction, acute 
alcoholism or chronic conditions, such as mental dis- 
ease and tuberculosis, which require care m an institu- 
tion other than a general hospital Drugs, dentistry, 
prosthetic appliances, eyeglasses and purely cosmetic 
surgical measures are not covered For exceptional 
procedures such as brain surgery, fenestration surgery 
for deafness and operations for congenital heart disease, 
the groups reinsure themselves through a special reserve 
fund, which engages some of the best surgeons in the 
city for the care of these patients and thereby relieves 
the groups of this unusual and unpredictable responsi- 
bility and expense The cost of radium and radon is 
also paid from this central fund 

When a subscriber enrols, he selects one of the several 
medical groups serving the county or area m which 
he lives He then selects one of the general physicians 
in the medical group as his personal or family physician, 
who in tuni arranges for all necessary specialist or 
laboratory services 

The medical groups are individually organized as 
partnerships and are completely autonomous, except that 
they must possess the physical facilities and meet the 
organizational pattern and professional requirements of 
the Health Insurance Plan’s Medical Board The 

2 Three new medical (jroups have been actuated since Januarj 1 



required physical standards vary with the numKpr : 
subscribers enrolled in the groups, there are 
categories, less than 5,000, between 5,000 and iffi 
and above 10,000 Three medical groups are ser\^ 
more than 20,000 subscribers each, and one erntm 
serves about 26,000 


INCOME TO PHYSICIANS FROM THE PLAN 

Under the present capitation rates, the plan is makinr 
monthly payments to its medical groups at a rate of 
over $5,520,000 a year for the care of its 235,000 sub 
scribers, many of whom previously paid little or nothin? 
for their medical care Although still in its early pronw 
tional stage of development, costs of central admmistra 
tion are already down to less than 12 per cent, an 
additional 4 per cent of gross premium income is set 
aside for the legal reserve required by the State Insur 
ance Department, and a similar amount is being with 
held temporanly to cover indemnity for illnesses and 
accidents to subscribers away from home, for other pos 
sible contingencies and for amortization of the generous 
loans which were made at the outset by several philan 
thropic foundations to assist in establishment of the 
program 

A medical group on reaching its objective of 20,000 
subscnbers has a gross income of $460,000 a year, more 
if better paid workers among the enrolled employees 
join m the future at the higher premium rate The 
medical groups, in accordance with their partnership 
arrangements, remunerate their members by an annual 
salary, after defraying tlieir operational costs In addi- 
tion, almost all the groups have accumulated reserve 
funds during the past year with which they intend to 
improve their medical center and extend the scope 
of their services 

After all operating costs of a group are defrayed, 
the average net income of its physicians for full time 
service is at least $10,000 a year ® Since younger phy- 
sicians of the medical group who are on probation and 
are not yet partners receive less and senior members 
substantially more, it is believed that this is reasonably 
adequate compensation for medical services rendered 
to persons of moderate income, many of whom formerly 
received free care at clinics and hospitals or were treated 
by physicians at reduced fees or as charity cases One 
large group pays young physicians a starting salary of 
$7,500, when they become junior partners, after a year 
of trial, they receive $10,000, senior partners are 
remunerated at the rate of $17,000 to $18,000 for full 
time service In addition to their income from the 
Health Insurance Plan, the physicians affiliated with 
the groups denve additional income from noninsured 
patients and from services rendered in compensation 
cases of veterans and workmen If upper income sub- 
scribers enrol after Jan 1, 1950 at the higher premium 
rate m the same proportion as they now exist in the 
currently enrolled employee groups (5 per cent), the 
average net income to physicians for full time service 
under the plan is expected to rise to about $12,250 


Only one medical group is partly manned by full time 
physicians and specialists who do not engage in private 
practice In all other medical groups, most of the 
participating physicians give part time to the plan and 
almost all engage in a variable amount of individual 
private practice 


3 Full time service is defined as fortj hours a ireek T*”’ 
icient time for additional pm ate practice and for hospital or 
racurncular work 
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ORGAMZATION AKD EFFICIEXCA OF GROUPS 

Each medical group operates tlirough a central admin- 
istrati\e office and laborator}' wnth a -i-anable amount 
of office space for members of its staff Eight groups 
ha\e their basic chnical and laboratorj serMces located 
in a complete health center, although many of the gen- 
eral ph}sicians and some of the specialists m six of the 
eight (all but the New York Unnersity and Monte- 
fiore units) contmue to see insured patients m pnrate 
offices because tliese are located nearer the homes of 
their enrolled subscnbers In the remaining groups, 
the requirement of a complete health center to house 
the offices of the entire staff was waned temporarily 
because of low enrolment in the earl} da} s and because 
of the postwar shortages and high costs of building 
matenals All medical groups will now be required 
to meet the terms of their contract in regard to the 
establishment of a complete health center as soon as 
their subscriber enrolment reaches 10,000 

From the prenous expenences of older groups in 
other parts of the country, it was estimated that twelve 
and a half fuU time physicians or an equnalent pro- 
portion of physicians on part time would be able to 
proMde the medical sen ices required by 10,000 per- 
sons, or one physician per 800 subscribers Tlus num- 
ber has seemed to be adequate for most of the insured 
groups Differences m the age-sex composition of a 
giien group’s enrolment, as well as the extra work 
necessar}' shortly after a new enrolment because of the 
backlog of prenously unmet medical needs, are impor- 
tant factors in determining the required number of 
ph}Siaans, as is also the judiaous use of auxiliary 
personnel, nsiting nurses and optometnsts to relieve 
the physicians of unnecessar}’ labor 

It IS alread} obvious that the caliber of work of the 
ranous medical groups is not uniform The medical 
and research dmsions of the Health Insurance Plan 
have recently completed a speaal sune} of the staff 
operations and chnical senices rendered by each of 
the twenty-six medical groups m operation before 
Januar} 1, which revealed differences in performance 
Four groups maintam the highest standards of ser- 
ince, nine other groups are not far behind, and there 
are gradations among the others The groups are 
compnsed of physiaans and speciahsts who represent 
a good cross section of the reputable members of the 
medical profession of the aty It is our belief that a 
plan such as this, if it is to have broad application, 
should not depend too largely on medical gjroups at 
teaching hospitals, except that their professional work 
may be used to measure the performance of other 
groups It must also be able to take an average 
sample of the physiaans and speaalists m the com- 
munity and, by welding them together into a coherent 
medical group and gradually indoctrinating them with 
the ideals of modern preventive and curative medicine, 
enable them to provide medical care of better quality and 
of far broader social significance than they could as 
unsuper\nsed phj'sicians, practiang medicine in relative 
isolation 

The survey has disclosed defiaencies m all groups 
which would have gone undetected m ordinary pnvate 
practice Without any pressure from the Health Insur- 
ance Plan, revelation of these shortcomings to each med- 
ical group by the physician making tlie suney usually 
results in correction The most effective means at the 
disposal of the Health Insurance Plan for eleimting the 
stMdards of medical practice by all groups is to use 
the expenences of each group as yardsticks for measur- 


ing the pierformance of the others The technic of making 
these comparatn e measurements of the professional pier- 
formance of medical groups will be published short!} 
by Dr Henr} iMakover of the staff 

A recent stud} of 1,015 consecutne obstetnc deh\- 
enes dunng the penod Jul} 1, 1948 to June 30, 1949 
revealed no maternal deaths Surgical intenention 
(cesanan section) was required m 2 7 per cent of the 
deh\eries, compared with 4 7 per cent for the at} of 
New York generally , the neonatal mortalit} was 9 per 
1 ,000 hi e births, compared wnth 20 per 1 000 for the 
city as a whole dunng this twehe month penod This 
favorable expenence occurred m spite of the fact that 
under the Health Insurance Plan the proportion of 
pnmiparas and multiparas 35 to 39 }ears of age was 
twnce tliat repiorted for the aty of New York tlie pro- 
portion of multiparas oi er 40 was double and of pnmipi- 
aras oier 40 was four times that for the aty In a 
similar manner, the expenence of the plan m a vanety' of 
other chnical fields, such as preventive medicme, pedi- 
atnc semces and cancer detection, is being used as 
a yardstick for measunng the general adequacy of its 
medical semces and for determining their costs 

Fears that the availability of unlimited medical ser- 
vnces vv ould be abused by subscnbers hav e prov ed to be 
unfounded In fact, continued education of subscnbers 
IS required in some instances to encourage more ade- 
quate utilization of the available semces, espeaally 
among trades whose workers are generallv of a low 
educational level 

Approximately 500,0(X) physician semces (exclusive 
of those of radiologists and pathologists), from a home 
or office visit to a major operation, have been required 
per 100,000 subscnbers per year Tins is less than was 
anticipated Of these, about 56 per cent hav e been ren- 
dered by general physicians and 44 per cent bv special- 
ists The combined semces of the general phvsicians 
internists and pediatricians accounted for 69 per cent 
of all services It is particularlv interesting that the 
recently completed survey revealed little evidence of 
excessive referral of patients to speciahsts Several 
medical groups, among them the one with the largest 
enrolment, require all children to be cared for bv pedi- 
atricians from tlie time of birth to 12 vears of age and 
reheve the general physicians of this responsibility In 
all groups 98 per cent of all dehvenes are performed 
by obstetncians 

Home calls constitute 12 per cent of all services 
'^bout 79 per cent of the medical services are rendered 
in the healtli centers of tlie groups or in the doctors’ 
offices Despite the Blue Cross mcentiv e to hospitaliza- 
tion, laboratory' semces for hospitalized patients being 
paid in New York City by the Blue Cross and not bv 
the Health Insurance Plan, one of the most surpnsing 
experiences has been that only 8 9 per cent of the total 
number of medical semces have been rendered in hos- 
pitals These statistics include even, preoperative and 
postoperative visit to a hospitalized patient as well as 
the operativ e sen ice itself, but not the semces of radi- 
ologists or pathologists at either the group center or the 
hospital The fact that 91 pier cent of all medical ser- 
vices under a comprehensive prepayment plan are 
rendered outside of hospitals is a demonstration of the 
inadequacy of limited insurance coverage restricted 
solely to hospitalizable illness It is an unanswerable 
argument in favor of coverage for comprehensive med- 
ical care 

In line w ith tlieir present emphasis on prev entiv e care 
twentv -three of the medical groups of the Health Insur- 
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ance Plan distribute informational bulletins to their 
subscribers periodically These contain preventive 
information appropriate to the season and also advice 
on how to obtain the maximum benefit from the service 
Through this means, more adequate utilization by sub- 
scribers of the groups’ facilities for disease prevention 
and early diagnosis is being stimulated Some groups 
are offering educational lectures to their enrolled 
subscribers 

SUMMARY 

It may be appropriate to emphasize that the Health 
Insurance Plan of Greater New York is voluntary and, 
after three years of operation, financially solvent As an 
experiment m providing prepaid medical care through 
group practice, it is furnishing preventive as well as 
early diagnostic and curative services of truly com- 
prehensive scope to an insured population of more than 
235,000 persons without financial deterrents to full 
utilization of physicians’ services The deficiencies 
revealed during this first period relate to details m 
operation which can be corrected as experience with the 
plan grows The first three years have not revealed 
any need for changing the basic concepts of the Health 
Insurance Plan of Greater New York 
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THE PROBLEM OF SPASM IN SKELETAL MUSCLE 

A Clinical and Laboratory Study 

ALEX HARELL, M D 
SEDGWICK MEAD, MD 
and 

EMILY MUELLER, MS, RPT 
St Louis 

The concept of skeletal muscle spasm is widely used 
despite the fact that a generally accepted definition of 
this term does not exist Nevertheless, the clinical 
literature dealing with such diseases as poliomyelitis, 
arthritis, low back pain and many other conditions 
abounds with articles m which the term spasm is per- 
sistently used It IS commonplace on medical and 
orthopedic ward rounds and has even assumed medico- 
legal sanction Such a commonly held concept ought 
to have a clear and concise pathophysiologic basis, 
easily understood and agreed on by all Yet a search 
of the literature and especially of textbooks of physi- 
ology, neurology, orthopedics and medicine fails to 
reveal any but the vaguest explanations not only of 
the word spasm but even of the related concepts of 
tonus or tone ^ To make matters worse, spasm is often 
confounded with rigidity, spasticity, spasms, contracture 
(histologic or physiologic) and cramp 


PURPOSE 


This study was undertaken in an attempt to 
(1) investigate tlie meaning of the spasm concept and 
formulate a definition sufficiently inclusive and generally 


From the Division of Physical Medicine and the Department of Sur 
gerj Washington University School of Medicine , „ „ „ , 

Drs J E Erlanger, J A Key, A S Gilson and G H Bishop ^^ash 
ington University School of Medicine and Dr R S Schwab Massachu 
setts General Hospital, assisted in this study and provided laboratory 

facihtiM^ R translated and enlarged by W Haymak^, front 
German, ed 5. Textbook of Nervous Diseases, St Louis C V Mosby 
Company. 1939 Wechsler, I S A T^book of Clinical NeuroloK . 
Philadelphia, W B Saunders Company, ed 5, 1943 I 

The Diagnosis of Nervous Diseases ed 9, Baltimore \\ illiams &. Wilkins 
Company, 1945 



acceptable, (2) discover simple means bj , 
demonstrate this condition objectively, and (3) aI 
mine whether there is by necessity a definite niuM 
cause and effect relationship betw een pain and spajip, 

Fornnilatwn of Defimfwn —Several factors niustk 
taken into consideration as a basis for forniulatme 
definition of spasm There seems to be one common 
aspect in the spasm theory, namely, that it is an m\o! 
untary response (reflex spasm) to noxious shiniili,an 5 
mg in either the muscle itself or some structure’ asso- 
ciated with it ^ These structures may have either the 
same common nerv^e supply or a common derma 
tomal, myotomal or sclerotomal connection Thus 
muscle spasm must be caused by initiated by or asso 
ciated with impulses eventually transmitted to the 
muscle through its motor nen^es (final common path) 
To state it differently, the existence or production of 
spasm requires all the components of at least a simple 
reflex arc Thus, the peripheral manifestation of spasm 
does not differ basically from any other physiologic 
form of muscular contraction , as far as the muscle itself 
IS concerned, it is normal contraction According to 
current physiologic concepts, reflex or willed activitj 
of skeletal muscle is associated w ith the production of 
propagated electrical potential changes called action or 
spike potentials,® similar to those produced by heart 
muscle and recorded by the electrocardiogram Resting 
muscle IS electrically silent ^ Since neuromuscular 
activity is alway's associated avith action potentials, the 
absence of such potentials is clearly indicative of the 
absence of muscular contraction and therefore, by defi 
nition, of spasm 

As a working basis we present the following tenta 
tive definition of spasm Spasm in skeletal muscle is a 
reversible state of sustained, involuntary contraction, 
accompanied by muscular shortening and associated 
with electrical potential changes This term should not 
be used unreservedly in conditions associated with well 
established organic lesions of the central nen ous system 


Objective Demonstration of Spasm — Numerous 
attempts have been made to evaluate the presence of 
spasm objectively' Sometimes an examiner is content 
to diagnose spasm whenever the patient says he feels 
muscular pain and is reluctant to permit movement to 
take place Digital and mechanical palpation of hard- 
ened, raised muscle contours plus obsen'ation of muscle 
shortening are the most frequently used clinical criteria 
Many types of mechanical apparatus involving the use 
of pistons, springs, weights and compressed air have 
been devised to determine the resistance of muscle to 
deforming stresses and have been rapidly discarded 
as inadequate Friction, condition of the skin and sub 
cutaneous tissue, as well as the ahnement behveen the 
palpating instrument, the muscle and the underlying 
bony structure against wdnch pressure is exerted— all 
influence the final result Such methods utterly fail 
to differentiate between conditions such as spasm, vol- 
untary contraction, passive shortening, contracture. 


2 Elliott, F A Tender Muscles in Sciatica Electroinjographic 
tudies, Lancet 1 47 49, 1944 Travell J . Rmzler. S , Heman M 
am and Disability of the Shoulder and Arm, J A M A 

Oct 10) 1942 Schlesmger, E B Curare A Review of lU Tbei|peu c 

Iffects and Their Physiological Basis Am J Med 1 518 530, 1740 

3 Seyffarth H The Behavior of Motor Units in i 

■a4on "Sknfter utgUt av Det Norske .f “^em^ - 

lat Naturv Klasse, Oslo, JaciA Blbwad 1940 Howell, W « 

■exthook of Phjsiologj, edit^ed by J F Fulton, ed 15 Pmiaaeip 

V B Saunders Company, 1946 'r„„„Q of Striated Muscle in 

4 Hoefer. P F A Innervation and Tonus ot 

fan ArT Neurol & Ps>chiat 46 947 971 (Dec) 1941 
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mj^edema and fibrosis Methods utilizing changes of 
resistance to stretch as an indication of spasm are 
similarly doomed to failure ' 

For these reasons it was decided to use the most 
objective method available, namely, the evaluation by 
electromyography of electrical potential changes in the 
muscles involved An electromyogram produced by 
muscle actively contracting for any reason, be it volun- 
tary, reflex or artificial, will be basically similar There- 
fore such a record does not give definite indication as 
to tlie cause or origin of these electrical potentials, dif- 
fering in this respect from the electrocardiogram 
Muscles shortened passively or shortened by contrac- 
ture fibrosis, physiologic contracture “ or other mech- 
anisms not associated uith central nervous activity do 
not produce such potentials The detection, suitable 
amplification and recording as well as the proper inter- 
pretation of these bioelectric potentials constitute the art 
and science of electromyography 


PROCEDURES 

All experiments were performed on human subjects, 
either patients or laboratory personnel We acted as 
subjects for the most painful procedures Most of the 
records were made using surface electrodes and Grass 
ink-ivriting osallographs Control experiments were 
carried out using needle electrodes and a Dumont 
cathode ray oscillograph to rule out errors in instru- 
mentation 


CLINICAL OBSERVATIONS 

L<nv Back Pam — Forty-two patients with acute 
low back pain of diverse causation were studied The 
term spasm is frequently used in connection with this 
condition Many of these patients showed lists toward 
or away from the affected side Indurated or elevated 
muscle contours could sometimes be palpated on the 
shortened, supposedly contracted side 

When electromyograms were taken from both sac- 
rospinahs groups of the standing patient it was found 
that electrical activity existed on the convex side oppo- 
site the list and that the supposedly painful, contracted 
muscle on the concave side was actually electrically 
inactive (fig 1) ^ This is a phenomenon of normal 
stance Deviation from the vertical axis’ brings out a 
holding or antigravity activity opposite the direction of 
bending ® Such activity was not present when the 
patient was prone and the need for antigravity postural 
activity removed 

Fractures and Direct Trauma — It is commonly 
accepted that the muscles around acute fracture sites are 
in a state of spasm “ The amount of force necessary 
to separate overriding bone ends is often cited as 
proof of this axiom The muscles around the fracture 
site of 8 patients with acute major fractures of long 
bones were examined both with surface and needle 
electr odes These muscles generally showed no evidence 


^ 1^^^ Tonus der Skelettmuskulatur Mono^raphicn aus 

ctamtge^ete der Neuroloffie end Psychiatne, no 51 1927 
35 io 9^Y^O ^ ^ Contracture of Skeletal Mu^e, PhysioL Rev 10 
7 Harell A 


9 1948 

c cited by Kei 
9 Preas 1919 


cited by Keith A Menders of the Maimed London 
p 123 


of spontaneous electrical activit}', unless attempted 
active or passive motion of the affected area produced 
normal activity Occasionally there appeared to be a 
state of inhibition it may be difficult to get tlie patient 
to produce even a few action potentials by attempting 
voluntary movement of the painful part Some freshlj 
contused limbs were examined similarly, but again 
complete electrical inactivity was easily demonstrated 

Poliomyelitis — Over 100 children and adults hos- 
pitalized at the St Louis Cit}' Hospital wnth acute 
poliomyelitis during the 1949 epidemic were checked 
Needle electrodes were used m all patients clinically 
suspected of spasm Only in 2 boys did we find per- 
sisting electrical activity m the sacrospmalis groups 
which could not be abolished in any position Both 
had pronounced opisthotonos The electrical activity 
was sustained, indistinguishable from normal activity 
and more pronounced with the patient supine than 
prone This observation is compatible with the exist- 
ence of spasm Neither patient complained of pain, 
either at rest or when moved A careful examination 
of the remainder of the patients with acute pohom3'e- 
htis failed to reveal any objective evidence of spasm 
as manifested by spontaneous electrical activity during 
the first fourteen days of the disease This agrees 
with the observations of Buchthal and H^ncke,’° whose 




Fir 1 — Electrorayopirams from nght and left sacrospmalis patient 
M G standing with list to left Operation sbofved disk lesion at the fifth 
lumbar vertebra. Pronounced antigravity actiMty on the nght (inkwTiter 
surface electrodes) 


studies also showed that resting muscle m pohom}ehtis 
IS electrically quiet This is true regardless of the 
degree of pain Many of our patients manifested the 
commonly found resistance to passive stretching in 
some muscle groups When these muscles were 
stretched without regard for pain, the well known cog- 
wheel phenomenon associated with short bursts of 
electneal activity was observed Once such joints were 
completely extended they maintained the extended posi- 
tion and pain disappeared as did electrical actuity 
When the joint w'as flexed again this cycle could be 
fully repeated Severe pain on stretching w'as repeat- 
edly ehated in completely paralyzed muscles This 
confirms observations by other investigators that such 
tightness and pain could not be influenced by full 
curarization ” 

LABORATORY STUDIES 

EFFECT OF EXPERIMENTALLY PRODUCED PAIN 

Ischemic Pam — The original expenment oi ischemic 
pain W'as conducted in the earty part of 1946 at the 
suggestion of Prof Joseph Erlanger The original 
Lewis technic w as follow ed circulation to the arm 


10 Buchthal F and Hdncke P Elcctromyographical Examination of 
Patients Suffenng from Poliomyelitis Ant. Ac. up to Six Months After 
the Acute Stage of the Disease Acta med. Scandinav 116 148 164 
1944 

11 Fox M J Curare in the Treatment of Acute Poliomyelitis J ^ 
M A 131 278 280 (May 25) 1946 Rosenberg D and Fischer A E 
Curare (Intocostrin) in the Acute Stage of Anterior Poliomyelitis Pedi 
atnes 1 648 655 1948 

12 Lewis T and Grant. R. Observationi upon Reactive Hyperemia in 
Man Heart 12 73 120 1925 
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uas occluded by a blood pressure cuff inflated to well 
above systolic pressure Hyperventilation was avoided, 
and exercise of the forearm muscles was then con- 
tinued until the pam became unbearable The forearm 
muscles felt tender and tense, a condition simulating 
what clinicians call spasm Yet with the subject prop- 
erly positioned and relaxed the affected muscles showed 

Flexor carpi wJialis 


.Brachiorodiolis 


Flexor corF< rgdioln 

■ t severe f>“>n 

Fig 2 — Electromjograms from wrist Hexors subject A H, just prior 
to cuff deflation Note absence of electrical action potentials despite severe 
pain in forearm muscles (inkwriter surface electrodes) 


no action potential activity (fig 2) Similar results 
uere also obtained by Kugelberg,’^^ who noted absence 
of electrical activity even after as long as thirty minutes 
of ischemia 


refrigeration anesthesia of the immersed portion a, r. 
ciated with a severe pcending ache in the arm tot 
level of the axilla Electromyographic recordings from 
the muscles directly above the immersed forearm 
showed no evidence of electrical activity 


Mechanical Imitation of the Skw—Wt produced 
pam mechanically by clamping a nutmeg grater to the 
forearm with a carpenter’s C clamp As soon as adap- 
tation had occurred the pressure was increased in order 
to keep the pain at an approximately constant, seiere 
level The muscles m the immediate vicinity remamed 
electrically quiescent 


Needle Insertion — Insertion of needle electrodes 
into normal muscle usually is in itself a painful pro- 
cedure It IS common to note bursts of injurj' poten 
tials for a brief period Spasm does not develop dunng 
reasonably long periods of obsen^ation, since electrical 
quiescence is observed here m the relaxed patient 


COMMENT 


Hypertonic Sodium Chloride Solution — Lewis and 
Kellgren reported experiments describing the produc- 
tion of severe pam with associated reflex spasm by the 
injection of minute amounts of sterile 6 per cent sodium 
chloride solution into connective tissue When 0 1 to 
0 5 cc of this solution is introduced into muscle a 
burning, tearing pam occurs which rises to a climax 
and subsides in about five minutes W olff and others 
stated that injection of 6 per cent hypertonic sodium 
chloride solution into the temporalis muscle would pro- 
duce spasm m the homolateral trapezius muscle Elec- 
tromyograms were offered m evidence We injected 
6 per cent hypertonic sodium chloride solution into the 
temporahs, trapezius, abductor digiti quinti, rectus 
femons, hamstrings, gluteus maximus and lumbar sac- 
rospmalis muscles, the sacrococcygeal and interspinous 
ligaments, sacral periosteum and the sacroiliac and hip 
joints of well controlled subjects Hard, rounded 
lumps appeared sometimes after intramuscular injection 
of the solution Electromyograms were obtained from 
these areas directly, m other cases from the area of 
pain reference In cases m which the lumbar sacro- 
spinalis was injected recordings were obtained simul- 
taneously from the glutei and the hamstrings None 
of these experiments showed electromyographic evi- 
dence of spasm Similar injections in and around 
interspinous ligaments at various levels did not cause 
spasm m the homolateral rectus abdominis as claimed 
Not content with observing the absence of spasm m 
positions of rest, we performed control experiments 
measuring the angle of straight leg raising at which 
action potentials appeared both before and after the 
pain due to injections of sodium chloride solution into 
the lumbar erector spinae In no instance was there 
decrease in the angle during pain 

Extreme Cold — A few experiments were carried out 
m which the forearm was immersed in water at 4 C 
Early severe pain in the extremity was followed by 
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This paper is based on the premise that muscle spasm 
IS a phenomenon of muscular contraction mediated 
through the central nervous system Various types of 
stimuli are transmitted, by way of reflex arcs and their 
assoaated internuncial pools and the final common 
path, to the effector organ, in this case the muscle 
Basically, then, skeletal muscle spasm is a form of 
sustained muscular contraction similar to active muscle 
contraction but of an involuntary nature All muscle 
contraction initiated by nervous impulses is associated 
with the production of electncal action potentials, 
hence, the absence of such potentials m a muscle, even 
though It may appear to be shortened, tluckened or 
more resistant to digital pressure, makes it clearly 
impossible for one to consider such a muscle in spasm 
Electncal potentials can be recorded even during mini- 
mal contraction which is barely perceptible to the eye 
and which may not even produce noticeable muscular 
shortening This probably is the explanation for tlie 
frequently reported spontaneous or resting action 
potentials,^® a term contradictory in itself Conversely 
we know that states of contraction capable of producing 
obvious, visible postural changes are associated with an 



Fig 3 — Electromjograms from sacrospinalis patient G A, acute clos 
tridial tetanus following infected leg ulcer Record shows that it is pos- 
sible with our techmc to pick up electncal activity, when present, from 
muscles in a state of prolonged involuntary contraction (cathode ray 
oscillograph surface electrodes) 


amount of potential changes readily detected vith 
present day equipment and technics (fig 3) 

Normal muscle at rest does not produce action poten- 
tials Or, to put It differently, the so-called resting 
tone or postural tonus is not caused by or associated 
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OTth propagated action potentials •* Spasticity is caused 
by lesions in the central nervous system “ and is char- 
acterized by a lowered threshold to stretch Even in 
spasticity tlie muscles are capable of being fully relaxed 
and usually are so unless the patient is disturbed or 
attempts active motion They do not show electncal 
activity at rest but do produce definite action potentials 
when disturbed or actue^^ Muscle m spasm can be 
differentiated from muscle in either normal or spastic 
states by the fact that, among other criteria, even w hen 
optimum positioning and relaxation are attained spike 
potentials are still present Another condition which 
can be confused with spasm is rigidity, which is gen- 
erally assumed to be due to specific lesions of the cen- 
tral nen'ous system In rigidit}' definite electrical activ- 
ity can be elicited easily from the muscles wdiile in a 
shortened state Such lesions of the central nervous 
system w ould not be expected in patients suffering from 
a painful back, fractured bone or painful joint in whom 
apparent musailar shortening does not produce such 
activity' W e have not been concerned w ith the presence 
or absence of fibrillation potentials, since it is commonly 
agreed that these are a sign of denervation ^ and we 
consider that denerv'ated muscle obviously cannot be 
in spasm, as has been claimed -* 

We are fully aw are of the technical difficulties as well 
as the pitfalls of interpretation inherent m electromyog- 
raphy To avoid controversy over points such as selec- 
tion of electrodes and apparatus almost every known 
type was used Electrodes have included solder pellets 
taped on over electrode paste, plaster of pans and clay 
mixtures,-' single enameled steel needles with bared 
tips and Bronk type coaxial needles Ink-wntmg oscil- 
lographs designed prmianly for the slower frequencies 
of electroencephalography and electrocardiography have 
definite limitations in electroiityography , therefore the 
performance of these instruments was frequently moni- 
tored by cathode ray oscillographs 

Not much attention was paid to potential size or 
shape m the evaluation of the records, but emphasis 
was placed essentially on the presence or absence of 
electrical activity as such, since it is well known that 
vanations in spatial relationship of electrodes, inter- 
electrode resistance, capacitances and mipedences, as 
well as the ty'pe of electrodes, influence potential size 
and shape For these reasons one cannot get compara- 
tive values from day to day, patient to patient or even 
muscle to muscle 

Common clinical opinion and a few papers on electro- 
myography which do not clearly define the subject con- 
sider spasm a widespread phenomenon Those who 
repeat these experiments should consider carefully that 
3ct^ potentials from muscles suspected of being in 
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spasm may result not from spasm but from poor relaxa- 
tion or positioning Posture and position of a joint 
not only is maintained by' the muscles acting directly on 
a given area but depends on fixation of this joint or 
extremity in relation to the whole bodv It is not 
enough to try' to relax and position only the area to be 
examined , one must be certain to av oid interfering 
syfuergistic muscle activity caused by unsuspected pos- 
tural mechanisms This has apparently not been 
considered carefully enough m many records of 
so-called spontaneous electrical activ'ity , especially from 
areas of the body closely associated witli basic postural 
maintenance or facial expression Extrinsic or 
mechanophysical errors are also innumerable A qui- 
escent record obtained under carefully' controlled condi- 
tions w ith know n suitably sensitive and properly' operat- 
ing equipment seems to be more significant than activity', 
which may on careful investigation prove to consist 
mainly of transmitted activ'ity or artefacts ““ 

It IS not always easy to demonstrate electrical qui- 
esence, especially in high-strung and apprehensive 
patients or those m severe pain With improvement of 
our technic and bv instructing the patients to watch 
the recording mechanism, guiding themselves by' its 
activity, we succeeded in obtaining proper states of 
both physical and mental relaxation Also, we did not 
continue experiments over too prolonged penods and 
thus we avoided production of fatigue, imtabihty and 
resentment on the part of the subject, all of which can 
lead to low grade muscular tension This was espe- 
cially important m the patients with backache 

In our consideration of the cause of lateral lists in 
the patient with a lame back, we have no experimental 
data to explain why or how the position of deformity' 
IS originally assumed Howev'er, it can be stated defi- 
nitely that once assumed it is not maintained by an 
active state of contraction of the axial skeletal muscu- 
lature either of the back or abdomen on the shortened 
side The muscular shortening and resistance to 
stretch often seen m overnding fractures and disloca- 
tions may be analogous to the shortening or retraction 
following tenotomy', possibly being of a phy'sical nature 
The contractures or deformities in rheumatoid arthritis 
and in related conditions may' easily be explained on 
the basis of soft tissue changes (histologic contracture) 
A more detailed study' of tins subject is in progress 
As far as poliomyelitis is concerned, the distribution 
of the lesions in higher centers in addition to those of 
the cord is too diffuse to permit any generalization 
Recent vv ork by' Bodian -" show ed that in some 
instances areas of the central nervous sy'stem generally 
associated w ith tlie production of spasticity are mv olv ed 
It IS conceivable that suitably located lesions may' like- 
wise produce muscle spasm in an occasional case, as 
seen in 2 of our patients Nevertheless we agree with 
Pollock and associates that spasm, at least as w e hav e 
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defined it, is seldom found in this condition The dis- 
cussions and records shown commonly in studies on 
spasm in poliomyelitis -® describe a phenomenon quite 
different from what would be expected according to 
general interpretation of the spasm concept These 
authors, discussing spasm, describe brief, transitory 
states of muscular contraction associated with short 
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bursts of electrical potential activity elicited only by 
passive stretching True spasm, however, is charac- 
terized by sustained muscular contraction 

We have been unable to produce any sustained mus- 
cular contraction or spasm by the application of painful 
peripheral irritants Sustained contraction or spasm 
was not found commonly or even occasionally in asso- 
ciation with spontaneous somatic pain These facts 
seem to be exceedingly important in the evaluation of 
the so-called pain-spasm complex* 

SUMilARY AND CONCLUSION 

1 Spasm m skeletal muscle is a reversible state of 
sustained involuntary contraction accompanied with 
muscular shortening and associated with electrical 
potential changes 

2 Groups of patients wuth various t}pes of low 
back pain, fractures and poliomyelitis have been exam- 
ined carefully for the existence of muscular spasm, using 
electromyographic technics Only in an inconsequen- 
tially small number could such spasm be detected It is 
believed that the clinical diagnosis of spasm in periph- 
eral conditions such as backache, fracture or polio- 
myelitis w ill be erroneous m a large percentage of cases 

3 Clinical and experimental work is described wdiich 
shows that there seems to be no specific cause and 
effect relationship between spasm and painful periph- 
eral states 

4 A strong plea is made for thoughtful use of the 
term spasm, differentiating it carefully from spasms, 
spasticity, tonus, contracture, cramp and rigidity 


Chicago 

(Concluded from page 549) 

The irregularities of the heart often confound the 
physician The electrocardiogram is the final court ot 
authority in all cardiac irregularities The noniial sin^ 
mechanism varies from 60 to 100 beats per minute 
Sinus bradycardia occurs with a rate below 60 per 
minute Tachycardia denotes a rate aboie 100 m 
minute Most sinus rhythms (witli P wares alike in 
each lead and P-R intervals 010 to 0 20 second m 
duration) occur in normal hearts The bradycardia of 
myxedema and beriberi and the tachycardia of heart 
failure are exceptions Bradycardia w ith a normal heart 
may be due to effect of digitalis, jaundice, brain tumor 
or meningitis, tumor of tlie neck or mediastimmi, pres 
sure on the ej^eball or massage of the carotid sinus 
Tachycardia with a normal heart may be caused b\ ever 
tion, excitement, use of coffee, tea, alcohol, tobacco, or 
food, pain, medication w ith atropine, epinephrine or tlie 
nitrites, thyrotoxicosis or neurocirculatory asthenia It 
may be of emotional or psychogenic origin Cardiac 
irregularities are most often due to sinus arrhythmia 
extrasystol^s or auricular fibrillation , less frequently , to 
paroxysmal tachycardia, blocks, flutter or aunciib 
V entricular dissociation An arrhythmia that disappears 
with increase in heart rate from exercise, effect of 
nitrites or atropine or other cause is usually of sinus 
origin and benign Reassurance is a valuable thera 
peutic aid Inequality of regular or irregular heart 
beats may be due to pulsus bigemimis, pulsus paradoxus 
or pulsus alternans 

SINUS ARRHYTHJriA 

Sinus arrhyd:hmia represents the simplest disturbance 


29 Sch^>artz R P , and Bouman H D Muscle Spasm m the Acute 
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2 30 185 189, 1944 


of cardiac rhythm It is usually phy^siologic, a simple 
weaving and waning of the heart rate witli the phases of 
respiration, due to variations in the activity of the pace 
maker caused by alterations m vagal tone It is com- 
mon in children and y'oung adults If it is pronounced 
or unrelated to respiration it may be abnormal , effects of 
digitalis, old age or an unknowm factor may be responsi 
ble Each heart beat is from the normal pacemaker, 


Pruritus in Hodgkin’s Disease — In December 1948, while 
administering adenylic acid to a small group of patients suffer- 
ing from Hodgkin’s disease in the hope that this substance 
might possibly improve their general physical condition, we 
noted that the only tw'o patients having pruritus experienced 
an abrupt cessation of this symptom Since then, study of the 
effect of adenylic acid administration has been extended to other 
Hodgkin’ s-disease patients w'lth pruritus and to patients suffer- 
ing from pruritus of diverse etiologies In general, the results 
have been so gratifying that we wish at this time to report the 
observations made while treating the patients with Hodgkin’s 
disease and to add to this report a brief account of the effects 
of this therapy on another group of patients suffering from 
diseases other than Hodgkin’s disease Findings pertaining to 
the second group are, we feel, pertinent because the results in 
both groups have been sufficiently similar to suggest the opera- 
tion of a fundamental mechanism linked to adenylic acid metab- 
olism The substance used for our study was the sodium salt 
of muscle adenylic acid, administered m sterile solution — 
Antonio Rottino, Effect of Adenylic Acid Therapy upon 
Pruritus Due to Hodgkin’s and Other Diseases, Cancer, 
March 1950 


and the individual w aves and sequence of chamber con- 
tractions are normal throughout the electrocardiogram 
There is an irregular disposition of beats — a variation 
m the length of the interv'^al between individual cardiac 
cycles, 1 e , a v^anation in the length of the T-P intervals 
Sinus arrest (standstill) is a dropped beat, the result 
of asystole No P wave occurs for an interval equal 
to that comprising two normal beats Rarely two or 
three beats may' be omitted Asystole may occur 
reflexly from carotid sinus pressure, excess digitalis or 
qumidme Sinus standstill is due to absence (failure) 
of impulse initiation It is a less frequent cause ot 
death than v'entricular fibrillation It may occur acci- 
dentally, m a normal heart, from electrocution or during 


The numbenng of footnotes and illustrations is a ‘"P nm'cal 

the Special Article on the Value of the Electr«ardiograra in Uinici 
ractice which appeared in the June 10 issue of 
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surgical intervention or spontaneous!)' (terminal) in a 
diseased heart In sinoauncular block an impulse is 
initiated by the pacemaker but is prevented from reach- 
ing the auricles These should not be confused with 
dropped beats due to aunculoventncular block, in which 
a P ivave occurs during the long interval 

SHIFTING PACEMAKER 

An ectopic focus may vary from one level to another 
(head to tail) within the sinus node The P waves are 
upnght and vary slightly in height, contour and dura- 
tion The P-R interval is above 0 10 second m dura- 
tion The ectopic focus may wander from one level 
to another behseen the sinoauncular and aunculo- 
\entncular node (fig 8) The P waves, if seen, vary 
m polarity and contour The P-R interval is below 
0 10 second in duration m some cycles Shifting pace- 
maker occurs in normal hearts as the result of neuro- 
genic factors via the vagi 

SAFETY MECHANISMS OF THE HEART 

Nodal escape occurs if the rate of normal impulse 
initiation is inadequate or if the impulse fails to reach 
the rentncles (fig 9) An ectopic (junctional) pace- 
maker assumes control for one or more beats Inter- 
ference IS responsible In escape the heart is under the 
control of tivo pacemakers, i e , impulses from the 



Fig 8 — Shifting paccmak'^ from the sinoauncular to the artenoven 
tncular node Note the \'anation in contour of F waves and in dura 
tion of P R mterr^s 


sinoauncular and aunculoventncular node meet and 
obliterate each other A QRS complex occurs after a 
long pause It is usually of normal contour but may 
be slightly abnormal as the result of aberrant (abnor- 
mal) ventncular conduction Either a P wave does not 
precede the QRS complex or, if it does, it is of normal 
contour with the P-R interval less than 0 10 second m 
duration Dissociation (aunculoventncular) occurs 
when a senes of nodal escapes, because of continued 
interference, prevents the transmission of normal 
impulses to the ventricles The unidirectional block 
of the junctional tissue which permits an impulse to 
pass to the ventricles but not to the auncles assists this 
process In nodal rhythm the sinoauncular node loses 
control and the aunculoventncular node becomes the 
pacemaker Upper nodal rhythm is common (fig 10) 
Lower nodal rhythm is rare (fig 11) Heart beats 
occur regularly at a rate of 35 to 50 per minute A 
retrograde small upnght P wave m lead 1 and inverted 
P wa\es m leads 2 and 3 with the P-R interval less 
than 0 10 second in duration occur Rarely, in coro- 
nary nodal rhythm a normal P wave with short P-R 
interval is seen, the pacemaker being near the ventncles 
In the (rare) bundle of Kent syndrome ® the P-R 
inten'al is short because a normal impulse partially 
bypasses the aunculoventncular node An inverted 
P Ka\e occurs in tlie S-T mterv'al of lower nodal 


rhythm The P wave may be absent (buned m QRS 
complex) in middle nodal rhythm Nodal rhythm is 
most often the result of excess digptahs It is abolished 
by atropine Persistent nodal rhythm is often due to 
coronary disease Nodal rhythm and tachycardia may 
be confused with paroxysmal nodal tachycardia, in 
which the rate may be as low as 100 per minute Infre- 
quently, an ectopic ventncular focus leads to the 
development of an idioventncular rhytlim These 
adjustments illustrate safety mechanisms inherent 
within the heart, each of which, in turn, can initiate 
impulses after depression or blocking of higher pace- 
makers Reentry and piarasystole are hypotheOc mecha- 
nisms assumed to be responsible for certain unusual 
arrhythmias including auncular flutter and fibrillation 
An unabridged textbook or the literature should be 
consulted 

AURICULAR EXTRASYSTOLES 

In auricular extrasystoles the impulse arises from an 
ectopic auncular focus ° and spreads to the ventncle, 
usually giving rise to a nonnaJ QRS complex and T 
wave (fig 12) The complex may be aberrant or absent 
if the impulse from the ectopic focus is blocked by a 
refractory aunculoventncular node, the P ware being 
of abnormal contour in contrast to the normal P wave of 
heart block The P wave may be upnght, diphasic or 
inverted, depending on whether the ectopic focus is m, 
near or remote from the sinoauncular node The pause 
after an auricular extrasystole is not compensatory , 
hence, the fundamental rhythm is disturbed 

NODAL EXTRASYSTOLES 

If a QRS complex of normal contour and duration 
appears prematurely and is immediately preceded or 
followed by a P wave, either inverted or upright, it 
represents an aunculoventncular nodal (junctional) 
premature beat (fig 13) If the focus of ongin is hieh 
m the node a retrograde P wave occurs and the P-R 
interval is short If auncles and ventricles contract 
simultaneously (focus midway m node) a P w’ave is 
not seen because it is superimposed on the QRS com- 
plex If the ectopic focus is low in the node the P w'ave 
falls on the descending limb of the QRS complex or 
just after its completion, i e , dunng the S-T interval 
Nodal extrasystole is follow'ed by a compensatory pause 

VENTRICULAR EXTRASYSTOLES 

Ventncular extrasystoles constitute the commonest 
cardiac arrhythmia , they are responsible for most cases 
of “intermittence” (fig 14) The ectopic focus may be 
anywhere in the ventncles, to which the arrythmia is 
limited This results m the extrasystole being follow'ed 
by a compensatory pause, i e , the sum of the short 
interval preceding and the long inten'al following the 
extrasystole (the interval between the two normal beats 
on each side of the extrasystole) is equal to the inten'al 
between tw'o normal cardiac cycles The maintenance 
of a dominant rhythm is made possible by this com- 
pensatory' pause and the sinus rhythm is undisturbed 
No P W'ave precedes the deformed (bizarre) QRS com- 
plex The QRS complex is diphasic slurred, notched, 
of high amplitude and of increased duration If the 
ectopic focus IS near the normal conduction pathways 
the QRS complex may be only slightly deformed If 
the focus IS remote, the complex is more decidedly 
abnormal The T wave is large, often peaked and 
always opposite in direction to the chief deflection of the 
QRS complex Determination of the i entncle of origin 

9 Pnnmietal M and others Mechanism of the Auncular Arrhy 
tbmias Circulation 1 241 1950 
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IS of academic rather than clinical interest It is of 
greater clinical importance to determine whether the 
extrasystoles arise from a single focus or from multiple 
foci in one or both ventricles Multiple ventricular 
extrasystoles often initiate paroxysms of ventricular 
tachycardia Rarely, a ventricular or nodal (not auricu- 
lar) extrasystole may be interpolated between two 
normal beats The premature beat here becomes a true 
extrasystole 

PAROXYSMAL TACHYCARDIA 

In paroxysmal tachycardia there is a regular series 
of extrasystoles (ectopic beats) originating m the 
auricles, junctional tissues or ventricles A paroxysm 
IS of sudden onset and offset 

Anricidai Tachycardia — The common, benign, auric- 
ular form of tachycardia occurs in youth and may 
recur for weeks, month or years ® (fig 15) It con- 
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complex, of supraventricular contour, inai' he fniw j 
(m the S-T tnterval) ,„s, precede? (S,“'7 
inteiwal) by a P wave as the first beat of a 
the P wave is buried in the QRS complex ,f ,t 
midnodal origin Often nodal and auricular taclucrr 
are distinguished with difficulty In this instance S 
diagnosis of supraventricular tachycardia is made The 
presence or absence of upright or inverted P 
with P-R intervals above or below 0 10 second m dnr 
ation often determines the location of the ectopic focii> 
in auricles or the auriculoventncular node, a P ^^a\e 
in the S-T interval clearly indicates its nodal origin 
Ventricular Tachycaidia — Paroxysmal ventnculai 
tachycardia is a serious clinical disorder’® (fig 17 ) 
Fortunately, it is seldom observed except in serious 
organic heart disease Vagal stimulation has no effect 



9 -—Escape The curve shows siuus slowing of the heart Escape of auriculoventncular nodal origin occurs at i The pause preceding j u 
so long that the aunculoventricular nodal imtabiht> cannot tolerate it, hence the heat at x occurs before the sinus impulse arrnes ocginninc turt 
before the peak of the delayed P wave The P wave is superimposed on the lower portion of the S wave The second nodal beat ha^ a P 
midwaj between the S and T waves The third nodal beat reveals the P wave superimposed on the T wave The fourth beat after x repre^u 
a normal cycle in which the QRS complex follows the P wave after a normal interval Note that the QRS complexes of nodal oncin aary onW 

slightlj ^rom the normal Ventricular escape is rare, it presents QRS complexes which var> widely from the normal contour (from Pardet 
H E B Clinical Aspects of the Electrocardiogram, New York Paul B Hoeber Inc 3924) 



hig 10 — Upper nodal rhythm At the beginning there is a shifting pacemaker with shortening of the PR interval until at x the P wave 
disappears and the onset of nodal rhythm occurs The P waves coincide with the QRS complexes No trace of an auricular complex is to be found, 
and the line is perfectlj smooth in diastole as the result of simultaneous contraction of auricles and vcntncles This nodal rhythm has a rate of 
90 per minute 



Fig 11— Lower nodal rhythm The curve shows regular and slow action of the ventncles at a rate of 40 per minute Note the P waves 
occur in S T intervals 


sists of a continuous series of auricular extrasystoles at 
a rate of 120 to 220 per minute The P waves are 
upright to diphasic and are often superimposed on the 
preceding T wave Attacks are best terminated reflexly 
via the vagi, by deep breathing, holding the breath, bend- 
ing forward, lifting the arms up and over the back of 
chair or car seat, swallowing (bolus of food), vomiting 
(apomorphine), pressure on the supraorbital nerx'e over 
one or both closed eyes or pressure and massage over 
the carotid sinus Morphine, equinidine or methachohne 
may be given the patient Digitalis is less effective in 
controlling the arrhythmia It is used only for the 
heart failure that may result 

Nodal Tachycardia —Noda] tachycardia is due to 
excessive irritability of the junctional tissues It is 
intermediate as compared to the benign (auricle) and 
malignant (ventricular) forms Prognosis depends on 
the extent of the associated cardiac change (fig 16) 


on the tachycardia The drug of choice is quinidine A 
paroxysm is initiated in runs of one to five ventricular 
extrasj'^stoles, from which the QRS waves of the tach)- 
cardia take their general contour They are usually of 
high amplitude and follow each other in rapid succes- 
sion with or without normal or retrograde auricular 
response Ventricular tachycardia may be associated 
with auricular fibrillation or flutter 


AURICULAR FLUTTER 

Auricular flutter is due to a circus movement within 
the auricular muscle continuallj'^ following a constant 
path at a constant rate® (fig 18) Flutter is encom 
tered less frequently than fibrillation , it is more often 
transient than permanent The auricular rate is regiffa'' 
at 200 to 400 per minute, only a few of the impulses 
passing over and initiating a ventricular contraction 
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The ratio is usually 2 1, with a ventricular rate of 120 
to 180 per minute Pure flutter exhibits great regu- 
lant}' of cycles Impure flutter exhibits variations from 
cycle to cycle The ventricular action may be regular 
or irregular, rapid or slow, depending on whether a 
1 1, 3 1 or 4 1 aunculoventncular block is present 
Quinicbne, properly used, is the drug of choice 
P waves are absent, being replaced by f waves (flutter 
waves) These follow each other in rapid succession, 
no isoelectric period being apparent Diastole of the 
auricle as a whole is lacking, the various muscle fibers 
resting individually The f waves are remarkably con- 
stant in rate, form and amplitude, they give rise to a 
serrated graph m w'hich each complex is a duplicate of 
the last Usually they are seen best in leads 2 and 3 
The QRS complex is of supraventricular origin but is 
distorted by f waves The T waves are not seen, since 
they are hidden by the alterations of the graph Vagal 
stimulation usually causes halving of the rate, which 
immediately returns to the previous rate with release of 
the pressure This helps to distinguish flutter from 
paroxy'smal tachycardia, m which pressure either stops 
the attack or has no effect 



Fig 12 — AunctUar cxtrasystolea at j which arose at a distance from 
^e pacemaker Abnormal P waves arc decidedly diflferent from the normaJ 
P waves 


AURICULAR FIBRILLATION 

Auricular fibrillation is due to a circus movement 
within the auricular musculature traveling at an incon- 
stant rate and following an inconstant path® (fig 19) 
It IS more often permanent than transient There are 
small, rapid, irregular fibrillary contractions of the 
auricles at a rate of 400 to 600 per minute but only 
a relatively few provoke a ventricular response The 
result IS a pulse which is usually rapid and extremely 
(irregularly) irregular both as to time and force Owung 
to failure of some of the weak ventricular contractions 
to oj)en the semilunar valves and to initiate a pulse w'ave 
in the aorta, the pulse rate at the wrist is often less 
than at the apex , the difference is known as the pulse 
deficit Auricular fibrillation constitutes 50 per cent 
of the persistent arrhythmias Except for hyperthy- 
roidism it usually indicates rheumatic or hypertensive 
heart disease It is common m failure It is rare in 
S3'phihtic aortitis, subacute bacterial endocarditis, cor 
pulmonale and congenital heart disease 

The P waves are absent They are replaced by f 
waves The QRS complex is irregularly irregular in 
occurrence The T wave, if prominent, is deformed by 
f waves In tliyrotoxicosis the effects of muscle tremor 
niav confuse, they may appear to be f -waves Fibril- 
lation may be irregularly or regularly interrupted by 
ventricular extrasystoles If digitalis is given, irregular 
extrasj stoles indicate decrease m dosage, if fre- 


quent or from multiple foci, or if digitalis coupling 
with pulsus bigemmus or pulsus trigeminus occurs, 
administration of the drug should be stopped Fibril- 
lation may be associated with impure flutter, bundle 
branch block or complete heart block Exercise 
increases both the rate and the irregularity, whereas it 
usually causes the disappearance of extras! stoles 



Fig 13 — Aunculoventncular nodal extrasj stoles at x ansinc low in 
the aunculoventncular node The P waves occur dunng the ST interval 
of the abnormal beats Note the aberrant form of the QRS T complex 
of these abnormal beats Two U waves occur 

CHAOTIC HEART ACTION 

Chaotic heart action (delirium cordis) is the result 
of complex arrhythmias caused by the simultaneous 
activity of many ectopic foci (fig 20) 

HEART BLOCK 

Heart block may be of any grade from a shghtlj 
increased P-R interval (0 21 second) through the stage 
of dropped beats (4 3, 3 2, 3 1 and 2 1 block) to 
complete block Heart block never gives rise to a 
pulse deficit as in fibrillation or extrasystoles A 2 1 
block may simulate sinus bradycardia Exertion or 
atropine often changes it to a 1 1 rhythm with a doub- 
ling of the ventricular rate, whereas m bradycardia the 
change is a gradual increase and never a sudden change 
in rate It may be caused by vagal effects digitalis. 



Fig 14 — Ventncular cxtrasyatole* The distance x to 3 is twice that 
of X to r A compensator pause follows ventncular extras> stoics 

rheumatic, arteriosclerotic or congenital heart disease, 
infarction, asphyxia, calcification and tumor or gumma 
of the septum S}T>hihs seldom is responsible 

Delayed Aunculoventncular Couductioii — This rep- 
resents the mildest form of heart block (fig 21) It is 
a graphic not a clinical diagnosis Rarelj, a presistolic 
gallop suggests the presence if delav ed aunculoi entric- 
ular conduction A single charactenstic observation is 
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prolongation of the P-R interval beyond 0 20 second 
i he length of the interval is fairly constant for the same 
patient but vanes from patient to patient The P wave, 
QRS complex and T wave may show vanous alterations 
At times the condition is transitory, being of vagal 
origin In many of these cases atropine therapy causes 


i 


^ Jt. v 
I' bli 



stage block A 2 1 rhj'thm is the most common fnm, 
There inay be a 4 3, 3 2 or 3 1 type of Ck n 
ratio refers to the number of auricular contract^ 
(P waves) as compared with tlie number of ventnnS^ 
contractions (QRS complexes) present 

Bundle Branch Block —Bundle branch block is better 
designated as intraventricular block, i e . block u X! 
the ventricles It is the result of defective conductZ 
below the mam (His) bundle (% 24) It isnisualK 
Tronic and most frequently seen in coronar)' disea'^ 
Often a transient form occurs with infarction or coro- 
nary insufficiency, from digitalis or quinidine themm 
and in diphtheria or other acute infection The inter 
mittent benign type is seldom seen The location ot the 
lesion in intraventricular block is controversial Tlie 
new is the exact opposite of the classic terminolog\' i e 
left axis deviation indicates left bundle branch block 
(90 per cent) and the right axis deviation indicates 
right bundle branch block (10 per cent) The subdni 


Fiff IS Paro^>smai auricular tach>cardia which was considered to 
Note that P waves are present and are fused 
With the T wa\es Note the abnormallj sharp rise of the T waves in lead 
2, due to this supcnjpposition of the P waves 


the prolonged P-R interval to return to normal in ten 
to thirty minutes It is an important sign in rheumatic 
heart disease and may he the only dependable evidence 
of cardiac involvement in a case of rheumatic fever 
If delayed auriculoventncular conduction is present, the 
patient should be observed and the diagnosis postponed 
Diopped Beats —Dropped beats represent second 
stage heart block (fig 22) Clinical recognition of this 
type of block is seldom difficult , the pulse has a regular 
rhythm with a single beat occasionally or regularly 
absent At times the P-R interval may gradually 
lengthen until the ventricular contraction (QRS) is 
completely blocked, the P-R inten'’al becoming sliortest 
after the long pause Such a sequence gives rise to a 
Wenckebach period The result of this change m the 
P-R interval is that the pause during which no ventricu- 
lar contraction occurs is not twice the intenml between 
two normal beats but is considerably shorter This 
gives rise to arrhythmia, which becomes less pronounced 
with higher grades of block 



Tie 16 —Paroxysmal nodal tachycardia Note that no P nave is Men 
bemR superimposed on the preceding T wave The QRS comply is ot 
normal duration and does not vary in form decidedly from the n 


Paitial Heart Block —A still more advanced (third) 
stage of block is represented by partial heart block 
(fig 23) It may be only temporary It may be a fore- 
runner of complete block Here again the auricular 
impulses fail to provoke a ventricular response, but they 
do so more frequently and regularly than m second 



F'ff 17 — Paroxysmal ventricular tachycardia Ventricular cxtrasystole 
m lead 3 Short paroxysms of ventricular tachycardia are seen Tlie 
first cycle and the last cyele of a paroxysm are seen in leads 3 and 2 



Pig 18 — ^Auricular flutter with 2 1 response of the ventricles Only 
every other auricular contraction provohes a ventricular response TW 
auricular rate is 280 per minute, the ventricular ntc 140 per minute 
The f waves follow each other in rapid succession T wives nid f wives 
arc usually combined Flutter wives occur with greit regularity gmne 
a serrated graph 


sion into right and left tyqdes is of academic rather tlian 
chnical interest, because the prognosis is the same for 
both types It is the type and extent of myocardial 
involvement, not the presence or location of the bundle 
branch lesion, that determines prognosis 

This IS not a clinical but an electrocardiographic 
diagnosis, although a split apex beat, gallop rhvtlini, 
reduplication of heart sounds and alternans may be sug' 
gestive The diagnosis depends on the fact that the 
QRS complex “ is above 0 10 second m duration Pro 
longed (delayed) intraventricular conduction signifies a 
QRS interval of 0 10 to 0 12 second m duration as the 
only significant graphic abnormality Prolonged intra- 
ventricular conduction of bundle branch type si^ihcs 
a QRS complex of high amplitude, grossly slurred ann 
notched and more than 0 12 second in duration , the 
wave usually but not always is tall and opposit in direc 


11 A P wave precedes the 
extrasj stole the P K interval 
bundle of Kent sjndroine 


iplex I e It « not a ventricol« 
an 0 10 second in duration in 
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tion to the mam deflection of the QRS complex in the 
leads of greatest e\cursion More than 90 per cent of 
these cases show left axis deviation , less than 10 per 
cent shoiv right axis deviation There is little difference 
in the significance of incomplete and complete bundle 
branch block , either indicates an unfavorable prognosis 
Arborization Block — Intraventricular block of lesser 
degree suggests subendocardial fibrosis (from coronary 
disease or other pathologic change) involving the 
Purkinje network (fig 25) The site of the lesion can- 
not be determined by electrocardiography The low 
\oltage QRS complex is prolonged, decidedly slurred 
and notched This questionable entlt^ is best considered 
intraventricular block wuth low' voltage 
Coml’Iclc Hcait Block — In complete auricu- 

loventriailar block there is complete dissociation of 
auricles and ventricles, of the P and QRS waves (fig 
26) The former occur at a rate of 60 to 80 per 
minute the latter ocair independently and regularly 



Fig 19 — Auricular fibnllation. The small \\a\elets marked f arc due 
to auncular actiMtj Note how famt these f waves are in lead 1 The 
QRS complexes occur irreffularly and are not preceded b> an> wave of 
constant form which might represent a P wave 
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Fig 20 — \ entncular fibnllation The same sort of iircgularlj vaonUR 
form IS seen in this record as in the auricular waves ot hbnllation of the 
aanclcs but the waves are much larger and often bear a certain resent 
blance to ventricular cxtrasystoles The small wavelets flF are considered 
due to auricular fibrillatiou This illustration is from Halsey s article 
on ventncular fibrillation (from Pardee H Ek B Clinical Aspects of 
the Electrocardiogram New \ork Paul B Hoeber Inc 1924) 

at a rate of 30 to 40 per minute The ventricular 
rate is independent of the auricular rate and rhythm 
Ventricular extrasystoles or auricular fibrillation may 
occur with complete heart block, or the latter may 
change into a partial block and vice versa A partial 
block may shift to a normal sinus rhythm and back 
to a complete block Atropine may at times cause 
an immediate return of a complete block to the normal 
rhythm 

The relation of the P waves to the QRS complexes 
constantly change The P-P interval is regular, but 
the P w'ave m its relationship to the other w'aves 
''anes constantly The interval between QRS com- 
plexes if not constant vanes but little The QRS 
complex may be of relatively normal contour, deformed 
or increased m duration in one or all leads The T 
wave may be upright diphasic or inverted m one or 
all leads 

Adaiiis-Stokes Disease — In heart block pronounced 
slowing or ventricular asystole may cause cerebral 


anemia If this lasts longer than fifteen to thirti 
seconds recovery is always complicated with com'ul- 
sions This syndrome is recognized as a definite 
clinical entity If the attack is mild there is momen- 
tary pallor and lapse of consciousness With longer 
attacks there occurs flushing of the face, cj'anosis. 








Fig 21 — Prolonged aunculoventncular conduction the P R interval is 
0 24 second 


twitching or even a clonic epileptiform seizure, there 
IS ventricular asystole or a rate of 10 or less per 
minute The attack ceases w'hen a rate of 20 to 25 
per minute has become established Epinephrine is best 
for the relief of an attack , ephedrme is used to prevent 
recurrences 

CORONARY DISEASE 

Coronary disease should be considered from a 
physiologic point of view Coronary insufficiency 
may be due to factors which increase the work of the 
heart or which lead to a decrease in the coronary 
circulation or both Exertion, excitement, emotion, 
food, cold, tobacco, epinephrine, hemorrhage, shock, 
asphyxia or movements, postures, dreams and vaso- 
motor changes during sleep are most commonly 
responsible for an increase in the load on the heart 
The commonest cause for decreased coronary flow’ is 
arteriosclerosis An incipient coronary insufficiency is 
recognized A transitory form is recognized as angina 
pectoris infrequently as paroxysmal dyspnea or acute 
pulmonary edema Qironic coronarj' insufficiency of 
a benign, nonprogressive tjqie or of a malignant, pro- 
gressive nature may develop Coronary failure results 
with further increase in the demands on the heart or 
with further reduction of its arailable blood supplj 
A temporary form may result from pulmonary embo- 
lism, cor pulmonale, pericarditis, dissecting aneurysm, 
trauma hypertensive crises aortic stenosis, heart 



Fig 22 — Incoraplctc heart block with dropped beats at x The PR 
interval graduall> lengthens until no QRS complex follows the P wave 
and then becomes shortest after the pause Wenckebach periods are 
evident, 

block, heart failure, acute abdominal conditions, post- 
operative complications and infections Infrequentl} 
it IS seen in an acute form without detectable patho- 
logic basis, death usually being due to r entncular fibril- 
lation or cardiac standstill Although angina pectoris 
and coTonar) failure haAC the same ph^slologlc basis, m 
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folded rubber strap for insulation Leads 1 and 3 on 
the control board are selected in turn, a lead CR 4 and 
lead 5 (inverted CF^) being recorded in succession 
They are not mirror images of each other Lead 5 
IS more often helpful than lead 4 Over a period of 
years the characteristic features of the normal or abnor- 
mal lead IV or V were established and clinicians learned 
to recognize significant variations Lead 5 is identical 
with this old lead V, the “favored” left leg electrode 
being used Two leads have definite advantages over 
a single precordial lead The recording of more than 
two such leads entails difficulties, increasing directly 
with the number of leads employed The above technic 
is valuable for screening, being adequate for diagnosis 
m about 95 per cent of cases 

Wilson’s unipolar (V) leads are the most accurate 
chest leads They are of the greatest advantage in 
the study of academic problems and are now used more 
widely by clinicians In about 5 per cent of cases uni- 
polar leads should be used after the initial screening 
record for more detailed study 
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A B 

Fig 28 — A an early and late QiTi type of anterior apical infarction 
curve B, an early and late Q3T3 type of posterior basal infarction 
curve 


SERIAL CURVES 

That the characteristic electrocardiographic changes 
following myocardial infarction are of a progressive 
nature was shown by Eppmger and Rothberger in 
1909 Samojloff^^ in 1910 reported similar observa- 
tions The classic experiments of Smith in 1918 


14 Wilson, F N , Johnston, F D , Macleod A 0 and Barker, P S 

Electrocardiograms That Represent the Potential Variations of a Single 
Electrode Am Heart J 0 447 1934 Goldberger E A Simple Indif 
ferent Electrocardiographic Electrode of Zero Potential and a Technic of 
Obtaining Augmented Unipolar Extremity Leads ibid 23 483 1942 

Bn ant J M , Johnston, F D and Wilson F N Unipolar Electro- 

cardiographic Leads Effects Produced bj Eliminating the Resistors 
Betvieen the Limb Electrodes and the Central Terminal ibid 37 321, 
1949 Rappaport M B, and Williams C An Analysis of the Relatne 
Arruracies of the Wilson and Goldberger Methods for Registering Uni 
l^Tnd Augmented Unipolar Electrocardiographic Leads ibid 37 892 

1949 

15 Carter J B Fundamentals of Electrocardiographic Interpretation 
ed 3 Springfield 111 Charles C Thomas Publisher in press 

Ifi Emnncer H and Rothberger C J Zur Analyse des Elektro- 

karLgramnfs Wien klin Wchnschr 22 1091, 1909 

17 Samojloff A Weitere Bcitrage zur Electrophjsiologie des Herzens 

Arch f d ges Phjsiol 13'» 417 1910 n . 

1R Smith r M The Ligation of the Coronary Arteries with Electro- 

Heart J 3 589 1931 


were confirmatory Herrick in 1931 stated that “nn 
feature needs repetition, lest it be forgotten It is tk t 
the electrocardiogram in these cases is not 
that for a long time it undergoes change ” The pr 
gressive and regressive features of myocardial inlaid 
tion have been repeatedly confirmed (fies 29 and l(i\ 
The electrocardiograph reg- 
isters these destructive and 
reparative changes These 
processes cause the elec- 
trocardiographic records to 
change from day to day 
After a variable period these 
changes may become sta- 
tionary, persist indefinitely 
or regress , the tracing may 
eventually return to normal 
Serial electrocardiograms, 
with curves recorded at 
proper intervals, are diag- 
nostic of acute infarction in 
almost 100 per cent of cases 
They enable one to follow 
the progress of an occlusion 
They are indispensable for 
the proper management of 
these cases After adequate 
history, careful examination 
and essential laboratory aid, 
serial curves afford the most 
valuable single aid in the 
diagnosis and management hig 29— Chest lead chanses, 

vc . J 1 r although decided are of no as!l^ 

01 acute myocardial intarc- tance smee hmb lead changes m 

tlOn Recognition of this of%n?enor apmamnftrcu^^^^^^ 




Fig 30— Serial cunes of anterior apical and postenor basal infarctions 
diagnosis of infarction from absent R ssase in lead 4 and U wa'' ' 
ad 5 nas confirmed by limb lead changes " 

le contour of the slightly inverted T vave in lead 3 s“Kgested >n arcUo^ 
hich Mas confirmed by subsequent record Shouldering of an inscrtM 
‘ wave m lead 3 maj be of diagnostic assistance a later tracing shoncc 
. ninal maersion of the T Ma\e in leads 2 and 3 


fact represents the most valuable advance in clinical 
electrocardiography 
4753 Broad\ray (40) 
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Clinical Notes, Suggestions and 
New Instruments 

ANGIONEUROTIC EDEMA AND RASH DUE TO AUREOMYCIN 
-Reoclion in a Patient with Multiple Sensitirities 

ALBERT D PARET5, MD 
New York 

•% 

Significant toxic rea^Ctibns to orally administered aureom}cin 
are bclie\ed to be rare,* and the likelihood of their frequent 
occurrence Tias been minimized in the literature. We propose 
in this, report to call attention to a recently obsened severe 
reaction and to review briefly the less well known side effects 
vhich ma) become more common as the use of this antibiotic 
IS extended. 

REPORT OF CASE 

C R -a white man aged 35, had always been in good health 
He had no personal or'familj history of allergy, and pnor to 
the manifestations note^i^herem had not reacted adversely to 
drugs - ^ 

In December 1946 he had mild subacute left maxillary sinu- 
sitis which was treated with a penicillin nasal spray wuth appar- 
ent cure. Thereafter he was well until April 1948 when the 
left antrum was found fo be chromcally infected. After unsuc- 
cessful conseiwative treatment by an otolaryngologist a maxil- 
lary antrotomy was performed in June 1948 Penicillin m oil 
and wax was administered intramuscularly once daily for three 
days postoperati\ ely One week later the patient had typical 
urticanal lesions o\er 4xith buttocks such as were seen not 
infrequently when this repository form of penicillin was in 
common use. 

In August 1948 the patient contracted primary atypical noti- 
bactenal pneumonia Because of the preiious reaction to peni- 
cillin his physician presenbed sulfadiazine howeier this 
medicament had to be discontinued when \omiting ensued 
Crystalluie penicillin G in isotonic sodium chloride solution was 
then administered intramuscularly e\ery three hours for five 
days Fi\e days later there appeared a serum-sickness-like 
reaction, characterized by fever, generalized urticaria, arthralgia 
headache and diarrhea Various antihistaminic drugs were 
tned but were of no benefit, the constitutiorfal reaction to the 
antibiotic lasting ten days 

After the pnmary aty-pical pneumonia mild cough persisted 
and the patient experienced frequent- exacerbation of cough 
with expectoratfon and nasal congestion He sought treatment 
in April 1949 becaiise” of increasing cough and fatigue. Exami- 
nation revealed rhonchi and sibilant and -sonorous rales at the 
right lung base and fine and medium ,moist rales at the left 
lung base. Sulfonamide drugs were prescribed and taken with- 
out untoward reaction Within a week the pulmonary signs 
had disappeared. In June 1949 there was again exacerbation of 
cough and wuth it expectoration of mudi thick, yellow non- 
odorous sputum There was no thoracic pain or hemoptysis 
Fine moist rales were heard at the left lung base A definite 
uicreasc in the bronchial markings extending toward the nght 
base were noted fluorosCopically A sputum culture grew 
alpha hemolytic Streptococcus and nonhemolytic Staph albus 
Acid fast bacilli were not found. A bronchogram preceded by 
local anesthesia with butacaine sulfate was done with lodizcd 
oil as the contrast medium. This revealed early bronchiectasis 
of the nght middle and lower lobes manifested by definite cylio- 
dne dilatation of the bronchi During and immediately after 
the procedures incident to the making of the bronchogram the 
patient felt well However, about fifteen hours later there was 
sudden onset of intense nasal congestion followed rapidly by 
severe edema of the eyelids and later of the face This episode 
was considered to be a delayed allergic reaction to butacaine 
sulfate. Antihistaminic drugs produced considerable relief 
Postural drainage was taught the patient, and aureomyem 
hydrochloride, 2 Gm daily, was prescribed In view of tl'e 
previou s sensitivity to parenterally administered penicillin it 

* Spmk \V V, X oia E. M Aurcomycin Prese-nV Svatos wv 

,,f ^Treatment of Human Infections JAMA 141 964 (Dec. 3) 


was decided not to use this antibiotic by inhalation or Intra- 
bronchial instillation. On the seventh day of aureomyan 
therapy when a total of 12 Gm had been taken periorbital 
edema developed, followed m a few hours by fanal edema 
and a rash. The edema became intense, causing almost complete 
closure of the eyes and pronounced distortion of the face. The 
rash, which began in the lower extremiDes and spread upward 
to involve the entire body with the exception of the head, neck, 
hands and feet was a patchy, macular, nonpruritic erythematous 
eruption Demarcation between normal and involved skin at 
the wrists and ankles was fairly sharp There was no fever, 
rhinitis, laryngeal edema, asthma or arthralgia The eruption 
remained static for about five days and cleared without desqua 
mation. Aureomyem therapy was discontinued promptly with 
the onset of the reaction and antihistaminic drugs were given, 
but they did not seem to influence the edema or the rash, both 
of which subsided in a week. Concomitant with the onset of 
the reaction to aureomyem the patients cough and expectoration 
diminished considerably Sputum became thin, clear and small 
m amount, within ten days respiratory symptoms disappeared 
completely and abnormal signs were not heard m the lungs 

In late August and September 1949 typical pollen hay fever 
symptoms appeared for the first time and skin testing revealed 
positive reacDons to ragweed 

COMMENT 

Except lor nausea vomiting loose bowel movements occa- 
sionally diarrhea, epigastric distress and pruritus am, side- 
effects due fo orally administered aureomyem are not well 
known An evanescent type of reaction, consisting of an abrupt 
nse and fall m temperature, occasionally accompanied with a 
shockhke picture with a drop m blcxid pressure and tachycardia, 
has been described as occurring m the course of treatment of 
brucellosis* This is believed fo be akiii to a Herxheimer reac- 
tion A true -febrile Herxheimer response bar been -observed 
frequently during treatment of early syphilis when large doses 
of aureomyem are administered,* but a cutaneous Herxheimer 
reaction has not as yet been noted Inflammation of the mouth 
and scrotum as well-as pruritic papular lesions on the shoul- 
ders of patients have been observed during the course of Q 
fever therapy* These symptoms did not necessitate cessation of 
therapy or become progressively worse while administration of 
the drug was continued A severe reaction to aureomyan was 
recently described by Riese.-' As experimental treatment for 
obstructive jaundice- thought to be due to a Lirus infection he 
administered aureomyem to a patient at the rate of 3 Gm daily 
for SIX weeks At tlie end of this penod burning m the chest” 
and swelling of the legs appeared, but symptoms subsided within 
two days after the patient discontinued treatment Aureomyem 
was readmmistered, and at the end of two weeks a toxic reac- 
tion consisting of edema of the face, hands forearms, ankles 
and feet, developed m association with a papulovesicular eruption 
beneath the breasts between the thighs and about the anus The 
patient had burning sensations m the mouth v here an infiam- 
matory reaction was noted. Symptoms disappeared within a 
few days after withdrawal of the drug Later, as little as 125 
Gm of aureomyan caused a reappearance of the symptoms, 
indicating that true sensitization had developed. 

Although the patient described m the present communication 
had not had aureomvem on any previous occasion the symptoms 
he manifested suggest a hypersensitivity type of response similar 
in nature to his reaction to butacaine sulfate 

SEMMARV 

A patient with multiple sensitivities was treated with 2 Gm 
of aureomyem hydrochloride daily for earlv bronchiectasis A 
severe reaction consisting of angioneurotic edema of the face 


2 Spmk \\ \\ Craude A I Ca tmedo if R and Coytia R S 
Aurcomjan Therapj in Human Itrucello is Due to Brucella Mel tcnsis 
JAMA 138 1145 (Dec I^) 1948 Braude A I Hall U H 
and Spink \\ \V Aurcomvctn Therap> in Human Lruccll is Due to 
Brucella \bortus ibuL 141 831 (No\ 19) 1949 

3 Rodnquer J PI tkc F \\ anstein S and Harris V M 

Aurconi>cin and Its Effects m Elarl> Sta;:;ea of Ssfliihs J \ M A 
141 771 (\ov 12) 1949 

4 Lcnnettc E H MciHejrLn G and Thclm H M Trcatm-rt of 
Q Fctct m Man with Aurcojijan Ann New \ otI \cad Sc- SI 331 
(.\av 3Q> 1945 

5 Rie<c, J A Toxic Re-cticn to Aurconjcin J M Soc- New Jc^ cj 
40x467 (Oct.) 1949 
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and a fairly generalized nonpruritic erythematous skin eruption, 
appeared on the seventh day of treatment and lasted one week 
various antihistammic drugs was of no benefit 
ihe literature dealing with the toAic effects of orally admin- 
istered aureomycin has been reviewed briefly, and some less well 
known but significant side actions for which one should watch 
are described. Sensitization to aureomycin apparently can 
occur 

133 East Fifty-Eighth Street (22) 


nr-Jn^i^iLlTATION 1 A m \ 

June ir 15 j 

In connection uith a report on artificial respiration . 1 , 
%ras discussion of the place of electrical stimulation o 
phrenic neraes among methods of resuscitation 
A report on audiometers and heanng aids noted tint riurm 
the year 1949 the Advisorj^ Committee and the Council I' 
sidered 27 hearing aids and 5 audiometers One hearine ^i 
iras removed from the list of accepted devices because of 
plaints about the misleading, untrarranted and exairceniiyt 
advertising used by the manufacturer fab'-taiw 


Council on Pkysical Aledicine 
and ReKaLilitation 
REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rchahihtation has 
authorized publication of the following article 

Howard A Carter, Secretary 

ABSTRACT OF THE MINUTES OF THE 
MEETING OF THE COUNCIL ON 
PHYSICAL MEDICINE AND 
REHABILITATION 


The use of radon ointment and preparations of thorium \ 
in dermatolog>% the use of radium in otology and of ndium D 
in ophthalmology and the misuse of roentgen rajs for epilation 
by unqualified operators xvere discussed in a report from the 
Advisory Committee on Roentgen Rays, Radium and the Xfcdi 
cal Aspects of Atomic Energy It was noted that the Council 
is cooperating in the development of a general Glossan of 
Nuclear Energy Terms under the auspices of the National 
Research Council 

The Council was informed of the progress of the Handbook 
of Physical Medicine and Rehabilitation, to be published April 
19 by the Blakiston Company Of the new cliapters in this 
edition, five have not as yet been printed in The Journal of 
the American Medical Association The chapters retained 
from previous editions have been revised and some conipletelj 
rewritten 


Dec 2 and 3, 1949 

The Annual Meeting of the Council on Physical Medicine 
and Rehabilitation was held Friday and Saturday, Dec 2 and 
3, 1949, at the Headquarters of the American Medical Asso- 
ciation Council members present were Drs Morns A 
Bowie, Anthony C Cipollaro, W E Garrey, Frank H Krusen, 
Frank R Ober, George Morns Piersol and Derrick Vail 
The Vice Chairman read a letter from the Chairman, Dr 
John S Coulter, in which he tendered his resignation as Chair- 
man of the Council The Council accepted the resignation with 
regret and voted that he be appointed Chairman Emeritus 
(Dr Coulter died Dec 16, 1949 ) Dr Frank H Krusen was 
unanimously elected Chairman and Dr Frank R Ober Vice 
Qiairman 

In a letter. Dr H B Williams tendered his resignation as 
member of the Council The Council reluctantly voted to advise 
the Board of Trustees to accept his resignation, and the Council 
members spoke highly of tlie valuable services he had rendered 
Dr Howard A Rusk was elected to succeed Dr Williams 
Dr W E Garrey presented a report of the Committee on 


The Council voted to express appreciation of the imaluable 
aid of tlie Advisory Committees and individual consultants in 
a statement to be printed in The Journal. 

Attention was called to the fact that the Council unll soon 
reach the quarter-century mark m its history and that the 
recent establishment of a Section on Physical Medicine md 
Rehabilitation in the American Medical Association by the 
Board of Trustees is an indication of the e.xtent to uliicli the 
Council has gained recognition for this important field of 
medicine 

REPORT OF THE COUNCIL 

The Council on Physical Medicine and Rehabtlitatwn has 
authorized publication of the following report 

The Council xoishes to express its appreciation for the valuable 
cooperation of the Advisory Comnnttee on Electrocardiographs 
for its expert services The Comnnttee incinbcrs are Drs 
Hoivard Burchell, George Fahr, Harold Fed, Harold E B 
Pardee, JVilltam D Stroud and Carl J Wtggcrs 

Howard A Carter, Secretary 


Scientific Research of tlie Council Grants in aid of research 
were recommended for investigation of certain problems in 
clinical thermometry and of tlie use of radium D in ophthal- 
mology It was voted not to recommend grants for the inves- 
tigation of glycol vaporizers or ultraviolet irradiation of the 
blood 

The Council voted that henceforward the groups of con- 
sultants should be designated as Advisory Committees Defini- 
tions of the word "rehabilitation” were discussed, and it was 
voted that the following definition be adopted 
"Rehabilitation is the process of attempting to improve the 
health of handicapped people and retuniiiig them as useful 
members of society at the earliest possible moment” 

The Committee on Field, Scope and Present Status reviewed 
the list of products considered by the Council The Council 
voted not to consider artificial limbs, orthopedic mattresses, 
bed boards, bed cranes, hot pack heaters or gastroscopes It 
was voted, however, to go forward with the critical consid- 
eration of certain mechanical bicycle exercisers There was 
discussion of unsatisfactory advertising of disinfecting ultra- 
violet lamps, gylcol vaporizers and certain hearing aids 
The Council heard reports on essential requirements for 
schools of physical therapy and schools of occupational therapy, 
on the work of the Therapeutic Trials Committee, radio pro- 
grams arranged by the Bureau of Health Education, electro- 
cardiographs, electroencephalographs, problems of electrical 
terminology as related to generators used in diagnosis and treat- 
ment, contact lenses and other ophthalmic devices and problems 
of illumination of schools and other buildings After a report 
on American health resorts, the name of one healtli resort was 
added to the accepted list 


MINIMUM REQUIREMENTS FOR ACCEPT- 
ABLE ELECTROCARDIOGRAPHS 

(Revision) 

1 The electrocardiograph shall be equipped with a suitable 
•ecording mechanism 

2 The recorded response of the instrument to externally 
ipplied square wave voltages shall be adjustable to a sensitivity 
)f 1 cm per millivolt when this voltage is applied to the leads 
if the instrument through a series resistance of 2,000 ohms 
riiis sensitivity shall be maintained without further adjustment 
(vitlnn plus or minus 5 per cent for a period of three minutes 
under operating conditions Operating conditions for the pur- 
pose of this requirement are defined (1) for alternating cur 
rent operated instruments, as line voltages varying from 105 
to 130 volts at frequencies within plus or minus 2 per cent of 
the specified value for tlie instrument and (2) for battery opera 
tion, as one or more of the batteries operating at 80 per cent 
of the rated life or voltage whichever condition occurs first 
Under these conditions the response of the instrument to its 
incorporated standardizing signal of 1 millivolt shall be within 
plus or minus 5 per cent of the response to the extemall) 
applied test signal The instrument shall incorporate means ot 
superimposing its intrinsic test signal on the 

tracing as recorded from any lead position It must be po 
to maintain this test signal voltage for a period of two or more 

3 One centimeter response to one millivolt peak ^inusoi^^' 
voltage variation up to IS cycles per second shall not fall belo 
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90 per cent and up to 40 cycles per second shall not fall below 
go per cent of the square \\a\e response to equivalent voltage 
vanation The amplitude response of the instrument to 1 milli- 
volt peak sinusoidal voltage vanation up to 300 cjcles per 
second shall not exceed 100 per cent of the square response 
to equivxilent voltage variations 

4 The response of the instrument at 02 second after the 
application of a direct current of 1 0 millivolt shall not deviate 
more than plus or minus 10 per cent from the response at 0 04 
second The test voltage of 1 millivolt should be applied to 
the leads of the instrument through a series resistance of 2,000 
ohms 

5 When tlie instrument is adjusted to the sensitivity specified 
m requirement 2 the recorded response shall be directly pro 
portional to the applied voltage (direct current) within plus or 
minus S per cent over a range of 2 cm on either side of zero 

6 With the two input terminals connected together a potential 
difference applied between them and ground should not produce 
a deflection of more than 1 per cent of that produced bj the 
same potential difference applied between the two input terminals 

7 The instrument shall incorporate a means of continuously 
recording tune intervals on the record and this must be by 
means of a device operating mdependently of the record-driving 
mechanism. These intervals shall be of one second duration or 
less and the timing device shall be accurate within plus or minus 
2 per cent However, a means of superimposing this time 
signal on the electrocardiographic tracing at the operators will 
will be accepted as fulfilling this requirement It should be 
possible to record the time signal for a period of at least two 
seconds Recording paper preruled so as to indicate time 
mtervals, assuming a constant paper speed, shall not be con 
strued as fulfilling this requirement 

8. All commercial instruments shall be approved as to shock 
hazard by the Underwriters’ Laboratories, Inc 

9 Instruments shall be tested clinically and in the judgment 
of the Advisory Gimmittee should produce records which are 
satisfactory for diagnostic purposes 

10 Instruments shall be submitted and considered according 
to the Official Rules of the Council on Physical Medicine and 
Rehabilitation 

11 The standards of merchandising and the acceptability of 
advertising shall meet the rules of the Council on Physical 
lledicme and Rehabilitation 
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KEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezu and 
^onoffictal Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T STORMO^T M D , Secretary 


MEPHENESIN — Oranixon (Organon) — 3-o-ToIokj-I 2 
propanediol —C ioHu 03.—AI W 182^1 —The structural formula 
of mephenesm may be represented as follows 

^-CH3 

k::^-OCH2CH0HCH2OH 

Actions and Uses — Mephenesm a synthetic cresol gljceryl 
ctlier, produces transient relaxation and paraijsis of skeletal 
jnuscle in small laboratory animals It depresses reflex excita- 
bility of nerve centers and potentiates barbiturate anesthesia 
in doses which do not cause paralysis or narcosis, it antagonizes 
the action of strychnine 

The drug is quickly destroyed in the body and has a low 
toxicity lntra\enous injection of a 10 per cent concentration 
Will cause hemolysis of red cells with hemoglobinuria 

a ^ acts on tlie reflex centers of the brain and spinal 
Wrd and in high doses depresses cortical cell function and trans 
lesion of nerve impulses across sjmapses Although the effects 
mephenesm resemble those of curare, the mechanism of action 


IS different High concentrations of mephenesm have local 
anesthetic properties Thus oral administration ma^ cause 
transient anesthesia of the oral mucosa 

Although the use of the drug is still largelj experimental, its 
low toxicity permits its cautious tnal for the production of 
muscular rdaxation in light surgical anesthesia if it is remem- 
bered that it may potentiate tlie action of barbiturates It ma> 
also be tried in the treatment of spasticit> and tremor of 
Parkinson s disease in the treatment of muscle spasm in cer- 
tain cases of hemiplegia, tetanus and certam other spastic con 
ditions and in the treatment of athetoid or choreiform 
mo\ ements 

The effects of mephenesm are quite temporary and since 
little IS knowm of its chronic toxicit>, prolonged use requires 
constant watch for possible untoward effects It should be used 
as an adjunct to surgical anesthesia onl} by those witli special 
experience m the field 

Dosage — For adults, 1 Gm gnen orallj three to fi\e times 
a day The dosage should be spread e\enl\ throughout the 
waking hours If a fa\orable response is not seen within 72 
hours, the drug should be discontinued 

Tests and Standards — 

Physical Properties Mephcncstn is an odorless cnstallme white 
powder which melts between 67 and 72 C It is freeh soluble in 
alcohol chloroform and ether and sparmRh soluble in benzene and 
water The />n of a saturated solution is about 6 0 The extinction 
cocffiCTcnt E(I% 1 cm ) at 2700 A is 81 ± 3 

IdeuUty Tests Dissolve about 10 mj? of mephenesm in 10 drops of 
sulfuric acid a pink color develops {presence of easily carbom^ablc 
substances) Add 1 drop of 3 per cent formaldehyde solution an intense 
red color develops 

Suspend about 0 1 Gm of mephenesm m 2 ml of 5 per cent sodium 
hydroxide and add 2 ml of potassium perraanpanatc T S \\ arm the 
mixture until the preen color changes to brown add 5 ml of water and 
filter the mixture To the filtrate add a feu drops of diaxotized 
^mtroamhne solution (free of nitrous acid) a deep red color results 
which is discharped when the solution is acidified with diluted b>dro- 
chlonc aad {presence of a phenolic group) 

Pnritv Tests Dissolve about 0 1 Gm of mephenesm in 10 ml of 
water the solution is clear and colorless. Dry about 1 Gra of 
mephenesm accurately weighed m a vacuum o\cr phosphorus pentoxide 
at room temperature for 24 hours the loss m weight is not more than 
0 5 per cent. 

Char about 1 Gm of mephenesm accurately weighed Cool add a 
few drops of sulfuric acid to the charred mass and ignite the amount 
of residue is not more than 0 1 per cent. 

Assay Accurately weigh about 0 ISO Gm of mephenesm transfer 
It to a 1000 ml volumctnc flask and make up to the mark, with water 
Transfer 100 ml of this solution to a 250 ml volnmetnc flask and make 
up to the mark with water to give a final concentration of about 0 06 mg 
per ml Spectrophotometrically determine the light absorption at 2700 A 
The extinction coefficient E(l% 1 cm ) at 2700 A is 81 The amount 
of mephenesm present is not less than 98 nor more than 102 per cent 
Mepuenesin Tablets Identity Tests The tablets respond to the 
identity tests given m the monograph for Mephenesm 

Assay Accurately weigh 20 tablets calculate their average weight 
and grind them Accurately weigh a sample of the powder equivalent 
to 1 Gm of mephenesm and transfer it to a 1000 ml volumetric flask 
Fill to the mark with water and shake the flask for 1 hour Filter the 
mixture through a dry filter paper discarding the first 50 mL of filtrate 
Transfer 50 ml of the filtrate to a 1000 ml volumetric flask and male 
up to the mark with water to give a final concentration of 0 050 rag 
per ml Measure the light absorption at 2700 A as described in the 
monograph for Mephenesm The amount of mephenesm present is not 
less than 95 nor more than 105 per cent of the labeled amount 

Mepoenesin Elixir Identitv Tests The extracted mephenesm (see 
assay) melts between 67 and 72 C and responds to the idcntitj tests 
given 111 the monograph for Mephenesm 

Assay (Mephenesm) Pipct 25 m! of the clixtr into a 250 ml 
separatory funnel and extract once with 50 ml and then 3 times with 
25 ml of chloroform Combine the extracts and wash them with three 
25 ml portions of saturated sodium chloride solution Cktmbme the 
washings and extract them with two 15 ml portions of chloroform 
Combine all the chloroform extiacts m a 250 ml beaker and carefully 
evaporate the chloroform on a steam bath m a current of air until a 
thick syrup remains Cool the residue add 25 ml of ether and decant 
the ether layer into a 250 ml separatorv funnel Repeat the extraction 
and decantation with three 10 ml portions of ether Rinse the beaker 
with three 10 ml portions of water and add the water extracts to the 
ether extracts Shake the extracts then separate the ether and \ ater 
layers ash the ether layer with three 15 mb yiortions of water Com 
bmc the waishings and extract them with two 25 ml portions of ether 
Combine all the ether extracts m a tared 250 ml lieaker and ciaporatc 
the ether in a steam bath m a enrrent of air Dr\ the residue at 105 C 
for 30 minutes and then in a \acuum oien for A hours Weigh the 
extracted mephenesm The amount of mephenesm pre enl is not less 
than 90 nor more than 110 per cent of the labeled amount 

(Alcohol) Determine the alcohol content h% the method of U S P 
\JII p 615 using 50 ml of the elixir The amount of alcohol pre cut 
IS not less than 100 nor more than 110 per cent of the labeled amount 

Orcvnov, I\c Orange X J 

Elixir Oranixon 237 cc 473 cc and 3 78 liter bottle; A 
20 per cent alcohol solution containing 0 1 Gni of meplicncsin 
in each cc Preserved vvnth 0 037 per cent of methv Iparahcn 
U S P and 0 025 per cent of propv Iparahcn L S P 

Tablets Oranixon 250 mg 
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CAROTID SINUS SYNDROME 


Knowledge of the role of the carotid sinus reflex; in 
regulating and controlling the endovascular blood 
pressure is due chiefl}'’ to the researches of Hering 
These researches, confirmed by those of Heymans and 
de Castro, demonstrated that the dilated portion of the 
bifurcation of the common carotid artery is richly sup- 
plied with sensory receptors nhich originate m the 
adventitia and leave the sinus as the sinus nerve of 
Hering or the intercarotid nerve of de Castro to join 
the glossopharyngeal nerve Thus, afferent direct nerve 
connection exists between the carotid sinus and medul- 
lary centers 

Weiss and Baker ^ demonstrated that an abnormally 
sensitive carotid sinus mechanism can be responsible for 
attacks of unconsciousness and convulsions and that 
such attacks can be reproduced by pressure over one 
carotid sinus These authors found in a study of 15 
patients with hyperactive carotid sinus reflex that the 
attacks were associated wtih cerebral anoxemia result- 
ing either from cardiac asystole or from a primary 
reflex depression of the blood pressure The three 
motor pathways in man responsible for syncope involve 
the vagus nerve, the vasomotor depressor nen^es or the 
central motor pathw^ays Three types of carotid sinus 
S 3 mdrome have been described In the vagal type the 
symptoms, particularly the dizziness, fainting and weak- 
ness, result from cardiac asystole The depressor type 
usually appears in association with one of the other tivo 
types The symptoms result from primary reflex vaso- 
dilatation and secondary depression of tlie blood pres- 
sure entirely unrelated to cardiac slowing or any form 
of cardiac arrhythmia In the cerebral type the symp- 
toms result apparently from impulses which travel 
directly to the brain Neither atropine nor epinephrine 
aborts or relieves the cerebral type of attack 

The type of carotid sinus reflex mechanism responsi- 
ble for the symptoms in a given case can be determined 
by observation of the heart rate and the blood pressure 
during an induced attack and the effect of atropine sul- 
fate or ephedrme 


, ,,, c v-iipr T P The Carotid Sinus Reflex m Heilth 

Sinus Reflex, Arch Int Med 5 8 407 (Sept ) 193 



Sigler,- in a study of hyperactive cardiomhibuor\ 
reflex in a senes of 1,151 male and 735 female subjccti 
found that the reflex occurs with greater frequencj 
and in higher degrees of response in men tlian in women. 
The frequency and degree of response were increased as 
age advanced The reflex occurs with the greatest !re 
quency and the highest degree of response in coronan 
disease 

Nathanson ® found in a study of 115 patients with a 
hyperactive cardioinbibitorjr reflex that 77 (67 per 
cent) were without symptoms suggestive of carotid 
sinus syndrome Thirty-four of 40 patients in whom 
cardiac standstill could be produced in response to 
mechanical stimulation of the carotid sinus show ed en- 
dence of coronary disease of the anginal type Of 
Draper’s 59 cases of carotid sinus sjmdrome 28 (475 
per cent) showed evidence bf hypertensive cardio 
vascular disease In a recent communication Draper^ 
reports on 11 patients with carotid sinus sjndromc 
of the cardioinhibitory type Ten of these w'ere men, 

2 were m the eighth, 2 in the seventh, 5 in the si\lb 
and 2 in the fifth decade There was evidence of heart 
disease m 9 cases 

The pharmacologic treatment of the carotid sinus 
syndrome has been directed either toward blocking of 
vagal impulses by atropine or belladonna or toward 
establishment of independent ventricular rhythm by 
ephedrme Removal of irritating physical and psychic 
factors and administration of plienobarbita! are some 
times effective m the milder cases In the severer cases 
attempts have been made to treat tlie syndrome by 
denervation of the carotid sinus Craig and Smith ‘ 
practiced denervation of the carotid sinus in 13 patients 
Of the 12 followed up, results were excellent m 4, 
good in 1, fairty good m 4 and poor in 3 Cattell and 
Welch “ feel that the surest way of denen'atnig tlie 
carotid sinus is by section of the carotid sinus nerve 
and by extensive stripping of the common carotid 
artery, the internal and external carotid arteries and by 
removal of the intercarotid tissue These authors per- 
formed a denervation operation on 3 patients The 
follow-up in 1 patient 18 montlis and in 2 patients four 
years or longer after operation revealed no abnormal 
sensitivity over the carotid sinuses 

Awareness of the existence of the entity hypersensi- 
tive carotid sinus reflex should be of help in differ- 
entiation of syncopal and convulsive attacks due to 
petit mal and grand mal epilepsy, hysteria, Meniere s 
disease, narcoleptic and cataleptic seizures 


Sicler L H Hyperactive Cardioiiilnbitoo Carotid S'ty’ Keflex 
bfe Aid m the Diagnosis of Coronary Disease, Arch In( Med 

H C™M S— 

"eat A /‘IJUd’:, d s,... s.dd„- .w 

Med 33 : 700 (April) J950 Treatment ot 

‘ Cauell R. B and Welch, M L The Carotid Sinus Syndrome 
iuTRical Treatment, Surgery S3 59 (July) 194 
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CANCER DIAGNOSTIC TESTS 

There has been an arduous search for differences 
beh\een persons with cancer and those who are cancer 
free — subtle differences in the blood, sputum, urine 
and various body chemicals Cancer diagnostic tests 
are based on the belief that these differences are specific 
and that they can be measured with sufficient reliability 
and accuracy to serve as a ready means of case finding 
or diagnosis The reception accorded to diagnostic 
tests has followed a discouraging pattern Each new 
proposal generally is greeted with a flurry of enthusi- 
asm, followed by sporadic trial, inconclusive results 
and then skepticism and frequently rejection — without 
the true worth of the test being assayable either from 
the onginal author’s data or from the reports of those 
attempting to confirm his work 
Much of the confusion regarding the value of pro- 
posed diagnostic tests for cancer has stemmed from two 
basic failures first, the failure to distinguish betw'een 
the different purposes that tests may have, and to 
evaluate performance in terms of each purpose, and 
second, the failure to conduct the trial of the test under 
decisive conditions The mistakes of the past can be 
avoided if the logic of diagnostic tests is thoroughly 
understood ^ To avoid the first failure, it is essential to 
provide different standards of performance for tests 
having different purposes The most important of 
these possible uses might be as follows 1 To serve 
as a sensitive mass-screening device to distinguish can- 
cer suspects in the asymptomatic, apparently healthy 
population Such a test must be simple and inexpensive 
to apply and would serve to separate the population 
into two groups those for whom the result of the test 
for cancer is negative and a small gjroup m which results 
are positive and which then requires intensive examina- 
tion for further diagnosis 2 To establish or rule out 
the possibility of cancer in a patient with etiologically 
obscure symptoms This class of tests would be espe- 
cially helpful to practitioners 3 To provide decisive 
evidence for differential diagjnosis as to the nature of 
demonstrable pathology Internists, surgeons and radi- 
ologists have great need for this type of test 
Confusion of these related but different purposes has 
resulted in much experimentation in which tests are 
tried out at the wrong level or at all three levels at once 
While It is possible that a test may be devised to sen^e 
aU three purposes, there is no a prion reason to assume 
It The second major source of confusion is improper 
design of experiments The value of a cancer diagnostic 
test for any purpose cannot be determined from a mass 
of data that provides test results for cancer patients 
without systematic regard for stage of disease, tissue 
site, pretreatment or post-treatment status or presence 
of other diseases Controls m an experiment can be 

IT T, F Evaluation of DiaRnosOc Tests for Cancer I 

ethodolofiy of Evaluation and Review of SuRRCsted Diagnostic Pro- 
cures Cancer 3 143 (Jan) 1950 Dunn J E and Greenhouse 
W Pnndples and Critena for the Development and Evaluation of 
u ncer Diagnostic Tests uiipubhshed data 


considered normal on!)’ after examination has failed to 
reveal any disease, and they must be comparable to tlie 
cancer group in regard to lariables such as age and 
sex distribution Where the control group has diseases 
other than cancer, systematic consideration must be 
gi\ en to each disease, to the stages at w Inch the disease 
interferes with the cancer test and to the frequency w ith 
which diseases at these stages are associated with prob- 
lems of diagnosis 

The demand for a cancer diagnostic test is so great 
that every new' procedure is in danger of premature 
exploitation One recently proposed procedure that 
maj' have some merit as a cancer test unfortunatel)' W'as 
given unwarranted lay and professional publicity before 
its clinical validity could be determined The result has 
been a widespread public and professional demand for 
Its immediate application and, consequently, commercial 
exploitation, w'lthout the consent of the original investi- 
gators In these circumstances, tragic misinterpreta- 
tions of the test results are inevitable One can best 
define the potential usefulness of any proposed cancer 
diagnostic test by first stating the conditions under 
which it may be applied and by conducting a planned 
experimental evaluation that will provide data to 
measure the performance of the test under these condi- 
tions Such an approach will prevent waste and dis- 
appointment and IS in keeping w ith the modern attitudes 
of the more critical investigators who are interested in 
this and other fields When favorable, even exciting, 
observations are made by the researchers, they should 
be given opportunity to offer their data for careful 
scrutiny without fear of immediate misapplication or 
exploitation 

Current Comment 

BOY SCOUT JAMBOREE 

The Second National Boy Scout Jamboree w'lll be 
held at Valley Forge Park, Pennsylvania, June 27- 
July 7 There will be 40,000 Scouts and leaders in 
attendance to celebrate the fortieth anniversar}' of scout- 
ing and to strengthen the arm of liberty w'lth a panorama 
of scouting pageantrj' and skills Small delegations of 
Scouts are expected from Canada, Latin America, 
Europe and Africa The problems of the jamboree 
will be equnalent to those of a city with 40,000 popu- 
lation Officials from the Vallej Forge Park Com- 
monwealth of Penns}hania, Philadelphia Metropolitan 
Area and the federal services ha\e been requested 
to furnish assistance in matters pertaining to the 
solution of health and sanitation problems Each 
Scout and leader is required to have a ph} sical exami- 
nation performed b}' a medical doctor and the results 
recorded on special forms pronded for the jamboree 
A successful smallpox i-accination within the past fiie 
)ears supported b\ a certificate is compulsorj , tetanus 
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and typhoid inoculations are encouraged All 40,000 
Scouts and leaders will be given a recheck on their 
physical examination to ascertain whether the forms 
are properly filled out, to rule out contagious disease 
that may have developed since the original examination 
and to ascertain that each form has been signed by a 
medical doctor and not by a chiropractor, osteopath or 
other practitioner It is the policy of the Boy Scouts 
of America to call on the medical profession for assis- 
tance and advice in all matters of health and safety 
The Medical Society of Metropolitan Philadelplua wiU 
furnish volunteer physicians to assist with the rechecks 
The jamboree will be organized into 32 sections, with 
1,250 Scouts and leaders in each one Three doctors 
will accompany each of the 32 sections In each section 
there will be a health lodge or first aid station modestly 
equipped with supplies and six beds The doctors will 
be responsible for the health and care of their section 
Seriously ill Scouts will be hospitalized at nearby 
Armed Forces facilities Scouts will prepare their own 
food, ehminatmg food handlers , contagious diseases 
should be at their annual low incidence Numerous 
physicians and surgeons contribute their time and ser- 
vices to scouting Those doctors who wish to volunteer 
their services or who wish to go to the jamboree as a 
sectional medical officer may contact the local Scout 
executive of their area for additional information This 
is the type of leadership enjoyable to the younger citi- 
zens of this and other nations and deserves the con- 
tinuing support of all communities, not just for a 
jamboree but throughout the year 

CHORIOCARCINOMA 

Choriocarcmoina arises on the outside of the blasto- 
dermic vesicle which attaches the ovum to the maternal 
tissue It may be associated with normal or abnormal 
pregnancy Recently Park and Lees ^ in Edinburgh 
reported on the study of 23 cases observed by them 
and of 493 cases in the literature They estimate the 
absolute incidence of choriocarcinoma to be 1 case in 
each 13,850 pregnancies, occurring betiveen tlie ages of 
20 to 40 years, most frequently at 25 to 29 years of age 
The cells of the tumor being trophoblastic, that is, 
ectodermal tissue on the outside of the blastodermic 
vesicle, they produce a gonadotropic hormone which 
can be detected by suitable pregnancy tests In a 
small proportion of cases spontaneous regression of a 
trophoblastic process may occur, especially if located 
in the vagina or the lungs After the diagnosis is made, 
choriocarcinoma as a general rule ends in death on the 
average in about four months Rarely spontaneous 
regression occurs, and in favorable cases it is possible 
that cure may follow removal 

1 Talk W W„ and Lees J C Choriocarcinoma, A General Review, 

with an Analysis of Five Hundred and Si'vteen Cases Arch Path 49 73 

(Jan) 205 (Feb) 1950 



PROTECTIVE MEASURES IN THE TUBER 
CULOSIS LABORATORY 

Although incomplete, proof is now available of niani 
frequently unrecognized dangers in the laboraton The 
fact that such dangers are not confined to the obserrahlc 
accident is borne out by research at Camp Detnck, Nd 
Bacterial aerosols are released during sucli common 
operations as the removal of stoppers from dilution 
bottles, removal of wet plugs from broth culture tiibci 
and removal of inoculum from the vaccine bottle with 
a hypodermic syringe Pipetting, pouring and wgoroib 
agitation of dilution blanks produce bacterial aerosoh' 
In view of the increasing use of cultural methods and 
animal inoculations in the laboratory diagnosis of tuber 
culosis, the Tuberculosis Laboratorj'- Unit, Comnimn 
cable Disease Center, Public Health Senuce," has 
formulated certain safety procedures, realizing that tlicj 
may be partly empirical but with the thought that 
improvements and clianges will be made m time 
Among the recommendations are thorough instruction 
on aseptic technic, handling specimens, cultures and 
animals, self care and decontamination, exhaust hoods 
with ultraviolet light and sterilizers , medical and health 
programs, physical and roentgen examinations, tuber- 
culin tests, illness and accident reports, rest periods, 
proper and careful use of equipment, proper handling 
ot animals, determination of sources of contamination 
and vmys of decontamination , provision for personal 
procedures such as removal of coats and use of clean- 
ing and sterilizing agents, safety signs, no smoking, 
adequate lighting, shower facilities, first aid kits, and 
protection against cresols and streptomycin to avert 
sensitivities In the past laboratory technicians and 
investigators in sanatoriums were usually former 
patients who had a certain amount of protection from 
arrested disease, but now, since laboratories in health 
departments and research centers are obtaining more of 
tlieir personnel from the general public, the risk would 
appear greater Much evidence indicates that tuberculin- 
negative persons should not handle virulent organisms 
Since selection of tuberculin-positive workers is not 
always possible, advantage may be taken of whatever 
protection BCG vaccination affords as it becomes 
available 


HEALTH INSURANCE PLAN OF 
GREATER NEW YORK 


Elsewhere in The Joltrnal is an article on the 
Health Insurance Plan of Greater New York It has 
been accepted for publication solely for the information 
of the readers of The Journal and not because the 
plan has any official recognition of the American kledi- 
cal Association or any of its offices In fact, some ot 
the proposals of the plan are not in accord vith inter- 
preted principles for voluntary health insurance adopted 
by the House ot Delegates of the Association 


1 Anderson R J Protection of 
Pub Health Rep 65 463, 1950 

2 Fish, C H , and Spendlove, G 
culosis Laboratory, Pub Health Rep 


the Laboratorj Worker, editonak 

A Safetj Measures in a TuUr 
6 5 466, 19:i0 
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Health Insurance and Other Legislation 

The Senate Labor and Public Welfare Committee is select- 
ing a staff to handle a national survey of health insurance plans 
and state and local health sennees In structure the idea is to 
make the staff as close to nonpartisan as possible, with a 
director acceptable to both Democrats and Republicans and 
assistant directors for each party The suney must be com 
pleted by Feb 1, 1951, so the material wall be a\ailable when 
Congress again mores into the national health insurance ques- 
tion The ne\t few rreeks should tell the storj on 

national health insurance for this session There is no possi- 
bility of anj bill of this nature being enacted but there is a 
possibility of hearings on a group of noncompulsory health 
insurance bills Representatne J Percy Priest (Democrat, 
Tennessee), chairman of the House health subcommittee, is 
understood to hare promised to hold such hearings before Con- 
gress closes The question is rrhetlier extensne or restricted 
hearings are desired If hearings are not scheduled until July', 
the prospects are that not many rritnesses mil be heard 
Nervspaper stories misinterpreted the stand taken by Nerv York’s 
Senator Herbert Lehman (D ) Addressing a Nerv York group. 
Senator Lehman said he “nerer has and never will” favor 
socialiaation of hospitals or the medical profession, rvliich some 
reporters assumed meant opposition to the Truman Plan 
Actually, its sponsors maintain that the Truman Plan is not 
socialized medicine Senator Lehman’s office confirmed tliat he 
IS not opposing the Truman Plan A nerv statement by the 
Democratic National Committee takes the same line “In order 
to avoid socialized medicine m the United States ” is 

the rr'ay it introduces its endorsement of the Thomas-Murray- 
Dingell Bill (S 1679) Legislatures of 13 states have passed 
resolutions advising Congress not to enact a national compulsory 
health insurance larv They are Alabama, Mississippi, Dela- 
ware, Massachusetts Nebraska, Arkansas, Tennessee, Florida, 
Texas, Michigan, Maryland Illmois and Utah 

With the House docket being cleared rapidly, the r\ay may 
be opened for final legislative action on at least three important 
medical bills S 522 for support of local public health imits, 
S 1453 for aid to medical schools and S 1411 for establishing 
school health services on a nationmde basis (A M A has 
supported passage of S 522, it has not passed on the rewntten 
bill S 1453, and it opposes the section of S 1411 which provides 
for free treatment of children regardless of parents ability to 
pay ) All these bills have passed the Senate Whether they 
will be called up m the House depends largely on the wishes 
of the House leadership However, if they are brought out on 
the House floor, it is likely they will have to be thrown open 
to amendment, this could mean radical changes m the legisla- 
tion These biUs have progressed so far m tlie legislative mill 
that, under favorable conditions, they could become law on 
short nobce. 

Rehabilitation of Handicapped Persons 

The question of how much money the federal government 
should spend to reliabilitate physically handicapped persons has 
been thoroughly discussed before two Senate subcommittees 
Although discussions centered around two pieces of legislation 
which may be allowed to die when this Gsngress adjounis, 
the hearings turned official attention to the broad problem 

Expert witnesses spread facts before the Senators One 
million and a half handicapped persons receiving no rehabih- 
tabon whatever, the groupmg of the aged, tlie chronically ill 
snd the handicapped persons in some state institutions with no 
thought of rehabilitation or even segregation the phenomenal 
cmploymient records of properly rehabilitated persons their 
proved ability to pay back in federal income taxes $10 for 
every dollar the government spent on their rehabilitation the 
economic loss through enforced idleness of partially handicapped 
Wrsons , the prospect for the future, specifically that by 1980 
there will be one aged, chronically ill or handicapped person 


for every wage earner unless something is done about the 
situation 

Dr Howard Rusk, director of the Institute of Phvsical Medi- 
cine and Rehabilitation New York University and Bellevue 
was the final witness on S 2273, which proposes to center all 
rehabilitation work in the Federal Security Agency Dr Rusk 
addressed himself to the question of what to do about these 
persons He said the country was properlv rehabilitating less 
than 10 per cent of its physically handicapped and that one of 
the great problems was the shortage of personnel trained in 
this work, particularly physicians “We have to go back to the 
medical schools,” he told the Senators, “and teach more medical 
students these technics Also, we have to see that they learn 
to get the same lift out of rehabilitating a physically handi- 
capped person as they would out of diagnosmg some obscure 
tropical disease” The other major obstacles to a successful 
program, he said, were lack of proper hospital and dime faali- 
ties and ignorance on the part of the physically handicapped 
themselves as to their rights to treatment under federal and 
state laws 

The subcommittee is trying to decide whether to recommend 
turning over all this work to FSA, to shift it to the Labor 
Department or to create a special commission for the physically 
handicapped Subcommittee Chairman Paul H Douglas (Demo- 
crat, Illinois) indicated he was not too impressed with the 
assignment Speaking of FSA and Labor he said “They are 
two agencies struggling fiercely for possession of the body 
each insists on being boss just try to get govern- 
ment departments to work togetlier they are specialists 

m noncooperabon with each other ” 

Senator Douglas is also a member of the other subcommittee 
concerned with S 3102, w'hich would help states supply educa- 
tional faalibes for physically handicapped children Under the 
bill federal funds would be channeled mto this work at the rate 
of $4,000,000 the first year, buildmg up to $16,000,000 after 
three years Senator Douglas said he does not expect this bill 
to reacli the Senate floor this session 

Deaths of House Members 

Two members of the House of Representatives whose names 
have figured in medical legislation died vvitlun the last two 
weeks Representahve John Lesmski, (Democrat, Michigan) 
died unexpectedly at his home in Dearborn, Alich He was 
chairman of the Education and Labor Committee, which has 
handled certain fringe medical legislahon. His successor as 
chairman is expected to be Representative Graham A Barden 
(Democrat, North Carolma) It was Air Barden, incidentally, 
who sponsored a public-school-only aid bill, thereby blocking 
committee action on Air Lesinski’s bill for assistance to public 
and private schools This is considered one of the important 
factors m delaying further acbon on the school health semces 
bill S 1411 The other death was that of Representative 
William Lemke (Republican, North Dakota), a consistent advo- 
cate of legislation to forbid vivisection His most recent bill 
on this subject, H R 857, sbll is before Congress 

Chiropractic Care 

At a House Veterans Affairs Committee hearing the A Af A 
opposed recognition of cliiropracbc care by tlie \ ctcrans Admin- 
istrabon (H R 1512) The A. Al A statement pointed out 
that although the bill requires chiropractors to be graduates 
of an institution approved by the admmistrator chiropractic 
IS not taught m any university or college supported by public 
funds The statement also noted that the tlieorv of chiropractic 
does not recognize a relationship between bacteria and disease 
and that it ignores our highly scientific and well established 
tlieones of etiology of diseases” The federal government 
A AI A argued should not be m the position of recommendmg 
to Its disabled veterans a form of treatment which obviouslv 
IS not the best 
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Official Notes 

RESOLUTIONS TO BE PRESENTED TO 
HOUSE OF DELEGATES 

The Secretary of the Association has been informed that tlie 
following resolutions will be introduced in the House of Dele- 
gates at San Francisco by delegates of the Ohio State Medical 
Association 

Resolutions on Single Membership Classification 

Whereas There is coiistantlj growing confusion misundersfanding and 
criticism among the members of the Ameriean Medical Association regard 
ing Fellowship, and 

Whereas, A classification of members known as Fellows is, in the 
opinion of many members, unnecessary, and 

Whereas The relationship between the American Iiledical Association 
and Its members would be improved by establishing a single membership 
classification in order that all members would recene uniform benefits in 
return for their annual membership dues therefore be it 

Resolved That the House of Delegates of the Ohio State Medical 
Association in session May 16 17 and 18 1950, favors a single member 
ship classification in the American Medical Association, requests the Board 
of Trustees of the American Medical Association to prepare appropriate 
amendments to the Constitution and By Laws and to submit the same to 
the House of Delegates for action and recommends that serious considera 
tion be gnen to formulating a feasible plan whereby each member would 
receive The Journal or the American Medical Association as a part 
of his all inclusive membership benefits and be it further 

Resolved Tliat Ohio s delegates to the American Medical Association 
are herewith instructed to present this resolution to the House of Delegates 
of the American Jledical Association at the 1950 annual session in San 
Francisco 

Resolutions on Enforcement of Principles of 
Medical Ethics 

Whereas, Chapter III Article VI, Section 6, of the recently adopted 
revised Principles of Ethics of the American Medical Association reads 
‘A physician should not dispose of his professional attainments or ser 
vices to any hospital lay body, organiration group or individual by 
whatever name called or however organized, under terms or conditions 
which permit exploitation of the services of the physician for the financial 
profit of the agency concerned Such a procedure is beneath the dignity 
of professional practice and is harmful alike to the profession of medicine 
and the welfare of the people , and 

Whereas The committee known as the “Hess Committee' reported to 
the American Medical Association House of Delegates in Atlantic City 
in June 1949 in detail regarding the practice of medicine by hospitals, 
and 

Whereas, The “Hess report’ in one paragraph stated in explanation 
as follows ‘ Therefore hospitals and medical schools cannot charge patients 
fees for medical services rendered by physicians even though the physicians 
are full time employees of an individual or institution and 

W^iiereas The "Hess report was adopted by the American Medical 
Association House of Delegates and the Trustees of the American Medical 
Assocntion were instnieted to enforce the principles and obligations 
involved, and 

Whereas, The House of Delegates of the American Medical Associa 
tion in Washington in December 1949 reaffirmed Us belief in and con 
firmed the principles stated in the Hess report ' and directed that action 
by the 1 rustees be deferred onlv until all legal requirements were met in 
order to insure that all actions taken shall comply with the law and 

Whereas, The Trustees of the American Medical Association are to 
report to the House of Delegates in June 1950 regarding this matter and 
the Hess Committee ’ is to rejiort its further study , therefore be it 
Resolved, That the House of Delegates of the Ohio State Medical Asso 
ciation confirms the action of the American Medical Association House of 
Delegates regarding the reaffirmation of the principles of the so-called 
“Hess report ’, and be it further 

Resolved, That the House of Delegates of the Ohio State Medical Asso- 
ciation requests the American Medical Association House of Delegates 
to expedite action and implement methods that will enforce Section 6, 
Article VI Chapter III of the Principles of Medical Ethics without delay 
and be it further 

Resolved That our delegates to the American Medical Association are 
hereby instructed regarding these desires and requested to work for their 
fulfilment 

NEW SERIES OF ELECTRICAL 
transcriptions 

The Bureau of Health Education announces the release June 
15, 1950 of a new senes of electrical transcriptions, entitled 

“Tea for Three” tvt k n. 

Two of Chicago’s outstanding radio personalities, Elizabeth 

Hart and her husband, Louis Roen, together with \V W 
Bauer, Director of the Bureau, present a series of 13 t^e- 
recorded interviews conducted informally without script T e 


ostensible excuse for the interview is that the doctor » mnud 
by the Roens for tea for three in order to answer health ii 

Miscellaneous questions and answers are built around the cen- 
traJ theme for each program The principal topics are (1) head 
ache, (2) insomnia, (3) feet, (4) weight, (5) rheumatism {M 
relaxation, (7) teeth, (8) posture, (9) accidents, (10) colds 
(11) exercise, (12) vision and hearing aids and (13) sknn ' 

These programs were tape recorded in the studios of the 
National Broadcasting Company in Chicago and transferred to 
radio transcription disks in the Mutual Studios, New York. 
General and medical supervision and production were by Dr 
W W Bauer, Harriet Hester of JIarshall-Hester Productions 
was the editor This is series 24 in the electrical transcnption 
library of the Bureau of Health Education 

These programs wull be available on and after release date 
to county medical societies, which will make the local arrange 
ments for broadcasting A supply of these disks will be sent 
automatically from the factory to the twelve state medical 
societies w'hich are subcenters for distribution Similar arrange 
ments may be made by any state medical society The Bureau 
of Health Education will funiish full information on request 


Coming Medical JVLeetings 

American Medical Association San Francisco June 26 30 Dr George F 
Lull 535 North Dearborn St Chicago 10 Secretary 

American Association for the Surgery of Trauma, Salt Lake City, June 

22 24 Dr Charles G Johnston 1512 St Antoine St Detroit 26 
Secretary 

American College of Chest Physicians, San Fnnciseo June 22 25 Mr 
Murray Kornfeld 500 N Dearborn St Chicago 10 Executive Secretary 
American College of Badiology San Francisco June 25 Mr William C, 
Stronacb 20 N Wackcr Drive Chicago 6 Executive Secretary 
American Dennatological Association Jasper National Park Alberta, 
Canada June 18 22 Dr Louis A Brunsting 102 Second Ave. S W 
Rochester Minn Secretary 

American Diabetes Association San Francisco Hotel Whitcomb June 
24 25 Dr John A Reed 1 Nevins St Brooklyn 17 Secretary 
American Heart Association San Francisco Fairmont Hotel June 22 25 
Dr John J Sampson 1775 Broadway, Neiv York 19 Secretary 
American Jledical \\ omen s Association Carmel Calif June 20 22 Dr 
Grace Talbott 909 Hyde St San Francisco 9 Secretary 
American Proctologic Society Los Angeles July IS Dr VV Wendell 
Green 1838 Parkwood Ave, Toledo 2 Ohio Secretary 
American Rheumatism Association San Francisco, Fairmont Hotel June 

23 24 Dr Charles Rigan, 620 W 168th St, New York 32 Secretary 
American Society for the btudy of Sterility San Francisco Sir Francu 

Drake Hotel June 24 25 Dr John O H-iman 490 Post SL San 
Francisco 2 Secretary 

Association for the Study of Internal Secretions San Francisco June 
23t24 Dr Henry H Turner 1200 N Walker St , Oklahoma City 3 
Secretary 

Conference of Presidents and Other Officers of SUte Medical Associations 
San Francisco Palace Hotel, June 25 Mr John E Farrel! 106 
Francis St Providence R I Secretary 
Medical Library Association Boston June 19 22 Miss Helen Hlavac. 

209 East 23d St New York 10 Secretary 
Montana State Medical Associati^ Bozeman, Gallatin County High 
School July 9 12 Dr Herbert T Caraway, 115 N 28th St , Billings 

Western Association of Industrial Physicians and Surgeons, San Francisco 
June 25 Dr Christopher Leggo C. & II Sugar Refining Corp 
Crockett Calif Secretary , i v. c tt,. 

West Virginia State Aledical Association, Whi^ f I iL 

Greenbrier July 27 29 Mr Charles Lively P O Box 1031, Charlts- 
toD 24 Executive Secretary 

International Meetings 

International Anatomical Congress. Oxford, England, July 25 28 brt 
retary. Miss A M May nail. Department of Human Anatomy, Uni 

\crsitv Aluscuni Oxford EngluTid ^ i>i i i hcv« 

Intematmnal Association for the Prevention of Blindness if "don 
England, July 17 21 Prof P Bailliart, 47 rue de Beliccbasst 

Pans 1* ranee, Chainnan t i 1709 q#/* 

International Cancer Research Congress^ Pans. France July 17 22 See 
retariat. 6 A^c Marccau Paris 8 France r* 1 j 17 91 

International Congress of 

Mr Keith Lylo 45 Lincoln's Inn fields London WG2 n-ngiano 

i„£s‘“o;.i 5;S 

-mi 

ui “-r cSK' iSrA rtJ 

St Jacques Pans 14cm , France Sccretir) 
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Offer 200 Internships to 1951 Graduates 

The Surgeon General announces that 200 rotating intern- 
ships m naval hospitals Mill be available to qualified medical 
school students who will graduate in 19S1 Applications for 
the naval internships will be accepted beginning Dec. 19, 1950, 
m accordance with tlie Association of American Medical Col- 
leges’ cooperative plan for appointment of interns However, 
a naval intern must meet all requirements for commission in 
the Medical Corps of the Nav'al Reserve, it is necessary, there- 
fore, that applications for Naval Reserve commissions be sub- 
mitted prior to December 19 Prospective applicants should 
visit the Naval Officer Procurement office nearest their homes 
as soon as possible and apply for a Naval Reserve commission, 
so that this application may be processed well in advance of 
Feb 20, 1951, the deadline for notification of successful intern- 
ship candidates Internship candidates will be notified of their 
selection or nonselection for the program Selected candidates 
will be notified by telegram not earlier than Feb 20, 1951 At 
the same time, they will be notified of the naval hospital to 
which tliej wiU be assigned for their mtem >ear 

Candidates for naval mtenisliip are selected from volunteers 
who agree to serve a mmimum of 24 months of active duty from 
the date of commencement of their intern trainmg Appointees 
are commissioned lieutenant (junior grade) in the Medical 
Corps of the Naval Reserve, On graduation from medical school 
they receive the pay and allowance of their rank while serving 
as interns and on activ e duty When ordered to other duty on 
completion of internship, they also qualify for an additional 
compensation of $100 per month Other benefits include a $250 
uniform allowance, reimbursement of transportation cost for 
dependents and household effects from their home to station of 
duty, retirement benefits and an opportunity for later advanced 
professional training Information concerning the program 
may be obtained from any office of Naval Procurement or the 
Personnel Division, Bureau of Medicine and Surgery, Navy 
Department, Washington 25, D C 

Training for Reserve Entomologists and Malariologists 

A two week training course for Naval Reserve officers of 
the Medical Service Corps (Allied Medical Science) who are 
entomologists and malariologists will convene on the first and 
third Wednesday of each month from July 1950 to June 1951, 


at the Navy's Malana and lilosquito Control Unit 1, U S 
Naval Air Station, Jacksonville, Fla This program wall pro- 
vide an opportunity for a number of Naval Reserve personnel 
to receive two weeks’ annual training duty The curriculum 
has been designed to present the latest information concerning 
the needs, methods and operation of insect and pest control 
problems Those eligible are mactive Naval Reserve entomolo- 
gists and malanologists residmg in the 1st, 3rd, 4th 5th, 6th 
8th and 9th naval distncts and the Potomac River Naval 
Command Requests for this annual training duty should be 
submitted to the local naval district commandant 

Certified by Boards 

Comdr Lester J Pope (MC, USN) has the honor of being 
the first certified gastroenterologist in the Naval Medical Corps 
He has been certified also by the American Board of Internal 
Medicine. 

The followung officers have been certified by Amencan 
boards 

Comdr MclviHc M Dnskell Amencan Board of Internal Medicine. 

Comdr H V O Connell American Board of Pathology in Pathologic 
Anatom) 

Comdr Ralph Volh Amencan Board of Internal Mediant. 

Lecture at Medical Center 

The seventh and final lecture in the current series of guest 
lectures held at the Navy Medical Center, Bethesda, Md was 
presented May 29 by Dr Thomas M Durant, professor of 
clinical medicine. Temple University Medical School, Phila- 
delphia His subject was “Dyspnea Its Significance and 
Interpretation ’’ These lectures are open to members of local 
medical societies and medical officers of other governmental 
services They will be continued in the fall 

National Board of Medical Examiners 

Dr Howard Thomas Karsner, medical research advisor to 
the Surgeon General and to the director of the Research 
Division of the Navy’s Bureau of Medicine and Surgery, was 
selected president, for a term of three years, of the National 
Board of Medical Examiners at its recent annual meeting 
At the same meeting Rear Admiral H L Pugh (hIC) was 
reelected as a member of the Executive Committee of the 
National Board of hledical Examiners 


Veterans Administration 


Nenropsychiatric Hospital at Van Nuys, Calif 

The 1,000 bed neuropsychiatric hospital authorized for the 
Veterans Administration m the Los Angeles area will be built 
M the site of the present VA hospital at Van Nuys Calif 
Work on the new hospital will be pushed as rapidly as possible 
Gearing of the Van Nuys site of temporary buildings will 
he started as soon as patients and equipment in the hospital 
ran be evacuated The patients will be moved to the naval 
Long Beach, Calif, which was taken over by the 
' A on June 1 In addition to the most modem facilities for 
neuropsychiatnc treatment the new 1 000 bed hospital will have 
3 complete general medical and surgical section, which will 
include a staff especially qualified to give emergency treatment 
0 paraplegic patients Their services will be available to 
cigible paraplegics living in the San Fernando Valley The 
decision to locate the new hospital on the Van Nuys site is said 
0 have been based on careful studies of all possibilities and 
was reached on the basis of service to sick and disabled veterans 
and economy of expenditure. 


Nineteen Million Veterans 

A statistical summary of VA activities on April 30 showed 
a veteran population of 19 061 000, of which 15,358 000 were 
World War H veterans The hospitalized veterans with service- 
connected disabilities totaled 36 454 and the hospitalized veterans 
wuth non service connected disabilities, 70 616 Applicants 
eligpble for hospitalization, whose admission had not been 
scheduled, totaled 27 369 

Personal 

Dr Clifton H Smith and Dr John H Hood will become 
managers of the VA hospitals at Augusta and Atlanta Ga 
respectively Dr Smith is a graduate of the University of 
Vermont College of ^lediane and has been with the VA for 
many years Dr Hood who has been wuth the VA since 1930 
except for three years during World War II when he served 
in the Army Medical Corps is a graduate of the University of 
Georgia Medical School (1925) 


1 

1 
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Electrokymographic Conference 

The first Electrokymographic Conference was held May 25-26 
at the National Institutes of Health, Bethesda, Md The 
electrokymograph, a new mstrument for the study of cardio- 
vascular diseases, rvas developed by Public Health Service 
research investigators ivorking in cooperation with Temple 
University Medical School research investigators Dr M J 
Oppenheimer of Temple University \ias chairman of all ses- 
sions except the closing session, when Dr R Morgan of Johns 
Hopkins University was in charge Speakers from Philadelphia 
were Drs G C Ring, Joan Long, W E Chamberlain and 
George Henny, all from Temple University, and Dr Calvin 
Kay from the University of Pennsylvania Hospital Public 
Health Service personnel addressing the conference were Drs 
Freeman Rawson Jr and Victor A McKusick from the Balti- 
more Marine Hospital and Drs Wm F Oliver and B R Boone 
and Mr F W Noble from the National Heart Institute 
Other speakers were Dr S Back, Mount Sinai Hospital, 
New York City, Dr H E Heyer, Southwestern Medical 
College, Dr A Luisada, Chicago Medical College, Dr Philip 
Samet, New York City, Dr Frank Barrera, University of 
Cuba, and Dr A Henry Clagett, Wilmington, Del 

Short Laboratory Courses 

Three short courses in the laboratory diagnosis of parasitic 
diseases will be given by the Communicable Disease Center of 
the Public Health Service in Atlanta, Ga The first course 
was held June 12-16 The course is designed for laboratory 
directors and others performing similar work to familiarize 
them with the available diagnostic technics and to enable them 
to better evaluate laboratory results Laboratory Diagnosis 
of Parasitic Diseases will be given in two parts part 1, Intes- 
tinal Parasites, mil be held September 18-October 6, part 2, 
Blood Parasites, will be held October 9-October 27 These 
courses are designed to develop proficiency of laboratory per- 
sonnel actually performmg examinations or determining final 
identification 

Applicants from laboratories of state and local public health 
departments will be given first consideration for the courses, 
but applicants from hospitals and nonprofit laboratories will be 
eligible when vacancies exist There is no tuition charge or 
laboratory fee for the course, but travel and living expenses 
must be arranged and paid by the individual or his employer 
Applicants are requested to apply well m advance Informa- 
tion forms may be obtained from tlie Laboratory Division, 
Communicable Disease Center, 291 Peachtree Street, N E, 
Atlanta, Ga 

Census of Mental Patients 

At the end of 1947 there were about 675,000 patients resident 
in all mental institutions, or 471 8 persons out of every 100,000 
in the civilian population, according to a report released by the 
National Institute of Mental Health The census includes 
patients in 810 public and private hospitals and institutions for 
the metally ill and handicapped (plus data on patients m hos- 
pitals of the Veterans Administration and other federal hos- 
pitals) including 203 public and private institutions for mental 
defectives and epileptics More than one million persons were 
reported to have received treatment in these institutions during 
1947 

Out of the total resident patient population in all mental 
mstitutions at the end of 1947, close to 550,000 (384 1 per 100,000 
population) were in hospitals for mental disease and m the 
psychiatric wards of general hospitals and about 125,000 (87 7 
per 100000 population) were in institutions for mental defectives 
and epileptics In 1947 there were 1,592 full time staff physicians 
with a patient load per staff physician of about 276 patients 
This IS about double the patient load of 129 patients which rvould 
obtain if the standards of the American Psychiatric Association 
were met There is also a shortage of physicians with ps 3 ^ 
chiatnc training in these institutions Of 1,592 full time staff 


Ith S 


ervice 

physicians, 570, or 35 8 per cent, a ere members of the Am „ 
Psychiatric Association and 242, or IS 2 per cent. Mere Mm 
certified by the American Board of Psjchiato ^ * 

Mie report includes an introduction tracing the histon n! n 
collection of mental health statistics in the United StatJ, t 
gives information on additional data aiailable on renuc.rfr!™ 
the National Institute of Mental Health Copies of the JZ 
may be purchased for SO cents from the Superintendent m 
DocumMts, U S Government Printing Ofiice, Washington 


Midwestern Communicable Disease Center 

The Public Health Service has established m Kansas Gu 
Mo, an office of midivestern communicable disease center to 
furnish states of the surrounding area witli a I'aneti of public 
health facilities not previouslj available on a large scale Dr 
R A Vonderlelir, medical director in charge of the com 
mumcable disease center, with headquarters in Atlantn, san) 
“The office of miduestem CDC services has two major pur 
poses It furnishes assistance to state and local liealtli depart 
ments and to Public Health Service regional offices in the 
control of communicable diseases It also conducts field research 
on special important disease problems’’ The diseases being 
studied include encephalitis, fungus infections, malaria, rat-bomc 
diseases, rabies, brucellosis, Q fever and diarrheal discasc< 
Another disease problem under investigation at the Office oi 
Midwestern CDC Services is that of histoplasmosis, a fiingui 
disease of the lungs, which frequently is mistaken for tuber 
culosis The Public Healtli Service release stated, “It is csti 
mated that in the area between Kansas and Oluo there may be 
as many as 15,000,000 persons infected with the disease" 


GS-16 Civil Service Positions 


The National Institutes of Health was granted 10 of the 
300 positions recently assigned to the new GS-16 classificatiaa 
by the Civil Service Commission The 400 new top adminis 
trative classifications of GS-16, 17 and 18 were established under ' 
the Classification Act of 1949 The beginning salary for GS 16 
positions IS $11,200 The positions placed in the new classi 
fication are 


Expekiuental Biology and 
Medicine Institute 
Endocrinologist 

Biophysicist (Kadiation Phjsics) 
Steroid Chemist 

Microbiolooical Institute 
Medical Officer (Immunology) 
Medical Officer (Virologist) 


National Cancer Institute 
Biochemist 
Scientific Director 

National Heart Institute 
Biochemist 

National Institute or 
Mental Health 
Director of Clinical Itcsearch 
Phjsiologist (A'curologj) 


The first of the positions to be filled was that of biochemist 
at the National Cancer Institute Dr Jesse P Greenstem, 
formerly chief of the Biochemistry Section of the National 
Cancer Institute, was appointed to the position soon after tlic 
Civil Service Commission approved the 10 new grades 


Appointment of Dr Sunderman 

Dr F William Sunderman, who has joined the staff of the 
"ommumcable Disease Center of the Public Health Scnucc, 
ivill be in charge of the clinical pathology section of ibc 
Laboratory Services Division and will be concerned with formu 
ating standardized methods in laboratory medicine Formcrl) 
ve was professor of experimental medicine and clinical jiatliolog) 
m the Postgraduate Medical School of the University of Tews 
and director of chmeal research of the M D Anderson Hos 
pital for Ckmcer Research in Houston He has also held poW> 
vvnth the Office of Scientific Research and Development, Urooi 
haven National Laboratory and Los Alamos Atomic Lners) 
Laboratory Dr Sunderman received his medical degree fmm 
the University of Pennsylvania He is president-elect of d 
American Society of Clinical Patho og.sts, a trustee and vi e 
president of the American Board of Patholo^' and a fom 
governor of the College of American Pathologists 
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(PItysiaaiis xiill confer a favor bv sending for this department items of nczis of general 
interest such as relate to society activities netc hospitals, education and public 
health Programs should be received at least two ueeks before the date of meeting) 


ARKANSAS 

State Medical Election — The Arkansas Medical Society at 
its annual meeting in April selected the following officers Drs 
Earle H Hunt Clarksville, president , Charles R Henry, Little 
Rock, president-elect , Frederick H Krock, Fort Smith, Ross E 
Fouler, Harnson, and George L Hardgraie Clarksville, first, 
second and third vice presidents, respectively, Daniel H Autry, 
Little Rock, secretary, and William R Brookshcr, Fort 
Smith delegate to the American kledical Association with 
Joseph F Shuffield, Little Rock, as alternate 

CALIFORNIA 

Course in Diagnosis tind Therapy of Cancer — The Uni- 
versity of California has announced a postgraduate course in 
the diagnosis and therap} of cancer, includmg cluneal surgery, 
radiation therap> and endocrine therapy to be presented July 
17 22 at the General Medical and Surgical Hospital, Veterans 
Admmistration Center, Los Angeles It is hrmted to graduates 
of medical schools approi ed by tbe Council on Medical Educa- 
tion and Hospitals of the American Medical Association Details 
may be obtained from the Office of Medical Extension, University 
Extension, University of California, Los Angeles 24 The fee for 
the course is SlOO 

ILLINOIS 

Personal — Dr Roland I Pntikui Rockford, has been named 
official delegate to the Sixteenth International Congress on 
Ophthalmology meeting in London, England, July 17-21 He 
mil have a slide exhibit at the congress on “Bactenology of 
Ocular Infections in the Midwest ’ He is also serving as 
offinal delegate for the Association of Military Surgeons at the 
Congress Dr Pritikin is a colonel in the Medical Corps of the 
U S Army Reserve 

Chicago 

Society News — The new officers for tlie Oiicago Society of 
Allergy, elected May IS, are as follows Drs Townsend B 
Friedman, president , Theron G Randolph, president-elect and 
Milton M Mosko, secretary-treasurer 
Grant for Study of Liver Diseases — The Hektoen Insti- 
tute for Medical Research of the Cook County Hospital has 
received a grant of $12,300 from the Dr Jerome D Solomon 
Mcmonal Research Foundation This sum represents the fourth 
renewal of a grant for the study of liver diseases earned out by 
Dr Hans Popper, saentific director of the institute, and 
CO wforkers 

The Basil Harvey Fund — The Basil Haney Fund has 
been established at the Umversity of Qiicago by a ^roup repre- 
senting Dr Basil C H Harvey’s former students colleagues 
and friends to honor his almost half-century of service to medi- 
cal education This will be a revolving loan fund for both 
undergraduate and postgAduatc students of mediane Dr 
Harvey came to the University of Chicago and Rush Medical 
College m 1901 as assistant in anatomy after three years in 
general practice In 1917 he became professor while serving 
as major in the medical department wnth the AEF in France, 
where he was with the 13th Base Hospital (Presbyterian Hos- 
pital Unit) Dr Harvey was appointed dean of tlie College of 
Science in 1921 dean of medical students in 1923 and dean of 
students m tlie Division of Biological Sciences in 1931 the last 
position he held until his retirement in 1940 and to which he 
returned in 1943 dunng the seeond World War 

KANSAS 

Dr Proud to Head Department — Dr G O’Neil Proud 
instructor in the department of otolaryngology at Waslungton 
Uniicrsity School of kledicmc St Loms klo , has been 
appointed chairman of the department of otolaryngology at the 
Unucrsity of Kansas School of Medicine, Kansas Citj, effective 
Julj 1 Dr Sam E Roberts, chairman of the department since 
19.8 who has been made chairman emeritus, will devote his time 
to private practice. Dr Proud received his medical degree 
from Washmgton University in 1939 and has served on the 
staffs of St Louis Children s and Barnes hospitals He is a 
lieutenant in tlie U S Naval Reserve, 


KENTUCKY 

Medical Seminar — The third annual Medical Seminar of 
the University of Louisville School of Medicine was conducted 
June 12-13 at the Brown Hotel Dr Herbert L Qay Jr, 
director of postgraduate training was in charge of arrange- 
ments The program was planned by the university in coopera- 
tion w ith the Kentucky State Medical Association the Jefferson 
County kledical Society the American Red Cross the National 
Foundation for Infantile Paralysis and the Amencan Academy 
of General Practice 

Anniversary of Blood Center — Tbe first annnersao of 
the opemng of the Regional Blood Center m Louisville was 
observed May 20 with ceremonies in Lincoln Park honoring the 
22,000 blood donors from 2S counties m Kentucky and South- 
ern Indiana Certificates were awarded to 70 firms and organi- 
zations which have met voluntary blood quotas and to 20 whicli 
have doubled their quotas. The speakers were Admiral Ross 
McIntyre, national administrator of the Red Cross blood donor 
program, lilajor Anthony C McAuliffe, commander of the 
lOIst Airborne Division at Bastogne, Major Gen Raymond 
W Bliss, U S Army surgeon-general, and Dr Elmer L Hen- 
derson Louisville, President-Elect of the Amencan Medical 
Association After the ceremonies open house was held at the 
Blood Center and guests were honored at a reception at the 
home of Mr Wilson Wyatt, former mayor of Louisville. 

LOUISIANA 

History of Medicine Awards — Student awards of the 
History of Medicine Society of Tulane University, New Orleans, 
were presented at the annual banquet May 12 The I I Lemon 
Award for the best student discussion was presented to klr 
Lewis Post for his paper on Galen The Rudolph Matas Award 
for the best paper was given to Mr Richard Smith for his paper 
on Abraham Jacobi A personal award by Dr B Bernard 
Weinstein was given to Mr James Lancaster in appreciation 
of his paper on Sir William Osier The guest sjjeaker at tlie 
banquet was Dr Alfonso Alvarez Bravo professor of gyne- 
cology University of Mexico School of Mediane, Mexico, D 
F, who spoke on the history of gymecology in Mexico 

MICHIGAN 

Panzner Memorial Clinic Tour — On June 8 the Provi- 
dence Hospital staff observed the first annual Edward J Panz- 
ner Memonal Clinic Tour, in memory of the late Dr Panzner, 
who was semor surgeon at the hospital for many years The 
staff plans to go every year to a different medical center as a 
group 

High School Cancer Education Program — The Genesee 
County Unit of the American Cancer Society, wnth the coopera- 
tion of the County School Commissioner the supenntendent of 
the Flint schools the county medical society and the Flint and 
county health departments, carried out a cancer education pro- 
gram in the high schools dunng the present school year It has 
been directed at both pupils and science teachers in all public 
and parochial high schools of the county Dunng November 
and December 1949 physiaans addressed about 9 000 high school 
pupils on the subject of cancer Time was allowed for a ques- 
tion period A seminar for high school science teachers and 
school administrators was held in Flint at weekly intervals for 
five two hour meetings Representatives of city and county 
health departments the Visiting Nurses Association and 
other health and welfare organizations attended A. packet of 
books, journals and pamphlets on cancer for each high school 
library is being furnished at the Genesee County Unit of the 
American Societv and a manual for use by the teachers is in 
preparation by the Cancer Control Committee of the state medi- 
cal society 

NEBRASKA 

Dr Alan Moritz to Receive Honorary Degree — The 
University of Nebraska College of Medicine, Omaha will con- 
fer the honorary degree of Doctor of Science on Dr Alan R 
Montz professor of legal medicine at Harvard Univcrsitv, 
Boston from 1937 until 1949 and now proiessor and director 
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of the Institute of Pathology at Western Reserve University 
bchoo of Medicine Cleveland Dr Moritz received his 
Science degree in 1920, M A. in 1921 and MD in 
^ i j university He will be cited as follows “Alan 

c ards Moritz Native son of Nebraska, inspiring university 
professor, prolific author, distinguished leader in legal medi- 
cine whose achievements have greatly advanced sound appli- 
cation of medical knowledge to the administration of justice 
and furtherance of safety and health to the lasting benefits of 
nis fellow citizens, and alumnus whom we honor today" 


NEW HAMPSHIRE 

Dr Colby Goes to Portland— Dr Edward W Colby, Con- 
c of Communicable Disease Control, resigned from 

the State Health Department May 12 to accept the position of 
City health officer of Portland, Maine He has been with tlie 
state health department since 1942 


NEW YORK 

Blood Vessel Bank — The New York Heart Association 
and its affiliate, the New York Society for Cardiovascular 
Surgery, have jointly announced the establishment of a central 
cooperative blood vessel bank making possible replacement of 
diseased or abnormal sections of human arteries It was estab- 
lished last July by a $15,000 grant from the heart association 
and IS now occupying temporary facilities at New York Hospital, 
Cornell Medical College It is soon to be moved to permanent 
quarters at Bellevue Hospital 

Dr Heilman to Head Department — Dr Louis M Hell- 
man has been appointed as the first full time professor of 
obstetrics and gynecology at the State University Medical Center 
at New York City College of Medicine, which was recently 
reorganized by merger of Long Island College of Medicine with 
State University of New York Dr Heilman received his medi- 
cal degree m 1934 from Johns Hopkins University School of 
Medicine, Baltimore, and since 1945 has been associate professor 
of obstetrics at his alma mater He will join tlie faculty of the 
state university August 1 During the war he served as lieu- 
tenant commander in the U S Naval Reserve Dr Heilman 
will succeed Dr Qiarles A Gordon as professor and executive 
officer of the college department and will have his offices at 
Kings County Hospital, where he will be director of the college 
division of obstetrics and gynecology 

New York City 

Exhibit on Cortisone and ACTH — The New York 
Academy of Medicine Library has prepared an exhibit of as 
much of the recent literature as possible concerning cortisone 
and pituitary adrenocorticotropic hormone (ACTH) It has 
prepared a bibliography of this material, which may be secured 
by physicians on request The address is 2 East 103rd Street, 
New York 29 

Museum of Health — The American Museum of Health, 
on the campus of Hunter College, New York, opened its doors 
to the public in April Among the exhibits are the models. 
Transparent Man, Big Ear, Voice Organ, and the Blood Sys- 
tem, which were displayed at the World’s Fair in 1938-1939 
Said to be the largest of its kind in the world, the museum is 
sponsored by the New York Academy of Medicine, Columbia 
and Harvard School of Public Health, Johns Hopkins Uni- 
versity and others Admission is free 
Test for Mental Maturity — The Institute of Psychological 
Research of Teachers College, Columbia University, has been 
awarded a grant of $4,965 by the Coordinating Medical Council 
for Cerebral Palsy of New York City to complete a standard- 
ized test for determining the mental maturity of children with 
cerebral palsy Work under the new grant will be directed by 
Irving D Lorge, Ph D He will be assisted by Dr Lucille H 
Blum, psychologist-consultant at the cerebral Palsy Pre-School 
Center of the Lenox Hill Hospital, and Bessie B Burgemeister, 
PhD, research psychologist at the Neurological Institute m 
New York City The Coordinating Medical Council for Cere- 
bral Palsy of New York City was organized in 1947 to meet 
the need for coordinated effort in behalf of persons mth cerebral 
palsy 

NORTH CAROLINA 

University Appointment — Dr Arthur J Patek Jr , assis- 
tant clinical professor of medicine at Columbia University 
College of Physicians and Surgeons, New York, was appointed 
professor of medicine at Western Reserve University School of 
Medicine and director of medicine at Mount Sinai Hospital, 
Cleveland, effective May 1 After receiving his degree from 
Harvard Medical School, Boston, in 1930, he served an intem- 
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ship in medicine at University Hospitals m Cler eland. e 

ment of the position of director of medicine on a full 
at Mount Sinai Hospital is in line uith affiliation of he 
With the school of medicine ^ hospital 

OHIO 

District Offices -The Ohio Department ot 
Health IS setting up five district offices to deceiitrahzf 
consultation services Offices for the southeast distnct an 
Athens, the northeast district, Cuyahoga Falls, northwest du 
tnet. Bowling Green central district, Delaware, and southimt 
distr ch to be selected The ultimate goal of tlie depailmmm 
to staff district offices with medical officers, engineering La 
sanitation consultants, public health nursing consultants he-ihti 
education consultants, records and admmistratue consultants Lr 
persorinel for any other special assistance winch might he 
n^ded No direct services will be rendered Uirough distort 
officp 'Their functions will be purely that of consulUng with 
local health departments 

State Medical Election. — The following officers wen 
elected at the recent annual meeting of the Ohio State Mcdica 
Association m Cleveland Dr Ernest 0 Swartz, Cincinnati 
Resident , Dr Fred W Dixon, Cleveland, president-elect, am 
Dr Henry P Worstell, Columbus, treasurer 

Personal — ^Dr Maurice Levine, head of the department o 
psychiatry at the University of Cincinnati College of Mediant 
has been elected president of the Amencan Delegation of 30 
psydiiatrists who will attend the first International Congres 
of Psychiatry September 18-26 in Pans, France While a 
the congress Dr Levine will give a seminar on the de\elop 
ment of American psychiatry in the past 20 years 

OKLAHOMA 

University Appointment —Dr James P Dewar Jr, Nei 
York, has been appointed assistant professor of pathology at th 
University of Oklahoma School of Medicine, Oklahoma Citj 
and director of surgical pathology at the University Hospita 
Dr Dewar received his M D degree from McGill Unuersit 
Faculty of Medicine, Montreal, in 1939 After service i 
World War 11 he became a fellow in pathology at die Nci 
York state laboratory and then at Bender Laboratory 

PENNSYLVANIA 

Society News — The Montour County Medical Society c 
Danville presented a postgraduate seminar May 19 at the Georfi 
F Geisinger Memorial Hospital and Clinic in Danville. Guest 
speakers included Dr Robert Kennedy, clinical professor of 
surgery. New York, and Drs Julian Johnson and Harvey Blank, 
Philadelphia 

Philadelphia 

Eliason Memorial Fund — An EldridgeL Eliason Memorial 
Fund has been started by tlie Aid Association of tlie Philadelphia 
County Medical Society to memorialize one of Philadelphia’s 
surgeons and to benefit doctors and their families who arc 
m need All associates, students, fnends and patients are 
invited to contribute Checks should be made out to Eldndge L 
Eliason, M P , Memonal Fund and mailed to Jesse T Nicholson, 
M D , treasurer. The Aid Association of the Philadelphia County 
Medical Society, 330 South 9th Street, Philadelphia 7 

History of Medicine Lectureship — Woman’s Medical Col- 
lege of Pennsylvania has received a bequest of $10,000 from the 
estate of William Edward Mead, to be combined with a bequest 
of a like amount from the estate of his wnfe, the late Dr Kate 
Campbell Hurd-Mead of Haddam, Conn, “the income to ^ 
used toward a lectureship on the history of medicine to be 
known as the Kate C Hurd ’88 Fund ’’ In addition Dr Mead 
left her library of books and pamphlets on the History ol 
Women in Medicine to the college Dr Mead also direct!^ 
that $20,886 be given to the Alumnae Association of the Wonwn s 
Medical College of Pennsylvania ‘to be held as the Ka c 
Campbell Hurd ’88 Fund The annual income of this fund is 
to be expended at the direction of the officers of the association 

Pittsburgh 

Appointments at School of Public 
ate School of Public Health, Unuersity of Pittsburgh, has 
appomted Dr Francis S Cheever, Boston, as professor of 
m^icrobiology, Mr William H Ray as research associate m 
the department of occupational health, and (jladys E , ’ 

MPh, as research associate in the department of epidemoo^ 

and bacteriology Dr Cheever received h.s MD degree^^ 
from Harvard Aledical School, Boston iic , 

inue his research in bacteriology, thTrespon^' 

will assist in teaching epidenulogy and ''’'‘1 carry he r^^^ 
bihty of organizing and teaching courses in microbiol gy 
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immunology Mr Ray for the past srx years hac been in the 
Health Physics Division of Oak Ridge (Tenn ) National Labora- 
tory Miss Sather received her Master of Public Health degree 
from tlie University of California, San Francisco She came 
to the School of Public Healtli from the university, where she 
was pnncipal techmcian at Oie Hooper Foundation 

GENERAL 

Sectional Congress of Surgeons — A meeting of sections 
of the Southeastern Surgical Congress from the District of 
Columbia, Maryland, Virginia and West Virginia will be held 
at the Greenbrier, Wiite Sulphur Sprmgs, W Va , July 13-15 
Dr Carl C Howard, Glasgow, K> , president of the South- 
eastern Surgical Congress, will speak on "Open Reduction of 
Fractures ” Rush D Holt of Weston, former U S Senator 
from West Virginia, will speak at the banquet Saturday evening 
on ‘Table of the Free Lunch ” Separate business meetings of 
the four state sections will be held at noon on Julj 14 
Traffic Fatalities Decrease in Small Cities — By going 
tlirough the entire year of 1949 without a single traffic fatality, 
5(14 cities with populations between 5,(X)0 and 10 (KK) have won 
places on the Honor Roll of the National Traffic Safety Con- 
test The National Safety Council, which conducts the con- 
test, announced that this makes an increase of 103 from the 
number on the 1948 Honor Roll Hobart Okla , which state 
records show has never had a traffic death since its incor- 
poration m 1901, maintained its perfect record in 1949 The 
council does not know of any other citj in the population group 
which equals this record 

Pan American Leprosy Conference — The Third Pan 
Amencan Conference on Leprosy will be held at Buenos Aires, 
October 8-14, under the auspices of the Argentine government 
Organization plans follow those of the second conference held 
m Rio de Janeiro in 1946 (Jovemments of the American 
Republics wall be invited to send official delegations and the 
Pan Amencan Sanitary Bureau, International Leprosy Asso- 
ciation, and selected institutions to send accredited representa- 
tives Topics are (1) classification of subtypes (2) status 
of leprosy reactions, (3) reversibility of clinical types and the 
lepromin reaction and (4) social assistance to patients and their 
families For information address the Organizmg Committee, 
Ayacucho 1477 Buenos Aires 

Congress on Amebiasis — An international congress on 
amebiasis and other intestinal parasites is being organized in 
Chatel Guyon, France. The meeting will take place on Sep 
tember 15 16 1950 The subject under discussion will be in 
four sections 

Scientific Section Patholomc Anatomy of Parasitic Disease in the 
Adult and the Child 

Jledical Section Clinical Forms of Parasitic Disease in the Adult and 
the Child. 

Therapeutic Section Chemotherapy, Surgery etc 

Hjgienc Public Health Section Worldwide distribution and diffusion 
part played by displaced persons social consequences of parasitic 
infections 

Information may be obtained from Secretariat General Con- 
g^res International de I’Amibiase, Grands Thermes, Chatel- 
Guyon (Puy-de-Dorae) France 

Urge Improvement in Cancer Statistics — The World 
Hralth Organization’s Expert Committee on Health Statistics, 
followqng a session at Geneva in April, recommended that more 
detailed and precise statistics on cancer be gathered from all 
countnes as a means of obtaining data for research and other 
aspects of the fight against cancer So far, says the commit- 
Jms report, most invesDgations of cancer statistics have been 
tased on death certificates, but recent progress in treatment 
nw made that method inadequate for researdi purposes More 
information is needed regarding diagnosis and the prevalence of 
cancer according to the site of the tumor, as well as recovery 
and survival rates resulting from different treatment The 
committee suggested basic definitions and proposals for evalu- 
ation of cancer morbidity among tlie general population as well 
as among special population groups according to social economic 
and occupational factors Suggestions were also made regarding 
adequate statistics on results of cancer treatment on a unified 
basic nomenclature 

Fellowships to Aid in Training the Handicapped — 
Digliteen persons working m the field of rehabilitation and 
counseling for the handicapped have been awarded 
cllow ships to a special training course by Alpha Gamma 
efta. International Women’s Fraternity and the National 
oMicty for Crippled Children and Adults The four week 
“^signed to help meet the employment problems of 
reoral palsied and other severely handicapped workers wull 
Institute of Rehabilitation and Physical Medi- 
ot tlie New York Univ ersity-Bellevue Medical Center, 


under the auspices of the New York University School of Edu- 
cation May ^-June 16 The New York program is the third 
such course to be offered under the joint sponsorship of Alpha 
Gamma Delta and the national society In the two prenous 
courses 29 persons from 24 states and Canada were tramed for 
counseling and placement work wnth the handicapped The 
fellowship winners, on completion of the course, will return to 
their places of employment to apply their speaalized knowledge 
and technics to the counseling and employment problems of the 
handicapped. 

U S Contributions to Needy Countnes — Nearly 
§24 000,000 m money, matenals and services w as contributed 
by 118 United States national organizations for educational 
reconstruction in war-devastated and other needy countnes m 
1949, according to a report made to the U S National Com- 
mission for the United Nations Educational, Scientific and 
Cultural Organization issued Apnl 15 This amount does not 
include the contributions made by many other national organi- 
zations The reports tabulated generally were from organiza- 
tions most closelv associated with the work of UNESCO 
According to George N Shuster, president of Hunter College 
and chairman of the Educational Reconstruction Committee, 
they show that many of the organizations which were most 
active in supplying food and clothing to war-devastated coun- 
tries immediately after tlie end of the war now are concentrat- 
ing on educational reconstruction and equipment and on 
scholarships and training facilities Among the countnes 
receiving major assistance were Greece, more than §2,000 OCX) 
Germany about §1 5CH) 000 Oima, about §2,882,000 and India 
§1,125 000 European countnes received over §8,000,000, the 
Near East, over ^,000,000, most of which went to Israel Asia 
and the Pacific countries, §5,176,000, and the LaDn-American 
countnes about §350,000 

WHO Committee on Unification of Pharmacopoeias — 
The World Health Organization’s nine member Expert Commit- 
tee on the Unification of Pharmacopoeias under the chairman- 
ship of Dr Charles H Hampshire of London opened a nine day 
session Apnl 20 at the U S Pharmacopoeial Budding m New 
York Among subjects discussed were plans for the publication 
of a new mternahonal pharmacopeia under auspices of the 
World Health Organization nonproprietary names of drugs a 
table of doses suitable for children new methods of analysis, con- 
trol of drugs, regulations on drugs in different countries, adver- 
tising and labeling of drugs, the preparation of a questionnaire 
to sent to governments for information on the control of 
drugs and relations with other Expert Committees of the 
organization in such fields as addiction-producing drugs The 
following members, who serve as experts rather than as repre- 
sentatives of governments, are Dr Hampshire, secretary, Bntish 
Pharmacopoeia Commission, London (chairman) , Prof H Bag- 
gesgaard-Rasmussen of the Danish School of Pharmacy and 
member of the Danish Pharmacopoeia Commission, (Topen 
hagen. Prof E Fullerton Cook chairman of the commission of 
the Revision of Pharmacopoeia of the United States, Philadel 
phia. Prof I R Fahmy of Fouad University, Cairo, Egyqit, 
Prof H Flueck member of the Swiss Pharmacopoeia Commis- 
sion Zurich, Prof R. Hazard of the University of Pans and 
member of the Commission of the French Pharmacopoeia, Prof 
van Os of the University of Groningen, Netherlands, and chair- 
man of the Netherlands Pharmacopoeia Commission, G A 
Morrell, Ph D director. Food and Drugs Division, Department 
of Health and Welfare, Ottawa (Canada, and Dr Mayoral 
Pardo, professor at the Escuela Militar de Medicina, Mexico 
D F 

Life Insurance Awards for Research on Heart Disease 
— The life insurance companies of the United States and Canada 
will give §670 000 to medical schools and other research centers 
during 1950 for the study of heart disease and the training of 
research scientists The awards were approved May 12 at 
the annual meeting of the Life Insurance Medical Research 
Fund and bring to S3 200 0(K) the total amount of money given 
out by the fund since it was organized late in 1945 Recipient 
of the Lasker Award from the American Public Health Asso- 
ciation last year for its contributions to the advancement of 
medical science and public health the Life Insurance Medical 
Research Fund is now being supported bv 147 life insurance 
companies Included in tlie awards approved by the funds 
Board of Directors is §548 000 to be used as grants-in aid for 
research programs, and an additional §122 000 which will go to 
34 research fellows The larger sum of ‘^548 000 will be granted 
to 36 medical schools and other research centers and will support 
51 different research programs The value of the individual 
grants-iii aid range from several thousand dollars to §21 (XK) 
New members of the Advisory Counal are Wallace O Fenn, 
PhD of the University of Rochester, N Y Dr Thonvis 
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Francis Jr of the University of Afichigan School of Public 
Wealth, Ann Arbor, and Dr Oliver H Lowry of Washington 
University School of iledicine, St Louis Dr Cyril N H 
Long of Yale University School of ifedicine, New Haven, 
Conn , was chosen as chairman of the council for the coming 
year The new medical directors’ representatn e is Dr Earl 
C Bonnett of the Metropolitan Life Insurance Company, New 
York The council senses with Dr Franas R Dieuaide, 
scientific director of the fund, and \\ ith the medical directors’ 
representatives as professional advisors to tlie fund’s board 
The new member of the Board of Directors is Clans Adams, 
president of the Ohio State Life Insurance Company, Columbus' 
Leroy A Lincoln, president of the Metropolitan Life Insurance 
Company, New York, and Mr M Albert Linton, present chair- 
man, were reelected to the board 

Committee on Problems of Alcohol —This committee has 
been set up m the Division of Medical Sciences of the National 
Research Council on the request from the Research Council on 
Problems of Alcohol, which voted to disband m 1949 and 
asked the National Research Council to assume direction of its 
research program The council is an operating agency of the 
National Academy of Sciences and is a private organization 
providing on request research correlation, advisory and admin- 
istrative services More than 4,000 academic and industrial 
scientists serve the council -without pay The Committee on 
Problems of Alcohol will imtiate and support scientific research 
concerned with the action of alcohol in human beings and thus 
hopes to discover means of avoiding or correcting the pathologic 
effect of this chemical on persons who are -vulnerable There 
are many public and pnvate agencies conducting research, 
treatment and educational programs on problems of alcohol 
On the request of these agenaes, the Committee on Alcohol is 
prepared to enter into contracts to (1) review and advise on 
research projects m this field, (2) offer consultative senuces 
to tliose developing or revismg statutes, promoting treatment 
or reliabihtation programs, or to tliose interested in establishing 
uniform recording procedures, and (3) organize and conduct 
interagency conferences 

The committee is not organized to provide public information 
or education m this field, but it is prepared to offer technical 
advice to responsible persons and agencies for the dissemination 
of information Information on the work of this committee, 
including methods of submitting proposals for grants in support 
of researcli on problems of alcohol, may be obtained from the 
Secretary, Committee on Problems of Alcohol, Division of 
Medical Sciences, National Research Council, 2101 Constitution 
A-venue, N W , Washington 25, D C Present members of 
the committee are Chauncey D Leake, Ph D , Galveston, Texas, 
chairman, Frank Brink Jr, PhD, Baltimore, Dr Anton J 
Carlson, Chicago, Dr Oskar Diethelm, New York, Mr Law- 
rence K Frank, New York, Dr Lawrence C Kolb, Rochester, 
Minn , Curt P Richter, Ph D , Baltimore , Mr Elhs B 
Slater, president, Frankfort Distillers Corporation, Dr Isaac 
Starr, Philadelphia, Dr George S Stevenson, New York, Col 
Frank B Thompson, chairman of the board, Glenmore Dis- 
tilleries Company, Wilfred W Westerfield, PhD, Syracuse, 
N Y , Roger J Williams, D Sc , Galveston, Texas, and Joseph 
Hirsh, executive secretary. New York 

LATIN AMERICA 

Study Spread of Cholera via Pilgrimages —The Program 
Committee of the World Health Assembly May 15 appointed 
a working party at the request of Egypt to examine the danger 
of cholera spreading from endemic areas via Mecca pilgrimages 
mto the East Mediterranean Egypt, France, Pakistan, India, 
Italy, United Kingdom and Saudi Arabia comprise the working 
party to study the Egyptian document wdiich points out that the 
pilgrimage season for tlie next 17 years coincides wnth the danger 
period in Egypt, from May to October The document asserts 
that the present quarantine requirements are msufhcient or 
neglected, especially by air travel 

New Periodical —The first issue of the new' periodical 
Revista Colombtaim de Obstetnew y Gtnccologta, orpn of 
the Colombian Society of Obstetrics and Gynecology, under the 
chairmanship of R Ramirez Merchan, appeared in January 
1950 Headquarters are at Carrera 5 no 14-46 Bogota, Colom- 
bia The 48 pages include an introductory editorial and the 
following original articles “Some Aspects of Cardiopathies 
and Mechanism of Circulation During Pregnancy by Dr D 
Lopez Escobar, “Owilatory Pain” by Dr H Amaya-Leon, 
“Asphyxia Neonatorum” by Dr H Gomez Herrera, Spon- 
taneous Hysterectomy” by Dr C R Silva Mojica, Eclampsia 
and Retina” by Dr A Tribin Piedrahita and Beharior in 
Premature Detachment of Normally Inserted Placenta by Ur 
J Corral Maldonado 


June 17 ,5 


\ 


Medical Week on Gastroenterology — The Somna n 
Amencan Medical Week on Gastroenterolog^ wall be 
Rio de Janeiro and Sao Paulo Brazil luh 23-29 under 
auspices of the Inter Amencan Assocntion of GastroenSo' 
Drs B Montenegro and A da SiKa Mello arc prcMdent -.h 
wee president, respectireh, of the executue commiUcc sni 
members of the organizing committee Official tomes ar. m 
Physiopathology of the Small Intestine H Bockus R S \ 
p Gutierrez Arrese, Spam, (2) Nonspecific Enleropatlm V 
Jimenez Dias, Spam, Siha ilelo G Siffert, N Marsn, F I 
Pontes, Brazil , Drs Burrill B Crohn, John H Garlock bol 
of New York, US ^ , (3) Tuberculous Ententis C Bomnrn 
Udaondo, N Stapler, C Nunez, D’Alotto ‘\rgentina T Rrmo 
and F Cintra do Prado, Brazil, (4) Radiologi of the SmaH 
Intestine, L Zubiaurre, J Carrerc, C A Estape, Uruipiai , p 
Maissa, Argentina , A Ferreira, Brazil , (5) Functioinl Di 
turbances of tlie Small Intestine After Intestinal Resection V 
Ayala Gonzalez, klexico , E Bastos, Brazil , (7) Occlusion of 
the Small Intestine, D Prat, Uruguaj, A Paulino Jr Bnml 
and (8) Diverticula of the Small Intestine, A Cegallos A 
Centeno, Argentma Further information may be obtained trom 
the general secretary Dr J F Pontes, Rua 7 de April, 176, 
1° andar, Sao Paulo, Brazil 


Brazilian Society of Orthopedic Surgery — The ninth 
annual convention of the Sociedade Brasileira de Ortopedia c 
Traumatologia will be held at the Hospital Santa Casa, Sin 
Paulo, Brazil, August 22-25 The following official reports will 
be made 

M Lazareschi Sao Paulo and M Weinberger, Rio Treatment of tit 
Fractures of tbc Shaft of the Femur 

Prof D Cha\cs, Rio and E Na\ajas Santos Osteotomies 

Several other papers will be presented For the first time 
there will be scientific and technical exhibits Guests of honor 
are Drs H W Meyerding Mayo Clinic, Rochester, Wmn , 
J Vails and C Ottolenghi, Buenos Aires, and J L Bado from 
Montevideo Besides the scientific sections there will be dim 
cal demonstrations in the orthopedic clinic of the Hospital das 
Clmicas da Universidade de Sao Paulo, directed bv Prof 
Godoy Moreira, and in tlie orthopedic clinic of the Santa Casa 
directed by Prof D Define The president of the society ami 
congress is Dr Renato Bomfim 


FOREIGN 

South Africa Clinical Journal — The South African Jour 
ml of Clinical Science is the new quarterly publication of the 
Cape Towm Post-Graduate Medical Association, the South 
African Institute for Medical Research and the Medical Asso 
ciation of South Africa The new journal embodies the former 
Clinical Proceedings The subscription price is £1 Ss It 
should be sent to Medical House, 35 Wale Street, P 0 Box 
643, Cape Town, South Africa 

WHO Medical Training Centers in Europe — Agree 
ments have been signed by the World Health Organization with 
Czechoslovakia, Denmark and Poland establishing m those 
three countries medical training centers wlicre courses will be 
given on an mternational basis In Copenhagen a training 
center in anesthesiology will be set up for northern European 
physicians Iceland and S-weden liave indicated tliey will jiar 
ticipate. A similar center in anesthesiology will be opened at 
Prague for WHO fellows from neighboring countries Both 
centers were scheduled to open m May' Two agreements were 
signed by WHO and Poland for a training center in bioclicmistr} 
at Wroclaw and a training center in venereal disease control 
at Warsaw WHO aid to the centers will include cooperation 
with national health administrations and medical faculties in 
setting up the curriculum of the schools, subsidizing students 
providing scientists and lectures and supplying essential equip 
ment 


Marriages 


Murrav Alan Grossman Syracuse, N Y , to Miss Sally 
iiTvonne Weisburgh in New Rochelle, May 14 
Louis Arthur Farchione, Waterlcw, N Y , to Miss Lucille 
F Lauferswiler of Monticello, April 15 
Laurance Knight Groves, Cleveland, to Miss Man Louie 
Carlisle of Garrettsville, April 1 
John J Scott, Freeport, N Y , to Miss Mane A Dillnr 

af Allentown, Pa , April 15 „ c k u, m 

Harold M Sfsen to Miss Virtue Palmer Roberts, bot 

Lynn, Mass , March 31 , c v\ -.llicc 

Robert L Clark. Flint, Mich, to Miss Jane Snow Malhc 

of Sagmaw, April 15 
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Barrow, William Hulbert, Captain, U S Army, retired, 
San Diego Calif , born in Baltimore May 18 1886, Harvard 
Medical School, Boston 1916, member of the American 
Medical Association, entered the medical corps of the regular 
U S Army in February 1918, during World War I served 
mth the American Expeditionary Forces , retired Jan 7, 1921, 
for disability in line of duty formerly lecturer in mediane at 
the Umversity of Southern California School of Medicine and 
professor of clinical medicine at Stanford University School of 
Meicine where for man> years he was medical adviser, medi- 
cal supemsor and athletic advnser, ^Middlesex School in Con- 
cord, Mass , 1921-1922, past president of the Southern California 
Medical Association, fellow of the American College of Phy- 
sicians, member of the American Heart Association, specialist 
certified by tlie Amencan Board of Internal Medicine , affiliated 
witli the Scnpps Memorial Hospital in La Jolla and the Mercy 
Hospital, where he died April 12, aged 63, of coronary heart 
disease. 

Richards, George Gill ® Salt Lake City, bom m Mendon, 
Utah, Sept 5, 1883, University and Bellevue Hospital Medical 
College, New York, 1906, specialist certified by the Amencan 
Board of Internal kfedicme and a member of the board from 
1936 to 1946 associate clinical professor of medicine at the 
University of Utah School of Medicine fellow of the American 
College of Physicians, of which he had been second vice 
president, regent and member of the board of governors , 
served as captain in the medical corps of the U S Army 
Reserve from 1918 to 1934 , dunng World War II medical 
adviser for the Utah Selective Service chairman of the Section 
on Practice of Medicine American Medical Association 1931- 
1932, for many years affiliated with Dr W H Groves Latter 
Day Samts Hospital , one of the founders of the Salt Lake 
Qimc died in Massachusetts General Hospital in Boston April 
19, aged 66, of coronary thrombosis 

Andnes, Joseph H, Detroit, born in Milwaukee, April 7, 
1874 Fri^rich-Wilhelms-Universitat Medizinische Fakultat, 
Berlin, Prussia 1897 emeritus professor of surgery at the 
Wayne University College of Medicine, where for many years 
he was associate professor of clinical surgery member and 
past president of the Tn-State Medical Association and the 
Academy of Surgery of Detroit for many years a member of 
the board of trustees of the Wayne County Medical Society , 
served on tlie staffs of St Joseph’s Mercy, St Mary's and 
Providence hospitals at one time nominated for the Detroit 
Medical Hall of Fame, died April 15, aged 76, of cirrhosis of 
the liver 

Buchanan, James Arthur ® Brooklyn, bom in Oxford, 
Pa, Sept 7 1887 University of Pennsylvania School of Medi- 
cine Phdadelphia, 1915 , fellow of the American College of 
Physicians , served with the American Expeditionary Forces 
dunng World War I, m April 1919 entered the Mayo Founda- 
tion at Rochester Minn , as a fellow in medicme and left April 
30, 1922, became an internist at the Pueblo Clinic m Pueblo, 
Colo served on the faculty of Long Island College Hospital 
Md as attendmg physician at Wyckoff Heights and Coney 
Island hospitals died April 17, aged 62 

Beam, Watson W , Rolfe, Iowa State Umversity of Iowa 
College of Medicine, Iowa City, 1886, member of the Amencan 
Medical Association and the Amencan Association of Railway 
Surgeons, past president of the Pocahontas County Medical 
Society, formerly councilor for the eleventh district of the 
state medical society, for many years a member and at one 
hme president of the school board , formerly director of the 
hirst National Bank, died m the Lutheran Hospital Fort 
Dodge, Apnl 11, aged 91, of pneumoma and chronic 
myocarditis 

Adams, Ralph Crawe, Bird Island, Minn , Jefferson Medi- 
wl College of Philadelphia, 1906 , member of the American 
Medical Association, di^ April 25, aged 71, of arteriosclerotic 
heart disease 

Ahlbom, Maurice Bertram © Wilkes-Barre Pa Uni- 
of Pennsylvania Department of Medicine Philadelphia, 
to9s, fellow of the American College of Surgeons, for many 
years affiliated with the Wilkes-Barre General Hospital, died 
April 9 aged 73 

Lindsay Alexander, Kenilworth 111 , Rush Medi- 
Cliicago, 1905, died in Janesville, Wis , May 13, 

aged 70 

® Indicates Felloii of the American Medical Association 


Board, Milton, Louisville, Kj , University of Louisville 
Medical Department, 1893, member of the American Medical 
Association and its House of Delegates in 1914 1915 and 1916, 
served dunng World War I, from IMO to 1904 member of the 
state board of chanties and correction died in Good Samantan 
Hospital March 29, aged 79 of acute myocarditis 

Boehnnger, Herman Winfield, Havertown Pa , Temple 
University School of Mediane, Philadelphia, 1910 formerly on 
the faculty of his alma mater, died Apnl 17, aged 72, of cere- 
bral hemorrhage. 

Bogard, R C , Hensley, Ark (licensed m Arkansas m 
1903) , died April 16, aged 80, of pneumonia 

Bond, John Harvey ® Fargo, N D , University of Penn- 
sylvania School of Medicme, Philadelphia, 1936, died m Apnl, 
aged 39 

Bossard, Harry Bardwell ® Philhpsburg, N J , Jefferson 
Medical College of Philadelphia, 1901 , past president and treas- 
urer of the Warren County Medical Society, a medical exam- 
iner for schools m Hopatcong and Harmony towmships , affiliated 
widi Warren Hospital, died m Apnl, aged 72, of cardiac 
mfarction 

Boyer, Robert ® Philadelphia Medico Chirurgical Col- 
lege of Philadelphia, 1898 fellow of the Amencan College of 
Surgeons, member of the American Urological Assoaation, 
affiliated with Nazareth Hospital, died in Abington (Pa) 
Memorial Hospital Apnl 15, aged 73, of heart disease. 

Boyle, Hugh Cotter, Philadelphia, Temple University 
School of Medicine, Philadelphia 1914, served overseas with 
the British Army dunng World War I , member of the surgical 
staff of Sacred Heart Hospital and was attached to the auxiliary 
staff of Allentown Hospital , club physician for the Philadelphia 
"Phillies” baseball team of the National League from 1936 to 
1942, died in Misencordia Hospital, Philadelphia, March 20, 
aged 62 

Brinson, William David, Baldwin, Fla , Vanderbilt Uni- 
versity College of Mediane, Nashville Term , 1913 , member of 
the Amencan Medical Assoaation, died Apnl 15, aged 69, of 
heart disease. 

Brown, Edwin, Philadelphia, Jefferson Medical College of 
Philadelphia, 1886, died in the Abington (Pa.) Memorial 
Hospital April 10, aged 87 

Brubaker, Elber Robert ® Mesa, Anz , Aledical College of 
Ohio Cincinnati, 1908, member of the Ohio State Medical Asso- 
ciation and the Radiological Society of North Amenca, at one 
time practiced m Springfield, Ohio, where he was affiliated 
with City Hospital, served dunng World War I, medical 
recruitmg officer for the Navy in the Cincinnati district with the 
rank of lieutenant commander dunng World War II , died in 
the Southside Distnet Hospital April 4, aged 65 

Bruorton, Oscar Lucas, Georgetown, S C , Aledical Col- 
lege of the State of South Carolina, Charleston 1912, past 
president of the Georgetown County Aledical Society, served 
dunng World War I, died m Cairo 111, Alarch 26, aged 64, 
of coronary occlusion 

Burgher, Arthur Ernest, St, Joseph Mo , Keokuk (Iowa) 
Aledical College College of Physicians and Surgeons, 1902, 
member of the Amencan Aledical Assoaation past president 
of the Buchanan County Aledical Society, affiliated with AIis- 
soun Alethodist and St Josephs hospitals, died Apnl 2, aged 
73, of carcinoma 

Cade, Charles Craig ® San Antonio, Te.xas University 
of Te,xas School of Aledicme, Galveston 1909 fellow of the 
American College of Surgeons served during World War I , 
member of the staffs of the Robert B Green Alcmonal, Santa 
Rosa and Nix Memorial hospitals died Apnl 11, aged 63 

Caldwell, Joseph Davis, North Adams Mass College of 
Physicians and Surgeons Boston 1906 affiliated with North 
Adams Hospital died May 2, aged 67, of coronary thrombosis 

Carter, Paul Conway, Madison X C University of Mao- 
land School of Aledicme and College of Physicians and Sur- 
geons Baltimore, 1916 past president of the Rockingham 
County Medical Societv member of the Amencan Medical 
Assoaation served dunng W orld War H and m France dunng 
M orld \\ ar I member of the school board died m the 
Veterans Adnumstration Hospital, Richmond, March 27, aged 
60, of hepatitis 
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Metasville, Ga , Vanderbilt Uni- 
of Nashville, Tenn, 1893, member 

ot the American Medical Association , died Alarch 26, aged 81 

Cleveland Joseph Dewey, Memphis, Tenn , Northwestern 
University Medical School, Qiicago, 1926, member of the 
American A^dical Association and the Southeastern Surgical 
Congrep affiliated with the Baptist Memorial Hospital, where 
he died April 12, aged 51, of heart disease 


Prattsville, Ark (licensed m Arkansas 
in iyUoj , member of the American Medical Association, at one 
time justice of the peace, died in Alalvem April 21, aged 81. 
of myocarditis 


p*'°uch, J Frank, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1890, member of the American 
Medical Association, professor emeritus of clinical ophthal- 
rnology and otology at his alma mater, formerly on the staffs 
of the Presbyterian Eye, Ear and Throat Charity Hospital and 
the Baltimore Eye, Ear and Throat Charity Hospital, died 
April 20, aged 84 

Cummings, Eobert Newton, Emmett, Idaho, Demer and 
Gross College of Medicine, 1903, died April 12, aged 75, of 
coronary thrombosis 

Da Costa, A Antonio ® San Diego, Calif , Howard Uni- 
versity College of Medicine, Washington, D C , 1931 , was 
found murdered in his home April 16, aged 47 

Dobsms, G 3 rpsie Junius ® San Francisco, Northwestern 
University Medical School, Chicago, 1934 , served during World 
War II, affiliated with tlie Veterans Administration, died 
April 7, aged 47 

Edwards, Edward Emim ® Taylor, Pa , University of 
the South Medical Department, Sewanee, Tenn, 1908, Uni- 
versity of Louisville (Ky ) School of Medicme, 1909 , school 
physician, served on the staff of Moses Taylor Hospital, Scran- 
ton, died April 15, aged 66, of carcinoma of the stomach 

Emmerson, William Stanford, Wacoma, Minn , Uni- 
versity of Minnesota College of Medicine and Surgery, Minne- 
apolis, 1904, died April 19, aged 72, of cerebral hemorrhage 

Enzor, Roscoe Hinson, Smithville, Ga , Atlanta School of 
Medicine, 1911, member of the Amencan Medical A-ssociation , 
served as mayor, county health officer and a director of the 
Farmers and Merchants Bank, died April 12, aged 61 

Epperson, Egbert Ernest, Meadowview, Va , University 
College of Medicine, Richmond, 1905 , member of the American 
Medical Association, died in the George Ben Johnston Mem- 
orial Hospital, Abingdon, April 1, aged 71 

Fenske, Hugo Oscar ® Chicago, Loyola University 
School of Medicine, Chicago, 1942, affiliated with Grant Hos- 
pital, where he died March 26, aged 39 

Fitzgerald, Guy Harland ® Tucson, Ariz , University of 
Wooster Medical Department, Cleveland, 1898, fellow of the 
American College of Surgeons, died April 24, aged 76, of cere- 
bral embolism 


Foulon, Irenaeus Lister ® East St Louis, 111 , Washing- 
ton University School of Medicine, St Louis, 1915, served 
during World War I, member of the board of directors and 
executive committee of St Clair County Tuberculosis Associa- 
tion, of which he had been president for many years, member 
of the board ot directors of East St Louis First National 
Bank, died in St Mary’s Hospital April 15, aged 61, of heart 
disease 


Franck, Wilham L , Pottstown, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1897, on the staff of the 
Pottstown Memorial Hospital, where he died March 28, aged 74 


Garner, Albert Rowland ® Norristown, Pa , Hahnemann 
Medical College and Hospital of Philadelphia, 1902 , past presi- 
dent of the Montgomery County Medical Society, affiliated 
with Montgomery Hospital, chairman of the Public Assistance 
Committee, died May 7, aged 73 
Givens, Emory Marion, McComb, Miss , College of 
Physicians and Surgeons, Memphis, Tenn, 1908, memb^ of 
tlie American Medical Association , died April 2, aged 70 
Gosian, Moses, Brockton, Mass , Tufts College Medical 
School, Boston, 1919 , member of the American Medical Asso- 
ciation , died March 10, aged 63, of coronary occlusion 

Green, Frank Bernard, Chicago, University of Illmoi^s 
College of Medicine, Chicago, 1935, died April 30, aged 40, 
of coronary occlusion 

Griffin, Robert Bailey, Ripley, Tenn Vanderbilt Univer- 
sity School of Medicine, Nashville, 1898, member of the 
Amcncan Medical Association, health officer of Lauderdale 
County , died April 12, aged 73, of coronary occlusion 



Guess, James Edward, Okmulgee, Okla . Meham m , 
ri Nashiille, Tenn, 1902, formerh 

Clarksville, affiliated uith City Hospital, died MarcT. 

/7, of carcinoma of the liver 

Hagyard Charlton Edward ® Seattle , College of Pk 
Clans and Surgeons of Chicago, School of kledicme m , ' 
Umversitj^ of Illinois, 1903 , an Associate Fellou of the 
can Medical Association, died April 8, aged 72 

Hall, Neak Amarillo, Texas, Unnersitj of Texas Scll;v^l 
of Medicine, Galveston, 1923 , member of the American 
Association, died m St Anthony’s Hospital Februan 19 w 
56, of ventricular fibrillation ’ 

Harued Henry S * Boston, Ky , Hospital Colli rc of 
Medicine, Louisville, 1901, died March 11, aged 71, of cor^ 
nary thrombosis ^ 


Hastings, Kent Kane, Rocky Rncr, Ohio, UnuersiK nt 
Wooster Medical Department, Clei eland, 1896, died March 
31, aged 79 

Havely, John Minor, Tornngton, Wyo , American Medical 
College, St Louis, 1896, died April 26, aged 81, of heart 
disease 


Hemze, Charles Frederick, St Paul , University of Mmnc 
sota College of Medicine and Surgery, Minneapolis, I^, died 
in St Peter (Minn ) State Hospital April 23, aged 78, of 
arteriosclerosis and diabetes mellitus 

Heitman, Jefferson Henry, Tioga, 111 , Barnes Medical 
College, St Louis, 1899, died March 28, aged 76, of coronary 
thrombosis 


Hines, Frank Brown, Chestertown, Md , College of Phjsi 
cians and Surgeons, Baltimore, 1904, member and past presi 
dent of the Medical and Chirurgical Faculty of klarjland, 
deputy medical examiner for Kent County, served durinj 
World War I and for many years m the National Guard, 
chairman of the county draft board, surgeon for the local 
branch of the Pennsylvania Railroad, chief of staff of the 
Kent and Upper Queen Anne’s Genera) Hospital, where he 
died Marcli 28, aged 68, of carcinoma of the right lung 
Holcombe, Luman Clayton ® Milton, Vt , University 
of Vermont College of Medicine, Burlington, 1894, an Asso 
ciate Fellow of the Amencan Medical Association, for many 
years health officer of the town of Milton , died March 27, aged 
84, of intestinal obstruction 

Hutchins, Wiley Paremore, Hot Springs National Park, 
Ark , University of Arkansas School of Medicine, Little Rock, 
1912, died March 30, aged 73, of carcinoma of the prostate 
Kelleam, Edwin Ayres, Wnght City, Okla , University of 
Louisville (Ky ) Medical Department, 1907, member of the 
American Medical Association, for many years associated w'lth 
the Indian Service, died in Edmond March 28, aged 68, of 
heart disease 

Kilpatrick, Lewis Alexander ® Gadsden, Ala , Birming- 
ham Medical College, 1909, died March 24, aged 64, ol 
carcinoma 


Lamb, Harvey Densmore ® St Louis, Washington 
University School of Medicine, St Louis, 1910, assistant profes 
sor of ophthalmology at St Louis University School of Medi 
cine, at one time on the faculty of Ins alma mater, specialist 
certified by the American Board of Ophthalmology, served on 
the staffs of St Marys’s Group of Hospitals, Missouri Pacific 
Hospital and Banies Hospital, died in Jewish Hospital April 6, 
aged 66, of edema of the lung 

Larsson, Johan Gustave, Boston, Long Island College Hos 
pital, Brooklyn!, 1907 , died March 12, aged 72, of artenosclcro 
tic heart disease 


Linn, Harry Preston ® Paducah, Ky , University of Nash 
vnlle (Tenn) Medical Department, 1909, medical officer m 
charge of the U S Public Health Service in Paducah, afiih 
ated with Riverside and Illinois CentrnI hospitals, died April 
9, aged M, of myocardial infarct 
Lucas, George Maurice, Jacksonville 111 , Northwestern 
University Medical School, Chicago, 1920, fellow of the Amen 
can College of Surgeons, on the staff of the Jacksonulle State 
HospS died April 1, aged 55, of acute cardiac dilatation. 
Ludeau, Jules Ernest, Houston, Texas, Kentucky School 
Xfprtirme. Louisville. 1892, died in Heights Hospital March 


50, aged 79 n < 

McCarty, Elba Denton ® Tacoma, Wash , Nnncrsify 
Michican Department of kledicine and Surgery, Ann Arbo , 
1903, specialist certified by the American Board 
member of the American Roentgen Society , affiliated i 
See County Hospital and Tacoma General Hospitah ^cre 
he died February 27, aged 72, of hemorrhagic pancreatitis 
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McCord, Frank Everett, Jacksonville, 111 , Gross Medical 
College, Den\er, 1898, member of the American Medical Asso- 
ciation, count! health officer, died m the Passavant Memonal 
Hospital Apnl 11, aged 72, of duodenal ulcer 
McGuire, James Anthony, Denver, Creighton University 
School of Medicme, Omaha, 1940 member of the Amencan 
Medical Association, certified by the National Board of Medi- 
cal Examiners, specialist certified by the American Board of 
Dermatology and Syphilology, served during World War II, 
assistant m dermatology and syphilology at the University of 
Colorado Scliool of Medicine , affiliated with Mercy, St 
Antliony’s, St Joseph’s and Denver General hospitals, died 
Apnl 22, aged 34 

McIntosh, William Page, Buffalo, W Va , University of 
Pennsylvania School of Medicine, Philadelphia, 1910, died in 
the Soldiers’ Home Hospital, Chelsea, Mass , recently, aged 
62, of cerebral hemorrhage and hypertensive arteriosclerotic 
heart disease 

McKee, John Sasser, Raleigh, N C , University of Mary- 
land School of iledicine, Baltimore, 1907, served during World 
War I, for many years city physician affiliated with Rex 
and St Agnes hospitals, died in Morgantown April 22, aged 
72, of coronary occlusion 

McManus, Matthew Patrick, Bayside N Y , Long Island 
College of Medicine, Brooklyn, 1934, member of the American 
Medical Assoaation, serted during World War II, affiliated 
with Flushing (N Y ) Hospital and* Dispensary , died m 
Mexico D F , Apnl 18, aged 43, of coronary occlusion 
McVay, Frederick Roy ® Botkins Ohio, hfedical College 
of Ohio, Gncmnati, 1909, died sudenly in Clearwater, Fla, 
March 25, aged 67 

Marlette, George Clark ® New Orleans, Unuersity of 
Alabama School of Medicine, 1916 , member of the Medical 
Association of the State of Alabama served during World 
War I , associated with the Veterans Administration , died in 
the U S Marine Hospital in Mobile, Ala Apnl 14, aged 62, 
of congestive heart failure, 

Martin, John Russell ® Chattanooga, Tenn University 
of Tennessee College of Medicine, Memphis 1931 , medical 
director and owner of the Woman’s Clinic Hospital, where he 
died April 13 aged 43, of cardiorenal failure 
Mattison, Edward Rochelle, Atlanta Ga , Meliarry Medi- 
cal College, Nashville, Tenn , 1913 , died recently, aged 61 of 
mj ocarditis, chronic nephritis and hypertension 
Mayberry, Irwin William, Scottown Ohio, Ohio Miami 
Medical College of the Unisersity of Cincmati, 1911, served 
during World War I , died April 21, aged 63 
Meacham, Cowan Cameron, Los Vegas Nev , Vander- 
bilt University School of Medicine Nashville Tenn 1892, 
affiliated with the Las Vegas State Hospital, where he died 
April 3, aged 82 

Meier, Duane Alva, Houston Texas University of 
Nebraska College of Medicine, Omaha, 1942 served during 
World War II , through anonymous donations the Duane A 
Meier Bone Bank was made possible in his memory and estab 
hshed m the Hermann Hospital of the Texas Medical Center, 
died April 10, aged 32, of cerebral hemorrhage 
Meyer, Albert Joseph ® Thibodaux La , Medical Depart- 
ment of Tulane University of Louisiana New Orleans 1886, 
past president of Lafourche Parish Medical Society , for many 
years coroner for Lafourche Parish died April S aged 89 
Nielson, Moses Marion, Los Angeles Northwestern Uni 
vetsity Medical School, Chicago, 191 1 , for many years prac- 
hced m Salt Lake City, serving as president of the Salt Lake 
County Medical Society and on the staff of Holy Cross Hos- 
pital , died April 8, aged 65, of coronary occlusion 
Noble, Thomas Benjamin Sr, ® Indianapolis, Miami 
M^ical College, Cincinnati, 1893 , Medical College of Indiana 
Indianapolis, 1894 , an Associate Fellow of the Amencan Medi 
ral Association, fellow of the International College of Sur- 
geons , served on the staff of Indianapolis City Hospital , died 
■n Sl Vincent s Hospital April 12, aged 82, of cerebral hemor- 
rhage and arteriosclerosis 

Older, Benjamin, Union City, N J College of Physicians 
^d Surgeons Boston, 1906 , member of the Amencan Medical 
Association , died m St Anthony s Hospital St Petersburg 
ula, April 19, aged 66 of myocardial infarction 
- Prather, Roy William, Excelsior Springs, Mo , University 
icdittl College of Kansas City 1909 , member of the Amen- 
ran Medical Association served during World War I , for 
^uy jears county coroner, affiliated with the Excelsior 
opnngs Sanitarium and Hospital , died April 12, aged 68 of 
dnbetes melhtus 


Reed, Jared A , Newark, N Y , New York Homeopathic 
Medical College, New York, 1884 , member of the Amencan 
Medical Association , served as a member president and sec- 
retary of the board of education died klarch 27, aged 91 
Reid, Peter ® Spokane, Wash Umversitj of Toronto 
Faculty of klediane, Toronto, Canada 1907, served overseas 
m the medical corps of the Roval Canadian Armj dunng World 
War I , affiliated vvnth the Deaconess St Luke s and Sacred 
Heart hospitals, died Apnl 15, aged 69, of cerebral hemorrhage. 

Rose, Julius Townsend ® Healdsburg Calif , Columbia 
University College of Phjsicians and Surgeons New York, 
1904, di^ in Santa Rosa recentlj aged 80, of cardiorenal 
vascular disease. 

Schmid, Cornelius Adrian, Brooklyn, Long Island Col- 
lege Hospital, Brookljm 1912, member of the American ktedi- 
cal Association affiliated with St Peters Hospital, where he 
ied April 17, aged 61 

Schnauffer, William Jr, ® Fredenck Aid , Medical Col- 
lege of Virginia Richmond 1933 affiliated vvnth the Fredenck 
Memorial Hospital , died in the Johns Hopkins Hospital, Balti- 
more, Apnl 8, aged 46, of thrombosis of a spinal artery 
Sether, Alvin Fernando ® Eugene, Ore , Rush Medical 
College, Chicago, 1904 fellow of the International College 
of Surgeons and the Amencan College of Surgeons, on the 
staff of the Sacred Heart Hospital , died March 3 aged 68 of 
angina pectoris and artenosclerosis 

Smith, Lindsey Gillespie, Mesquite, Texas, University of 
Louisville (K> ) Medical Department, 1899, died Apnl 11, 
aged 78 

Steinhart, Lewis Phillip, Atlantic City, N J , University 
of Pennsjlvama Department of Medicine, Philadelphia, 1900, 
served dunng World War I died in Elkins Park Pa, March 
30 aged 72, of carcinoma of the lung 
Stofer, Michael Webster, Norwich N Y , Medico- 
Chirurgical College of Philadelphia, 1910, member of the 
Amencan Medical Association served during World War I, 
died in Phoenix, Ariz , Apnl 17, aged 62, of carcinoma 
Struthers, Clayton Pryor, Riegelsville, Pa , Medico- 
Chinirgical College of Philadelphia, 1916, for many years on 
the board of health of Wilson borough and affiliated with the 
^ston (Pa ) Hospital , died Apnl 17, aged 58, of carcinoma 
of the rectum 

Tatum, P A , Columbus, Ga , Atlanta College of Phjsiaans 
and Surgeons 1905 member of the American Medical Asso 
aation affiliated with City Hospital, where he died April 2, 
aged 67 

Troy, Anderson L, West Alilton, Ohio, Miami Medical 
College, Cincinnati, 1904, died March 20, aged 77 
Turner, Charles Alexander, Dyersburg Tenn , University 
of Louisville (Ky ) Medical Department, 1894 member of the 
Amencan Medical Association, affiliated with Baird-Brewer 
General Hospital where he died April 22, aged 81, of broncho 
pneumonia and aortic regurgitation 

Washburn, Harry Augustus, Waldron Ind , Medical Col- 
lege of Indiana Indianapolis 1897 at one time county coroner, 
died April 24, aged 76, of chronic valvular heart disease and 
chronic bronchitis 

Weintraub, Harry, Hopewell Junction, N Y Universitj 
and Bellevue Hospital Medical College, New York, 1923, 
specialist certified by the American Board of Otolarj ngologj , 
member of the American Aledical Association past president 
of the Clinical Society and Alumni Soaetv and on the staff of 
the Bronx Hospital where he died April 17, aged 51, of uremia 
Weitzen, Max, New York Long Island College Hospital, 
Brooklyn 1910, member of the American Medical Association, 
affiliated with the Beth Israel Hospital, where he died February 
26 aged 70, of heart disease 

Wilkinson George Henry, Moorestovvn N J , Mcdico- 
Chirurgical College of Philadelphia 1896, also a graduate in 
pharmaej , formerly township physician and health officer, 
died Apnl 23, aged 92 of artenosclerotic heart disease. 

Windholz, Frank S, ® San Francisco, Karl-Franzcns- 
Universitat Medizinischc Fakultat Graz Austna 1922 assis- 
tant clinical professor of radiology at the Stanford University 
School of Medicine specialist certified by the American Board 
of Radiologv affiliated wuth Stanford University hospitals, 
died April 29, aged 53 

Wrinkle, George Scott, Santa Cruz Calif Cooper Medi- 
cal College San Franasco, 1909 for many years affilntcd with 
Mendocino State Hospital in Talmagc, died April 19 aged 67 
of carcinoma of the tongue and throat 
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TURKEY 

(From a Regular Corres/’oudent) 

Ankara, May 4, 1950 

Streptomycin Therapy in Tuberculous Meningitis 
Ord Prof Ihsan Hdmi Alantar and Dr Sezai Bedreddin 
Tumay of the Istanbul University Children’s Hospital haie 
published the results of three years of streptomycui tlierapy in 
tuberculous meningitis During the last two jears tlie supply 
of streptomycin has become more plentiful Since a license for 
its importation is no longer required and since it is now duty 
and tax exempt and less expensive, 1 Gm. selling for 180 to 
200 kurus (eg, 60 cents), more patients can afford it Unlike 
all other medicaments, streptomjan is not provided by the 
hospitals 

Of the 84 patients, 44 were boys and 40 were girls, 3 patients 
were under 1 year of age, 20 were 2, 11 were 3, 6 were 4, 
2 W’ere 5, 9 were 6, 7 were 7, 6 were S, 6 were 9, 5 W'ere 10, 3 
W'ere 11, and 6 w'ere 12 years of age Eleven patients, 13 per 
cent, were in the advanced stage of the disease with advanced 
granulation, in 3 patients the disease was accompanied with 
tuberculosis of the vertebra (Pott’s disease) and in 1 patient 
W'lth spinal ventosa Sixty patients, 71 4 per cent, were in coma 
and 11, 15 3 per cent, were m the precoma stage on admission 
Sixteen patients w'ere unable to obtain streptomycin , 50 patients 
received the drug for a short course of treatments, 15 
patients received 1 Gm daily for a course of treatment, and 3 
patients were treated a long time with small doses The 16 
patients admitted in coma and unable to obtain streptomycin died 
within a week w'lthout regaining consciousness Most of the 50 
patients receiving the short treatment, with 15 to 20 Gm, were 
given a daily dose of 1 Gm of streptomycin Intramuscular 
and intraspmal routes w'ere used, the daily dose gnen intra- 
spinally was 015 Gm , and after 10 to 15 days improiement was 
nsible If after an interval of 10 to 15 days treatment w'as not 
resumed, the patient’s condition deteriorated, the patient becom- 
ing deeply comatose. In patients admitted m the late stage of 
the disease the lesions m the meninges and the brain caused 
spastic paralj'sis, w'lth a resultant unfavorable prognosis 
Though several patients received 120,000 to 150,000 units of 
streptomycin per kilogram of body weight, it had no effect and 
the outcome was fatal Patients recenmg the short treatment 
improved m the beginning, but the results were unsatisfactory, 
the organisms’ acquiring resistance during the mter\al with 
resultant relapses and complications The first course of short 
treatment w'as therefore prolonged from 20 to 30 days and then 
gradually to 50 and 60 days The result was checked during a 
15 to 30 day interval after the twm month treatment To prevent 
the organisms acquiring resistance, the interval was not pro- 
longed There were no untoward results m sev'eral patients with 
streptomycin sensitivity W'hose second course of treatment was as 
long as the first In these cases the daily dose was less, the inter- 
val between the intraspmal in)ections was prolonged and after 
the second course there was another mterval of 15 to 30 days 
The authors’ experience has shown that the length of time 
required for the treatment of tuberculous meningitis is 
individually determined Though patients have been given 
more than tlie 150 Gm of streptomycm considered sufficient for 
the treatment of children, it did not alwaj s have the desired 
effect and relapses occurred, while in children w'ho were given 
less than 100 Gm the results were satisfactory The treatment 
was therefore based on the condition of the patient, the extent 
of the lesions and the degree of tolerance During the intervals 
the patient’s condition was checked by means of a lumbar punc- 
ture , when the cell comit was unsatisfactory the patient w'as 
given another course of one to tw'O months’ treatment 


Complications were as follows 12 patients had njstacm, 

6 convulsions, 8 severe insomnia, 10 severe headache 11 nr -at 
excitation and 39 patients vomited These conditions occurred 
mostly after a lumbar puncture or intraspmal injection Ot 
tlie 35 complications 3 (8 5 per cent) occurred in patients up 
to tbe age of 1 jear, 14 (40 per cent) in 1 to 5 jear old 
patients, 12 (34 3 per cent) in 6 to 10 jear old patients and 
6 (172 per cent) m 12 }ear old patients Ivfajor comphcatiuns 
were hydrocephalus in 3 patients under 1 year of age, 1 died 
on the fifty-fourth da), after the administration of 42' Gm of 
streptomycin, another died on the forty-fifth day, after tlie use 
of 39 Gm of streptomycin, and the third died on tlie Iwclfth 
day, after administration of 15 Gm On admission disturbance 
of vision was present in 34 (40 4 per cent) , of these, 10 patients 
W'ere in coma, 12 were 111 the precoma stage and 10 were sciin 
conscious Ten patients had papillary stasis, 10 had papillitis, 
4 had atrophy of the optic nerve, 1 had central blindness, 3 
had choroiditis, 1 had otitis media purulenta, and 3 had otitis 
mtema and vertigo All the complications except one cleared 
up, a 21/2 year old child suddenly became deaf and remamed 
so On admission 16 patients had spastic paralysis, tins 
developed in 7 patients during treatment Of these 23 patients, 
IS (78 per cent) had general spastic paralysis and 5 (22 per 
cent) had partial spastic paralysis Twxi patients liad 
hemiplegia 

Death of Prof Kadri Rashid Anday 
Turkej’s first pediatrician, Prof Kadri Rashid Anday, 
formerly of the Impenal Ottoman Medical School, Istanbul, 
died at his home in Istanbul at the age of 74 When he w'as in 
his third year at the medical school, because of his political inch 
nations, he went to Pans He graduated from the medical 
school there with high honor and remamed in Pans for seven 
years On his return to Turkey, in 1901, he taught pliysiology 
at the Civil Impenal Medical School and opened tlie first chil 
dren’s policlinic in Turkey Previously infants had been treatcil 
by obstetricians and older children by internists The policlinic 
was the start of special training for Turkey’s pediatricians, 
sick children were brought to it from remote parts of the 
country In 1907 Dr Anday became chief phy'sician to the Istaii 
bul-Shishh Children’s Hospital and m 1907 was offered the first 
chair of pediatrics at the University of Istanbul When the 
university was reorganized, in 1933, Prof Anday was retired, 
after 32 years as a faculty member As pediatrician to the 
Istanbul, Pera klunicipal Hospital he continued his work for 
12 more years He was president of the Society' of Turkish 
Pediatricians and had publications in the Turkish and the 
French languages to his credit He published numerous articles 
on tuberculosis and rheumatism in French medical periodicals 
He was also a noted phy'siologist 


SPAIN 

(From a Regular Correspondent) 

klADiUD, March 15, 1930 

History of Spamsh-Amencan Medicine 
The first issue of the Arclnvos Ibcro-Amcricanos dc Hisloria 
(e la Medicma was published recently in Spam by tlie Superior 
Council on Scientific Investigations, under the combined 
Mitorship of Drs A Ruiz Moreno of Buenos Aires and 
P Lam Entralgo of Madrid with the collaboration of Dr J b 
Lastres of Lima, Drs Alberti, Paniagua, Valle-Inchii and 
Palafox, all of kladrid, Granjel of Salamanca and 
Valencia The follovv'mg original articles are publish^ m tins 
issue “History of Hippocratic amic,” by Dr P Lam Entngo, 
“General Pathology of Arnaldo de Vilanova,” by J A Paniagua, 
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“Anatomic Lexicon of Bernardino Montafia de Monserrate and 
Juan de Valverde,” by C Valle-Inclan , ‘Jungs Psjcholog> in 
tlie History of Relationship Betueen Medicine and Religion,’ 
bj L S Granjel, and ‘ Pathos and Saint Jeronimus’ Diet,” by 
J Janini Cuesta These articles reflect a trend toward the 
Spanish history of medicine A classical text, “Physicians 
Caution,” by Arnaldo de Vilanoia a great represcntatue of 
Spanish medicine of the thirteenth century appeared also in 
, the first issue All future issues of the periodical will contain 
a reprint of a classical text 

Coming issues will contain interesting articles on galenic 
senpts over the pulse bj Dr A Ruiz Moreno, on Incan medicine 
b) Dr J B Lastres , on P Gilabert Jofre, founder of the first 
asylum for the insane in the world by Dr Marco Merenciano, 
on human anatomy and physiology in Averroes work by Dr 
^ Molero of Granada, on hospitals during the Spanish coloniza- 
Uon m America by Dr Guijarro and on anatormc illustrations 
not described to date (rare variants of the “Fhegende Blatter) 
by Prof Aliuniada of Buenos Aires 

ISRAEL 

:: (From a Regular Correspondent) 

Jerusalem May 10 1950 

i Tuberculosis Among New Immigrants 

' The medical aspect of the immigration problem is char- 
' acterized by the fact the immigrants have been affected by the 
most difficult hygienic and social conditions through their stay 
m various camps of the world 

'■ In Ins report on immigration and the tuberculosis problem 
^ in Harcfiiah of June 15, 1949, J Kliasis pointed out that 

among the immigrants of 1946-1947 there were 3 IS per cent 
clinical pulmonary tuberculosis cases Of these 1 to 1 5 per 
cent required hospitalization, i e , 206 patients out of 20 000 
i immigrants 

Tuberculosis is prevalent among the Yemenite Jews in Israel 
While many speaalists are impressed wuth the considerable 
immunity to tuberculosis of Sephardi and Ashkenazi Jews, 
L phthisiologists in Israel are concerned about the limited resist- 

cz ance of Yemenite Jews Twenty-five statistical investigations 

, of populations all over the world have shown that the tuber- 

k culosis mortality of Ashkenazi and Sephardi Jews is two to 

•I three times smaller than that of Christians and five to seven 

it tunes smaller than that of Moslems living in the same country 

ttt In the Safad Hospital there were among 1 204 Jewish 
a patients dunng the last 10 years, 75 per cent Ashkenazi Jew's 
L 12 8 per cent Sephardi lews and 12 2 Yemenite Jews After 

lU the hospital in Safad wfas turned into a military tuberculosis 

1 1 hospital, the new ward had 25 per cent Yemenites among the 

li, soldiers 

^ In the absence of official statistics some calculations have 
been made according to which the morbidity of Yemenite Jews 

was found to be 2 5 times higher than that of the other Jews 

m Israel The morbidity of Sephardi and Ashkenazi Jews is 
526 out of 100,000, compared with 1,525 Yemenites 
Tuberculosis mortahtj per 100 000 is 56 4 among Sephardi 
and Ashkenazi Jews and 305 among Yemenites 
In the course of an address to the Association for the Study 
of Immigrants Problems, Dr Lee Genius, medical director of 
, Malbcii ’ the new rcliabilitation service for sick immigrants, 

' mentioned that even greater than the need for general hospital 

! accommodation in Israel was the grave need of beds for patients 

I With tuberculosis and mental disease About 60 000 immigrants 

had been examined and roentgenograms made since klarch 1949 
Out of every 1,000 persons, 6 had active tuberculosis — double 
the world average This average was expected to nse to 8 A 
total of 3,600 hospital beds were needed for those who had 
already arnved, only 650 were available. 


Tuberculosis was the most wudespread disease among the 
immigrants and represented one third of all the illnesses 

Infant Growth Under Abnormal Conditions 

During the siege of Jerusalem m tlie summer of 1948 the 
caloric value of dailj distributed food decreased from the usual 
2 500 calories per dav to 1,360 in Apnl, 940 in Mav and 670 in 
June In addition, children and infants suffered from lack of 
fresh air and sun as the constant shelling of the town made 
It dangerous or impossible for mothers to go for a walk with 
their children 

In comparison with war conditions in other countnes, accord- 
ing to a report by Dr Walter Hirsch two characteristic 
features of the siege mav be pointed out (1) the short duration 
and (2) the severe rcstnctions concerning food sun and fresh 
air It could be supposed that the tune of the Jerusalem siege 
was too short for demonstration of a growth deficit m children 
This assumption could be confirmed in 84 children between 
2 and 12 years of age, whose growth continued normallj during 
the siege Also, 50 infants up to 2 jears of age had increased 
in height, 33 of them had grown normallj m accordance with 
their age, but m 18 infants tlie increase in length had been 
more — double or even tnple — tlian what had to be expected 
according to age and time. Such an increased growth in infants 
under abnormal conditions is a strange phenomenon, which has 
not been mentioned before m scientific papers The increased 
growth has resulted in temporarv damage onlj All the infants 
with increased growth had lived during the siege under con- 
ditions of lack of sun and fresh air in addition to malnutrition 
One IS tempted to cite analogies in the life of animals and 
plants such as the enormous growth of cave animals in former 
times and the increased growing impulse of certain plants 
(potatoes and onions) if kept without light With all due pre- 
caution a certain parallelism ma> be mentioned between the 
hehotropism of plants and tlie increased growth impulse of these 
babies in the dark” 

Eosinophilic Erythredema 

In 1944 and 1949-1950 an increased incidence of eosinophilic 
erythredema was reported The cause of the syndrome, which 
combines transitory, migrating swellings of various parts of 
the skin and mucous membranes with cosinophiha of the blood, 
has not been discovered as yet Lyon recently reported his 
observation {Aita med orient 9 17, 1950) 

The swellings of the skin and mucous membranes, combined 
with warmth occasionally with a reddish tinge of the affected 
areas are also observed in the lymph nodes and in the lungs, 
as transitory pulmonary infiltrations, periphlebitis and peripheral 
endarteritis Swelling of the liver. In dropsy of the knee and 
pleural effusions were observed The blood cell count showed 
alternating amounts of leukocytes and increased eosinophils 
\ biopsy could be made in the case of one patient with char- 
acteristic relapsing swellings of the skin (forearm) It \ as 
found that the capillaries and small arteries of the papillary 
zones and of the upper portions of the cutis showed considerable 
engorgement There was hyaline thickening of the wulls of 
small blood vessels Some blood vessels were surrounded by 
sparse accumulations composed mainly of small and large round 
cells Some of the cells resembled Ivmphocytes manv others 
were larger and showed basophilic granulation of the cvtoplasm 

Lyon IS of the opinion that eosinophilic ervthrcdcma is an 
allergic disease affecting mainly the capillaries There is no 
Single cause of this illness (such as filana) but various allergens 
are acting together (intestinal parasites including Escherichia 
histolytica) Antihistamines are successful for a short time 
as a symptomatic treatment The prognosis is favorable but 
where it persists or recurs frequently for vears the question 
of the degree of permanent vascular damage remains to be 
answ ered 
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COLOMBIA 

(From a Regular Correspondent) 

Bogota, May 4, 1950 

New Technic of Plastic Reconstruction of the 
Biliary Tract 

Dr J T Henao of Bogota is the originator of a new surgical 
technic for the plastic reconstruction of the biliary tract in cases 
of obstruction The new operation, called by the originator 
cholecystojejunoplastogastrostomy, consists of the operator’s 
isolating a segment of the first jejunal loop, leaving it on its 
pedicle and reestablishing the continuity through end to end 
enteroanastoinosis This isolated segment of jejunum, which 
replaces the ductus choledochus, is anastomosed at its distal end 
with the stomach or else with the duodenum so that there is 
not a direct cholecystogastrostomy, but an intestinal “bridge” 
interposes between the gallbladder and the stomach 
The operation was performed first on dogs, in the Laboratory 
of Experimental Surgery of the Faculty of Medicine of the 
National University and later on 6 patients in tlie San Jose 
Hospital of Bogota The work was reported on for the first 
time before the Society of Biology of Bogota and published 
later in the Boletin dc la Chnica dc Marly 
The technic devised by Dr Henao has been favorably com- 
mented on by a Bntisli scientist. Dr Ronald W Raven 

Colombian Conference on Radiology 

The first conference on radiology was held at Bogota, 
Colombia, March 24-26, 1950, under the auspices of the 
Colombian Society of Radiology More than 50 delegates, 
including radiologists from Bogota, Medellin, Barranquilla, 
Call, Bucaramanga, Ibague and Armenia, were present The 
scientific sessions w'ere held at the National Academy of Medi- 
cine and at some hospitals and clinics, and the social actnities 
at the Medical Club Dr Gonzalo Esguerra Gomez, honorary 
president of the Colombian Society of Radiology, made a speech 
at the inaugural session and pointed out the importance of 
organization of a college of radiologists The scientific topics 
discussed were electroencephalography, Dr G Sierra , tera- 
tology, Dr J Rosas Cordovez, pulmonary tomography. Dr 
D Marino Zuleta, xanthomatosis. Dr G Nascimbene, anthro- 
pometric index and transverse diameter of the heart. Dr 
Esguerra Gomez, herniation of intervertebral meniscus. Dr 
F Coiners, bronchopulmonary segments, Dr A Torres Focke, 
radiopelvimetry. Dr B Perez Mejia, prostate and urethra. 
Dr C Elias Pedraza, factors modifying the results of radium 
therapy in cancer. Dr S Londono , lymphosarcoma. Dr M 
Gaitan Yanguas, roentgen therapy of tuberculous adenitis. Dr 
A Florez, neoplasm of the duodenum, Prof Oriol Arango, 
radiologic aspects of calices of the renal pelvis, Dr J Medina 
Medina , anencephaha. Dr P Hane , radiology of the skull. Dr 
B Salazar , radiology of the duodenum. Dr A Castro Riafio , 
tumors of the mediastinum. Dr L E Lozano , metabolic 
craniopathy. Dr M Barona, gastroenterology. Dr Alphonso 
Jaramillo Arango, and gastroduodenal polyposis, Drs B Jime- 
nez and A Rey Barrera There was an exhibit of radiologic 
equipment Drs G Esguerra Gomez and F Convers presided 
at the conference Dr A Torres Focke w'as secretary The 
assembly ended on March 26 with a banquet at the Tcmel 
Restaurant Drs A Jaramillo Araujo and D Correa made 
speeches during the banquet, pointing out the significance of 
this meeting, which promoted a permanent interchange of ideas 
and the progress of radiology m the country The new board 
of directors is Dr D Correa, president, Dr R Uribe\elez, 
Vice president. Dr A Arango Me 3 ia, treasurer, Dr orres 
Focke, general secretary, headquarters m Bogotd, and Dr B 
Perez Mcjia, regional secretary, headquarters in Medellin It 
was decided that the board of directors of the society should 


A M ,, 

Wc 17 19 J 

comene successnely m the important cities of ColnmK 
Mcdelhn hasnng been selected for the second conference, ,n 19^ 

Renal Circulation 

Drs Luis M Borrero H , Gonzalo Montes D and Lconor 
Martinez have reported their experiments on renal circulation 
at the Laboratorj' of kledical Research of tlie National Fanilti 
of Medicine They recently presented a preliminan report 
before the Society of Biology of Bogota They measured tl,e 
glomeruli of the kidneys of dogs to determine the differences 
in size of the cortical (peripheral) and juxfamedullaiy (tho^ 
in the deepest zone of the cortex glomeruli) The Raj-tand pro- 
cedure was used, by which small fragments of congealed kidncjs 
of dogs W'ere triturated in a mortar under a pressure of 45 Gm. 
The pestle was moved laterad and without pressure, for a 
given period of time, to standardize trauma A large drop ol 
the suspension was placed on a slide and smoothlj extended to 
obtain thick smears Reading of the smears was made with 
the ocular micrometer The search and measuring were done 
with magnifications of 50 diameters and a 200 increase, respcc 
tuely The total number of measurements was 2,300 on 1,200 
glomeruli, as follows 300 measurements were made on a normal 
kidney in w'hicb no previous injection was made, and 100 mal 
pighian corpuscles from the external, medial and mtcnial 
thirds of this kidney were measured An equal number of 
measurements was made on a normal kidney previously injected 
with warm gelatin containing minium The injection was given 
mtra-arterially and with pressure Six hundred measurements 
were made on a normal kidney not previously injected Group 
mg by frequency was regular m all the measurements The 
calculations were made from the direct data of micromctric 
measurements Only the characteristic values of the groups 
were translated into microns The average values of the niea 
surements were as follow's In norma) kidnejs the diameters 
of the glomeruli of the cortex in the external third were between 
160 to 168 microns, in the medial third, between 166 and 
177 microns, and in internal third, between 157 and lo8 microns 
In the kidney injected with gelatin containing minium, the 
diameter in the extemal third was 204 83 microns, medial 
third, 211 50 microns, and internal third, 201 92 microns The 
authors noted that between the renal corpuscles of a given zone 
of the kidney, the difference in size is noticeable These data 
indicate that the excretory function of the corpuscles are not 
quantitatively identical In the three kidneys studied, the 
glomeruli of the medial third are of the larger size, whereas 
those of the external and internal thirds are of equal size Tlie 
qualitative relations were also noticeable when the corpuscles 
were observed m thick smears 


New Members of Medical Society 
Drs C A Pantoja, R Serpa and G kfunoz Rivas were 
reccntlv elected members of the National Academ> of Medicine 
Dr Pantoja is professor of clinical surgery of the facultj of 
medicine of the National University and director of the National 
Institute of Radium for diagnosis and treatment of cancer Dr 
R Serpa is professor of clinical gjmecology of the aforemcn 
tioned faculty and Dr G l^Iunoz Rivas is a technician at the 
Clinical Laboratory , he has distinguished himself especially m 
his work on the biology of the Hansen bacillus and the sUi y 
of fleas as vectors of leprosy With these three nominations 
the academy completes its traditional membership of W 
academicians The National Academy of Medicine was founded 
in 1872 and given recognition by law 71 of 1890 It is tic 
consultative agency of the national gov ernment in matters 
of medicine and was decorated in 1934 ivitli the Cross o 
Order of Boyaca The academy receives a small subvent 
from the government for its support 
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Correspondence 

transfusion with positive pressure 

To the Editor —In a letter to the Editor in the March 18 
issue of The Journal, under the heading “Transfusion witli 
Positive Pressure,” Wiener has criticized the use of positive 
pressure for increasing the speed of transfusions Although I 
have had no expenence tvith the apparatus supplied by a com- 
mercial firm mentioned in the letter, I cannot accept unchal- 
lenged Wieners criticism of the use of positive pressure to 
increase the speed of transfusions 

During tlie past 25 years I ha\e given between 2,500 and 
3,000 transfusions using positive pressure and for a number 
of years supervised the gl^ mg of transfusions by the house staff 
on the medical wards of the Peter Bent Brigham Hospital, 
where this method was in routine use By this means it has 
been customary to introduce into the patient 500 cc of blood 
within seven to 15 minutes At no time have we encoun- 
tered any difhculty as the result of the rapid infusion of the 
blood, and no fatality has occurred as the result of an air 
embolism 

It is my belief as a result of this expenence tliat the rapid 
method of infusion, using positive pressure, is the method of 
choice particularly for the patient who must receive repeated 
transfusions The use of the rapid method has several advan- 
tages over the slower gravity method Because of the shorter 
mterval required, the transfusion may be given or supervised 
throughout by a skilled operator Transfusion is not a simple 
procedure without danger to the patient and there is no more 
reason that it should be given by inexperienced or unskilled 
personnel than that a surgical procedure be earned out by other 
than a trained surgeon Another important consideration is that 
of the difference in the psychic trauma produced by the two 
methods The relief from fear of transfusions which I have 
seen in patients after receiving the blood in seven minutes who 
have previously been subjected to one to five hours of worry 
dunng transfusion by gravity, often unsupervised is most 
dramatic 

The present trend toward the infusion of blood particularly 
by the gravity method, by technicians, nurses or untrained 
mtems without constant supervision is a deplorable situation 
fostered largely by the need for ‘ fool-proof methods in order 
to spare physician personnel during the late war The fatal 
and nearly fatal accidents following transfusions which have 
come to my attention during the past few jears have followed 
infusion by the gravity method and have in most instances 
occurred because they were gpven by unqualified personnel It 
IS the responsibility of the medical profession to see that the 
same degree of experience and skill be required for the trans- 
fusionist as is expected of the physician or surgeon qualified to 
properly administer the more technical medical or surgical 

procedures , , 

William P Murphy M 

20 Gloucester Street, 

Boston 15 

“CONSTITUTIONAL INFERIORITY” 

To the Editor — In the abstract of discussion of the article 
on “Neurocirculatory Asthenia,” in The Journal of March 
25, Dr Arthur Master of New York states that patients havmg 
this clinical picture are “constitutionally inferior ’ In the 
conclusions reached by tlie authors of the article one reads 

There is no evidence to suggest that patients wnth this disorder 
develop m high prevalence, hypertension, heart disease, peptic 
ulcer, diabetes mellitus, asthma, thyrotoxicosis, ulcerative colitis, 
hjstena or schizophrenia” Admitting that patients of tins 


type have a limited environmental adaptability, why should 
they be branded ’ as constitutionally inferior? To be logical 
there would be more reason to applv the term to those havnng 
hypertension, peptic ulcer or degenerative heart disease which 
are some of the conditions not prevalent among persons wnth 
neurocirculatory asthenia and how about the epileptic, the insane 
and those who carry through life the inheritance of subnormal 
characteristics^ We should start a move to eradicate from 
medical language the term constitutional inferiority and replace 
It with a more definite and specific term Reassurance is 
said to be a means of helping the patient wnth neurocirculatory 
asthenia It is not easy to sell him this weapon if he happens 
to know that he is considered hopeless under tlie concept of 
constitutional inferiority 

L G Vergara, ^I D , 

Albuquerque, N AI 


M.eclical Adotion P ictures 

Brfiait Self Examination 16 mm color sound sbowlnK time 15 min- 
utes Supervision and sponsorship jointly by the American Cancer Soci- 
ety and the National Cancer Institute Produced In 1950 by Audio 
Production Inc New York. Procurable on purchase from the American 
Cancer Society 47 Beaver Street New York or on loan from state 
cancer societies state health departments and the reelonal depots of 
Aasoclatlon PUms New York Dallas Chlcaco and San Francisco 

This film presents the subject of carcinoma of the breast 
with reference to early discovery of the tumor by the patient 
m a concise and sensible manner, clearly enough to be easily 
understood by a lay audience, yet it cannot fail to be interest- 
ing to physicians concerned with the earlier discovery of breast 
changes by their patients Throughout the film the importance 
of the examination by tbe physician is repeated A physician 
introduces the subject, a physician who teaches the woman the 
method of examination of her own breasts and who emphasizes 
the importance of periodic check-up It is impressed on the 
patient that should she note any abnormality during the monthly 
self examination her physician is the person to pass final 
judgment in the matter 

Self examination of the breasts once monthly, after the 
menstrual penod, is advnsed and a simple method of thorough 
inspection and palpation is taught The approach is excellent, 
since It makes for closer relationship and understanding between 
physician and patient The material is presented in a manner 
to avoid generatmg cancerphobia. It is made plain that not 
all lumps are carcinoma and that recourse to the physician and 
his diagnostic skill is reasoned caution, whereas self diagnosis 
represents unreasoning fear of cancer 

The film might be adversely criticized for the brevity of note 
accorded to the aforementioned common sense attitude, to the 
importance of the unilateral lump and to the use of the term 
‘cure ’ There are those who hold that ‘arrested’ is preferable 
to “cured’ with respect to carcinoma The word palpation as 
used in the script seemed somewhat technical for the audiences 
which It IS hoped this film will reach 

This picture is excellent for physician and laymian alike since 
Its influence should make first the home and then the phy sicnn’s 
office a “cancer detection center ’ for lesions of the breast Since 
successful surgical treatment is dependent on early discovery 
and early accurate diagnosis, it is by such teaching that the 
appalling cancer death rate may be improved The film can 
be highly recommended for lay groups, female college students 
and nurses In addition it would provide an excellent motion 
picture for the physicians to use in talks to various meetings 
of such groups The photography narration cast and presen- 
tation are outstanding An illustrated brochure gives a synopsis 
of the picture and instructions for showing the film The 
instructions include the following statements Tlie one most 
helpful thing will be the partiapation of a doctor Both the 
program chairman and tlie phvsiaan should 'cc the film in 
advance of the meeting ” 
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MEDICOLEGAL ABSTRACTS 

Chiropractors Charge of Obtaining Money by False 
Pretenses The defendants, licensed chiropractors, were 
charged by information with a conspiracy to obtain money by 
means of a confidence game and by false pretenses, by pretend- 
mg tliat Certain roentgenograms made by them demonstrated 
that the internal organs of the complaining witness were dis- 
eased and could be cured by a course of colonic irrigations 
Three of the five defendants were found guilty, and from such 
conviction they appealed to the Supreme Court of Colorado 
All the convicted defendants w'ere licensed practitioners of the 
science of locating and removing interference with nerve 
transmission ” as defined by Colorado statute, section 2, 
chapter 34, 1935 C S A , which statute further confers on a 
licensee “ the right to practice chiropractic as defined and 
to use such other sanitary and hygienic measures necessary to 
such practice " The defendants specialized m colonic 
irrigation along with other chiropractic treatments 
The complaining rntness testified that m answ'er to an adver- 
tisement relating to a ten point free examination she went to 
the defendants’ health clinic One of tlie defendants placed her 
in front of a fluoroscope and told her that her liver was 
all right and then told her that a roentgenogram was required 
She was given an enema and the roentgenogram was taken 
About ten minutes later anotlier of the defendants discussed 
the roentgenogram with her and advised her that it looked 
as though she had a malignant mass on the side, a lot of 
adhesions at the bottom and ulcers and tumors on the side 
She asked the doctor what kind of treatment w’ould be given, 
and he said it would be a protracted matter and that she would 
have to take forty-fiie treatments and at the end of each treat- 
ment a roentgenogram She inquired about surgerj% and he 
said that she could have it if she wished and mentioned a num- 
ber of surgeons who could perform it She asked what guar- 
antee the defendant could give that she w'ould be w'ell if she 
followed his treatment, and he said they could not give any 
guarantee and told her further that, if she were to take the 
defendants’ treatment and did not get well, she could then 
submit to operation The next day she w'as referred to an 
osteopathic radiologist wdio gave her a barium enema and took 
a roentgenogram using a fluoroscope He testified at the trial 
that in his opinion the patient had mild adhesions, that she did 
not suffer from an ulcerated condition of a portion of the colon 
and that his examination did not indicate that the complaining 
witness had a malignant mass After having received this sec- 
ond diagnosis, the complaining witness went to the office of the 
district attorney and complained about the treatment received 
m the defendants’ clinic She then returned to the defendants’ 
office with a representative from the district attorney’s office, 
and the defendant, in interpreting the complaining witness’s 
roentgenogram, made about the same statements to the repre- 
sentative of the district attorney as he had made to the com- 
plaining W'ltiiess 

On appeal the defendants specified some twenty-one points 
for reversal, but the main points considered by the Supreme 
Court w'ere whether or not the trial court erred in refusing to 
direct a verdict of not guilty and whetlicr or not the evidence 
was sufficient to support a conviction for the crime of con- 
spiracy . Viewed in the most favorable light for the prose- 
cution, said the Supreme Court, tlie evidence does not disclose 
any acts of the defendants that apparently were criminal or 
unlawfful , it does emphasize the fact that the defendants were 
following the prescribed and adopted standards of their pro- 
fession and that such standards have full recognition m the law 
The state of Colorado has licensed the defendants as chiroprac- 
tors to follow and practice the tenets of their chosen school of 
tliought Natural sequence includes diagnosis and prognosis, 
and this is exactly what they were doing 

It is to be assumed, the Supreme Court contmued, that the 
facts surrounding the diagnosis and prescribed treatments of the 


complaining wutness provided the prime occasion for the Htor,- 
attorney to encircle these defendants with the strong , ' 
the law, and the facts disclosed by her testimonj must be enn 
sidered as of first importance in determining their guilt or mno. 
cence It is glaringly apparent from these facts, can] .i,. 
Supreme Court, that there w^s no absolute representation imd 
as to efficacy of the treatment and no false promise of a 
cure When the complaining wutness went to the clinic she 
undoubtedly expected to get an opinion as to her ailment^ 
which she received She paid nothing for the roentgen exanu' 
nation, enema, blood test, heart examination or am semce 
rendered her She relied on nothing that was told her and lent 
herself to the aid of the plan for this prosecution 

Another w’ltness, a paid informer, employed b) the district 
attorney, testified as to the diagnosis given her by the defend 
ants that she too was told of four phjsicians who were 
equipped to take the roentgenograms She said one of the 
defendants stated that he thought the difficuitv lay in tiie colon 
and she further testified that the doctor said tint their tipcof 
treatment, colonic irrigation, “probably w ould help, that thc> had 
helped a lot of other people by their methods of treatment and 
that It might not be too helpful as to a dropped colon” She 
paid $3 50 deposit on tlie roentgenogram that was taken, did not 
pay anything further and admitted having concealed her liisloo 
as to medical treatments and operations She obtained tlic dug 
nostic opinion and the suggested treatments, and there was no 
coercion m connection with the acceptance of the diagnosis or 
treatment given her 

The testimony of these two witnesses relative to the means 
charged for carrying out the alleged conspiracy, as well as tlie 
testimony of numerous otlier witnesses of no more indictable 
character, was before the trial court, said the Supreme Court, 
and the insufficiency thereof specifically called to its attention by 
the motion for a directed v erdict There was nothing to sustain 
the charge in the information other than the opinions of the 
defendants as to a probable condition of the patients examined 
The court should liave recognized that an opinion cannot be 
proved to be false like an allegation of fact The court also 
well knew that tlie prosecution had alleged that the diagnosis 
and prophecy made by the defendants were false, that the falsity 
of tlie diagnosis and prognosis was not proved but a matter of 
opinion only The motion for a directed verdict, tlie Supreme 
Court concluded, should have been sustained 

The trial court was in further error, the Supreme Court con- 
tinued, in unduly limiting the defendants in the offer of evi- 
dence to show in actual cases, by witnesses on the stand, the 
efficacy of the treatments suggested by them, which were alleged 
to be false and meffective and used for the purpose of defraud 
ing the public The efficacy of a medical treatment is to be 
determined by specific instances of its use The guilt or inno 
cence of these defendants was not measured by the standards 
of their own profession In this, a criminal case, there are many 
reasons why the rule announced in a prior Colorado Suprcinc 
Court case should be followed In that case it was said, " 
all that the physician and dentist in this case were required to 
render in the way of service, m the diagnosis and treatment of 
their patient, was such a degree of skill and care as is ordinarily 
possessed by those in the practice of their profession under simi 
lar conditions of the patient and in their particular locality 
Whether or not this was done can usually be determined only 
from the opinions of those learned in the same professions’ 
In the present case, there was nothing before the court to show 
that tlie defendants went beyond the accepted standards of their 
adopted theory of practice and treatment If, in engaging in the 
practice of a lawful profession, they erred in their yudgment, 
there would be no civil liability, much less criminal liability 
Moreover, said the Supreme Court, there was undisputed evi- 
dence before the court that tliere was a standing offer by the 
defendants for the refund of money paid if the patient was not 
satisfied with the treatment, and it was clearly shown that m 
all cases where requests were made, the money vvas refunded 
It further is significant that this procedure was followed long 
before the prosecution vvas started This one o i 

evidence alone vvas sufficient to indicate to the “urt that h 
charge against the defendants here vvas devoid of the element 
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of intent to defraud All the circumstances on uhich the prose- 
cution depended to establish a conspiracy were as consistent with 
uinoccnce as with guilt, and in such circumstances no conaiction 
can lawfully be sustained Furthermore, it is interesting to note 
that two of the defendants who gave the colonic irrigations and 
who collected tlie money were found not guilty of conspiracy 
and that one of the defendants found guilty was shown to have 
been absent from the city during the principal period of time 
invoked in this case 

Accordingly tlie judgments of conviction entered by the trial 
court were reversed— C/i Mil cy ct al v People, 212 P (2d) 1011 
(Colo, 1949) 
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COMING EXAMINATIONS AND MEETINGS 


HATWfiAL BOARD OF MEOtCAL EXAMINERS 

National Board of Medical Exaiiiners Parts I and II Vanoua 
locations June 19 21 Part III Twentj nine centers June 6 29 ^cc 
See Mr E S Elwood 225 S 15th Street Philadelphia 


EXAUlNtNO eOAROa IN SPECIALTIES 


American Board of AwESTnESiOLOCY ff nttot Various locations, 
July 21 Oral CbicaRO OcL, 8 11 Sec. Dr Curtiss B Hickcox 745 
Fifth Ave. New \orl. 22 

American Board of Deriiatoloo\ and S^philologv IPnltcn 
Various locations Sept 14 Oral Detroit Oct 20 22 Sec Dr George 
iL Lems 60 East 06tb St New \ork 21 


American Board of Internal }>Iedicise Oral San Francisco Jnne 
21 23 The oral examinations in the subspecialties will be held at tbc 
lame time and places B rtllcn Oct 10 Asst Sec Dr William A, 
Wcrrell 1 West Main Street Madison 3 W is 

American Board of Neurological Suroerv Clncago Oct 1950 
Apphcaticms no longer accepted Sec Dr W J German 789 Howard 
Ave New Ha\cii Conn 

American Board of Ophthalmology iVrxttcn Various Center* 
Jan 5 6 1951 San Francisco March 11 15 New 'iork Ma^ June 4 
bee. Dr Edwin B Dunphj 56 Imc Road Cape Cottage Maine 

American Board of Orthopaedic Suroer\ Part II Chicago Jan 
25 ■’6 Final date for filing applications is Aug 15 1950 Sec Dr 
Harold A Sofield 122 South Michigan Avenue Chicago 3 

American Board of Otolarwcology Chicago October Sec. Dr 
Dan M Licrle University Hospital Iowa City 

American Board of Pathology St Louis Oct 13 14 Sec Dr 

Robert R Moore S07 Euclid A\e St Lxiuis 10 

American Board of Pediatbcs IVntten San Franciscc^ June 30- 
^ly 2 Oral Chicago Oct 13 15 and Boston Dec I 3 Exec Sec., 
Dr John SIcK Mitch^ 6 Cushman Road Rosemont Pa 

Aueriuin Board of Physical Medicine and Rehabilitation Oral 
and IVntten Boston Aug 26-27 Final date for filing applications Is 
Apnl 1 Sec. Dr Robert L. Bennett 30 N Michigan Ave Chicago 

American Board of Plastic Surgery Oral I\fay June. See Dr 
Louis T Byars 4647 Pershing Avenue St Louis Mo. 

American Board of PsvcniATRY and Neurology San FraDclsco, 
June 23-24 Applications no longer accepted Next examination Decern 
oer J950 Final date for filing applications is Sept 1 

American Board op Radiology Oral Chicago week vf June 18. 
Sec Dr B R Kirklin 102 110 Second Ave S W Rochester Mmn. 

American Board of Surgery Written Various centers Oct 25 
Final date for filing applications is July 1 Sec, Dr J Stewart Rodman, 
225 South 15th Street f*hiladclphia 

American Board op Urology Chicago Feb 10-14 1951 Final date 
for fihng applications is Sept. 1 1950 Sec. Dr Harry Culver 7935 
Sunnjiide Road Minneapolis 21 


BOARDS OF MEDICAL EXAMINERS 


Alabama Eramtuatioii Montgomery June 27 29 Sec Dr D G 
Lill 519 Dexter Avenue Montgomery 

Alaska * Juneau, Sept 5 Spcaal examinations given on application, 
occ Ur W M Whitehead Box 140 Juneau 

* Phoenix July 22 Sec Dr J H Patterson 316 W 

McDowell Road Phoenix 

California Exammatton Wntten San Francisco June 19 22 Los 
Angeles Aug 2124 Sacramento Oct 16 19 Examination Oral and 
Limicfl/ for Forngn iledtcal School Graduates San Francisco June 18 
Angeles Aug 20 San Francisco Nov 12 Hcciprocity Oral 
^aminalicn San Francisco June 17, Los Angele* Aug 19 ban 

“ Sec Dr Fredenck N Scatena, 1020 N SUcet, 


* Exammatton Hartford July II 12 Sec. to the 

n Barker, 160 St Ronan St New Haven. Homco- 

D^y Sec Dr Donald A. Davis 38 Elizabeth St 


Delaware Exammatton Dover July 11 13 Rcaproaty Dover 
July 20 Sec, Dr J S McDaniel 229 S State St Dover 

Florida * Jack^nville June 25 27 Sec Dr Frank D Gray 12 N 
Rosalind Avenue Orlando 

Georgia Hrcmina/ion Atlanta and Augusta June. Endorsement 
Atlanta June. Sec Mr R, C Coleman 111 State Capitol Atlanta 3 
Hawaii Examtnatton Honolulu July 10-13 Sec Dr L L. Tildcn. 
1020 Kapiolani St Honolulu. 

Idaho Boise July 10 Sec Mr Armand L. Bird 305 Sun Bldg 
Boise 

Indiana Examination Indianapolis June Sec Dr Paul R- TlndalL 
1138 K of P Bldg Indianapolis. 

Maine Examination and Reciprocity Augusta July 11 12 Sec Dr 
Adam P Leighton 192 State St Portland, 

Maryland Examination Baltimore, June 20 23 Sec Dr Lewis 
P Gundry 1215 Cathedral Street Baltimore 1 Homeopathic Baltimore 
June 20-21 Sec Dr John A E\an5 612 W 40th St Baltimore 

Massachusetts E.ramjnafmn Boston July 11 14 See Dr George 
L. Scfaadt Room 37 State House Boston 33 

Minnesota * Written Examination Miiineapoli*: June 20-22 Sec 
Dr J F Du Bois 230 Lowt> Medical Arts Building St Paul 2 

Mississippi Jackson June 20 21 Asst Sec- Dr R N Whitfield 
Jackson 113 

Nevada Endorsement Carson City August 7 Sec Dr George H. 
Ross 112 Curry Street, Carson City 

New Hampshire Concord Sept. 13 Sec Dr John Samuel WTiceler 
107 State House ConcoM 

New Jersey Examination Trenton June 20 23 Sec Dr E, S 
Hallingcr 28 W'^cst State Street Trenton. 

New Mexico * Santa Fc Oct 9 10 Sec Dr Charles J ^IcGoey 
Coronado Building Santa Fe 

New \ork Exammatton Albany Buffalo New \ork and Syracuse, 
June 27 30 Sec Dr Jacob L, Lochner Jr 23 S Pearl St Albany 
North Caroltnv Written Raleigh June 19 22 Endorsement 
Morehcad City July 22 Sec Dr Ivan Procter 226 Hillsboro Street 
Raleigh 

North Dakota Examination Grand Forks July 5 7 ReciPtoeiiy 
Grand Forks July 8 Sec Dr C J Glaspcl Grafton 

Oregon * Examination Portland July 6 8 Endorsement Porthnd 
July 28 29 Sec ^Ir Howard I Bobbitt 609 Failing Building Portland 
Pennsylvania Examination Phibdeipbia and Pittsburgh Julv 11 14 
Act Sec Mrs Marguerite G Steiner 351 Education Bldg Harrisburg 
Puerto Rico Examination Santurce Sept 5 Sec Mr Luis Cueto 
Coll Box 3717, Santurce 

Rhode Island * Examination Providence July 6 7 Sec Mr 
Thomas B Casey 366 Slate Office Building Providence 

South Carolina Examination Columbia June 26 29 Rcnproeits 
First Monday of each month Sec, Dr N B Heyward 1329 Blanding 
Street Columbia. 

South Dakota * Sioux Falls, July 18-19 Sec Dr C E Sherwood 
300 First National Bank Bldg Sioux Falls 

Texas * Examination Austin, June 19 21 Sec Dr il H Crabh 

1714 Medical Arts Bldg Fort worth 2 

Utah Examination Salt Lake City June Dir Dr Frank EL Lees 
324 State Capitol Building Salt Lake City 
Virginia Examination Richmond June 23 24 Endorsement Rich 
mond June 22 Sec Dr K D Graves 631 First St SW Roanoke 
AsiiiNCTON * Seattle July 17 19 Director Department of Licenses 
Mr Edward C Dohm Olympia 

West Virginia Examination Charleston July 10 12 Sec Dr 

N H Dyer Capitol Bldg Charleston 

Wisconsin * Milwaukee July 11 13 Sec, Dr C, A. Dawson River 
Falls 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Examination Juneau last week m August. See. Dr C. Earl 
Albrecht Box 1931 Juneau 

Arizona Examination Tuc on June 20 Sec Mr Francis A Roy 
Science Hall University of Arizona Tucson 

Colorado Examination Denver Sept 13 14 Sec Dr Esther B 
Starks 1459 Ogden St Denver 3 

Iowa Examination Des Moines July 11 Sec Dr Ben II Peterson 
Coe College Cedar Rapids 

MicniOAN Examination Ann Arbor Oct 13 14 Sec Mi s Eloisc 
LeBeau 101 North M alnut Street Lansing 15 

Nebraska Examination Omaha Oct 3-4 Director Mr 0 car F 
Humble Room 1009 State Capitol Building Lincoln 9 

New Mexico Examination Santa Fc Sept 17 Sec Mrs Mar 
guente K Cantrell Box 1522 Santa Fc 

Okumioha Examination Oklahoma Citv Sept 15 Sec Dr Clinton 
Gallahcr 813 Braniff Building Oklahoma City 

Rhode Island Examination Providence Augu t 9 Chief Divi ion 
of Professional Regulation Mr Thomas B Casey 366 State Office 
Building Providence 

Tennessee Examination ^IcmphlS July 7 S Sec Dr O \\ 
Hvman 874 Union Ave Memphis 3 

Texas Examination Austin October Sec- Brother Raphael \MI on 
306 Naile Building Austin 

Uashincton Examination Seattle Jut/ 12 13 Director Department 
of Licenses Mr Edward C Dohm Olympia 
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Amencan Journal of Diseases of Children, Chicago 
79 205-408 (Feb) 1950 

Prevalence of Rheumatic Heart Disease at High Altitudes B G 
Wedura, W Darlcy and P H Rhodes — p 205 
Acute Conjunctivitis Caused by Hemojihilus D J Davis and M Pitt 
man — p 211 

Epilepsy in Twins Analysis of Five Twin Pairs, with Electroenccphalo- 
graphic Studies S C Little and N K Weaver — p 223 
•Bronchopulmonary Mycosis Simultaneous Primary Occurrence in 4 
Children and Their Mother with Subsequent Healing by Diffuse 
^ Mihary Calcification, Twelve Year Observation B M Hamil — p 233 
Treatment of Ldema in Disease of Kidney H H Boyle and L E 
Jackson — p 272 

Six Examples of Precocious Sexual Deielopment II Studies in Growth 
and Maturation H P G Seckel — p 278 
Fluoroacetate Poisoning Review and Report of Case D C Gajdusek 
and G Luther — p 310 

Bronchopulmonary Mycosis — Hamil discovered broncho- 
pulmonary mycosis in 4 children and their mother Records 
have been accumulated during a period of twelve years of the 
onset and progress of bronchopulmonarj^ mycosis in the 4 sib- 
lings and their mother, with recovery in all of the children 
The mother died of a fatal accident The incriminated organ- 
isms, Monilia (Candida) piiioyi and Aspergillus niger probably 
reached the respiratory tract of these patients from a common 
source, possibly grain and hay dust and contaminated chicken 
feathers It is assumed that the organisms became pathogenic 
as the result of an attack of “grippe” or influenza The sub- 
sequent course of the disease in the children was protracted 
because of inadequate early treatment Massive doses of potas- 
sium iodide orally, sodium iodide intravenously and inhalations 
of ethyl iodide were followed by progressive healing The 
fluffy parenchymal nodules, characteristic of the roentgenograms 
m all the patients, healed through fibrosis to scattered, complete, 
dense miliary calcification The first appearance of calcium in 
all the patients was about three years after the onset of acute 
symptoms Serial blood cell counts and sedimentation rates 
showed characteristic changes similar to those observed m tuber- 
culosis Repeated tests of skin reaction to iiitradcrmal injection 
of various stock fungi and bacterial vaccines and to autogenous 
M pinoyi and A niger vaccines indicated tlie extent of allergic 
response to heterologous fungi but also showed the more specific 
response to the autogenous organisms Complement fixation 
and agglutination reactions were obtained Progressive roent- 
genologic changes over ten years of observation indicate the 
complete healing of the pulmonary lesions consistent with the 
present good state of health of the 4 siblings 
Edema in Disease of Kidney — Boyle and Jackson adhered 
to the differentiation between nepbrosis and chronic nephritis 
outlined by Aldrich— the absence of hematuria, hypertension 
and azotemia in nephrosis and their presence in chronic nephri- 
tis This rule cannot be rigidly employed in all patients 
When a child with nephrosis begins to have occasional blood 
cells in the urme or occasional slight elevation of the nonpro- 
tein nitrogen level, these conditions will become more persistent 
and the child will have chronic nephritis with severe renal 
damage and eventual death Such a change will usually occur 
within the first few months of illness A group of 15 children 
with severe edematous states associated with kidney disorders 
were followed by the authors during the past two years The 
treatment of edema consisted of the acid-ash regimen, which 
implies a liberal use of fluids, about 50 cc per pound (0 5 Kg ) 
of body weight daily, and acidification by drugs, such as 


ammonium chlonde or potassium chloride in gljcjrrhiza sirup 
Dilute hydrochloric acid, 5 drops in a glass of water, was gnen 
t iree to four times daily Acid fruit juices, such as cranberrv 
plum and prune, were given, since other juices jield an excess 
of alkaline ash An acid ash, high protein diet consisted 
chiefly of meat, chicken, fish, eggs and cereals Sodium chloride 
intake was restricted to 1 or 2 Gm daily, which implied elimi 
nating it from cooking Nephrosis responded to tins treatment 
better than did nephritis , 7 of the patients with chronic neplin 
tis died within one year Substantial amounts of fluids were 
cleared from tbe tissues of 5 patients with nephrosis Edema 
usually returned with recurring infections, but it cleared rapidlj 
following control of infection with penicillin or sulfadiazine 
therapy Diuretic effect was not seen until eight to tw'entj days 
after the legnnen was started The authors behev'e that con 
trol of edema and greater comfort of the patient justify the use 
of this regimen 


American J Obstetnes and Gynecology, St Louis 
59 237-474 (Feb ) 1950 Partial Index 


Radical Panhjsterectomy, Pehic Lymph Node Excision, Total Vagi 
nectomy and Total Cystectomy One-Stage Operation for Carcinoma of 
Female Genitals Invading Bladder (Report of 21 Cases) A Cron 
schwig, M J Jordan and V K Pierce — p 237 
•Rctrolenlal Fibroplasia Hazard of Premature Birth H Speert, T C. 
Biodi and A B Reese — p 246 

\ alue of X Ray Therapy in Amenorrhea and Sterility Associated wth 
Endometrial Hyperplasia S A Wolfe — p 259 
•Treatment of Early Carcinoma of Cervix Uteri J A Corscaden. 
— P 272 

•Carcinoma of Cervix (Univeisity Hospitals 1926 1942) J H Randall 
\\ C Kcettcl, H C \V illumsen and J \\ Scott — p 2SS 

Pregnancy and Labor ExjieriLnces of Elderly Pnmigravidas E G 
Waters and H P Wager — p 296 

Major Gynecologic Operations in Patient over SO Years of Age J C. 
Weed and J R Mighell — p 505 

Effect of Adojition on Fertility and Other Reproductnc Functions F II 
Hanson and J Rock — p 311 

Emotional Factors in Gynecology F S Rogers — p 321 

Psychosomatic Factors in Functional Amenorrhea W S Kroger and 
S C Freed — p 328 

Septic Abortion Kidney J P Wyatt and H Goldeiiberg — p 337 

Study of Native Species of Male Toads as Test Animals in Diagnosis of 
Early Human Pregnancy P F McCallin and R. W Whitehead 
— p 345 

Use of Male Frog (Rana Pipiens) in Biological Pregnancy Test II K 
Gardner and N B Harris — p 350 

Monozygous and Dizygous Twins in Study of Human Heredity M T 
Macklin — p 3a9 

Vaginal Hysterectomy and Colpcctomy for Prolapse of Uterus and 
Bladder J T WUlliams — p 365 

Frequency of Rh Anamnestic Reaction During Pregnancy C L 
Schneider — p 371 

Pheochromocy toma Complieating Pregnancy G L Bowen D J Grandin, 
E E Julien and S Krech Jr — p 378 

Uterine Cervix Dunng Pregnancy E J Murphy and P A HerbuL 
— p a84 


Retrolental Fibroplasia and Premature Birth —Speert, 
Modi and Reese discuss pathologic changes in the ejes of pre 
naturely born infants These changes lead to formation of a 
;rayish white connective tissue membrane m the anterior vitrc- 
lus Useful vision is impaired and partial or total blindness 
esults m most cases because the disorder is usuallj bilateral 
riie descriptive name for this condition is retrolental fibroplasia, 
rhe authors investigated 104 pregnancies which resulted in the 
leve’opment of this condition The incidence of the disorder 
ippears to be increasing Nmety-six per cent of the affee ^ 
diildren were born prematurely The sexes of the chi 
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^\ere about equally divided Seventeen of the pregnancies 
resulted in multiple births, includ ng two sets of triplets There 
IS a strong indication that both children were affected in all 
monozjgotic pregnancies, while only one was affected in the 
dirjgotic pregnancies Cutaneous hemangiomas were associated 
with retrolental fibroplasia in a proportion of cases significantly 
higher than the expected incidence ilatemal mfections and 
other complications during pregnancy, with the possible excep- 
tion of rubella, had no etiologic relation to retrolental fibro- 
plasia m the child Similarly irrelevant were maternal 
medication during pregnancy and labor, tjpe of delivery, 
maternal serologic test for syphilis, and her Rh factor In addi- 
tion to the obvious role of prematurity, available evidence 
suggests the probable importance of genetic factors and, 
occasionally, environmental factors such as maternal rubella No 
satisfactory treatment is known for the condition, efforts to 
reduce its incidence must he primarily in the prevention of pre- 
mature birth 

Treatment of Early Carcinoma of the Cervix — Cors- 
caden states that at the Sloanc Hospital for Women in New 
York, the League of Nations Classification of cancers has been 
employed, except that stage 1 of cervical carcinoma has been 
subdivided, because it included lesions of varying extent The 
use of intracavitary radium combined with external roentgen 
irradiation has been followed by steadily improving results, 
reaching m the most recent reports a level of around 70 per 
cent five year survivals in carcinoma of stage 1 (League of 
Nations) and of 40 per cent in all cases (absolute) In 149 
patients treated in the Sloane Clinic during 1939 to 1943, there 
was an absolute survuval of 43 per cent (46 per cent relative), 
and of 76 per cent (83 per cent relative, i e , excluding patients 
not followed and those dying of intercurrent disease) in stage 1 
Radical (AVertheim) hysterectomy was abandoned twenty years 
ago because of lugh mortality and a low cure rate. Consider- 
able improvement m results will be necessary before the revived 
radical operation can be offered as a substitute for intracavity 
radium combined with roentgen irradiation To accomplish 
this improvement the operation must be performed by surgeons 
with e-xceptional operative facilities Unless the procedure is 
thorough It will fail as of old The author believes that the 
standard treatment of cancer of the cervix is that of intracavity 
radium combined with external roentgen therapy 

Carcinoma of Cervix — Randall and associates report on 
983 patients wuth cervucal carcinoma treated at the University 
of Iowa Hospitals from 1920 to 1942 Irradiation was employed 
almost exclusively, but a few patients were treated surgically 
From 1926 to 1931 patients were given one or more applications 
of radium, followed by short courses of high voltage roentgen 
therapy The pan of tlierapy was changed in 1931 so that a 
course of high voltage roentgen therapy to the pelvis was given 
first and was followed immediately or a few weeks later by 
radium application to the local lesion Another course of high 
voltage roentgen therapy was gpven eight to twelve weeks later 
if the skm could tolerate it The present method of treatment 
was instituted m 1937 It consists of a course of high voltage 


roentgen radiation to the pelvis through slx to eight skin portals 
The dosage to each portal at any one treatment is 201) r mea- 
sured in air The total dosage varies from 10 000 to 25 000 r 
(air) The average dosage delivered to the parametnal regions 
IS 3,500 to 4 000 r Radium is applied locally late in the course 
of roentgen irradiation or at its conclusion Two 25 0 mg 
tubes of radium screened with 1 5 mm of platinum and 1 0 mm 
of rubber are placed in tandem in the utenne cavity and six 
10 0 mg tubes screened with 1 5 mm of platinum are placed 
against the cervix m a brass b’oek. The absolute five 3 ear 


survival rate has been 30 4 per cent The absolute five year 
survival rate durmg the years 1926 to 1937 was 25 7 per cent, 
but It has increased to 37 0 per cent for the years 1937 to 1942 
The most important single factor in end results is the stage of 
the disease The histologic character of epidermoid carcinomas 
lias little effect on final results Patients who are young or 
senile and those who are febrile or have an inverting type of 
ETowth generally respond less to irradiation Complications arc 
inevitable when irradiation is given to the limits of tolerance. 
There is a primary mortality of 1 to 2 per cent from irradia- 
tion treatment of cervical cancer to the point of tissue tolerance. 


Amencan Journal Physiology, Baltunore 
IGO 1-216 Qan ) 1950 Partial Index 

Hemoglobia Iron as Stimulus for Production of Fcmtin by Kidney 
J K. Hampton Jr and H S Ma>er*om — p 1 
Companson of Effects of Sodium Pentobarbital or Ether Induced Anes- 
thesia on Rate of Flow and Cell Content of Rat Thoracic Duct Lymph. 
G F Hungerford and W O Reinhardt- — p 9 
Mechanism of H\poten5ion Following Intravenous Injections of Strongly 
HjT>crtonic Solutions W \^alcott and I J Deynip — p 15 

Comparison of Protein Anabolic Projierty of Various \ndrogens in Cas- 
trated Rat. C D Kochal lan — p 53 
Effect of Dcsox> corticosterone Acetate and Adrenal Cortical Extracts 
on Suiwival of Adrenalcctomired and Intact Rats After Burning S S 
\ou and E A Sellers — p 83 

hlecfaanism of Extracellular Sodium and Chloride Depletion m Adrenal 
ectoraiicd Dog J B Flanagan, A. K Da\ns and R. R Overman. 
— p 89 

Production of Diabetes in Mouse by Partial Pancrcatcctomj F Pauls 
and R \V Bancroft. — p 103 

Effects of Ligation of Pancreatic Duct upon Action of Secretin and 
Pancrcot>amn m Rabbits with Correlated Histological Stud} C, C. 
Wang K. J Wang and M I Grossman — p 115 
Effect of Temperature upon Survival of Eviscerate Rat D J Ingle 
and J E Neiamis — p 122 

Ovjgcn Transport and Utiliration in Dogs at Low Bod} Temperatures, 
W G Bigelow W K Lindsa} R C Harnson and others — p 125 
Interrelationship of Cardio-Rcspirator} Events in Anoxia M Bruccr 
G L Hennan and II G Swann — p 138 
Coronary Blood Flow and Cardiac Ox}gen Consumption in Unancsthc 
tizcd Dogs F C Spencer D L Mcmll S R- Povrers and R. J 
Bing — p 149 

Direct Determination of Partial and Total Tensions of Respirator} Gases 
in Blood A Roos and H Black — p 163 
Effect of Auncular FibriHition on Coronary Blood Flow R. Wcgria 
R P Keating H P Ward and others — p 177 
Companson Between Cardiac Input Measured with Rotameter and Output 
Determined b} Direct Fick hlethod m Open Chest Dogs R A 
Huggins, E L Smith and i\I A Sinclair — p 183 
Convulsions m Cerebellum and Cerebrum Induced b} Beta Chlorinated 
Amines G H Pollock and J A Bam — p 195 
S}'inpathol}'tic Effects of Quinine and Quinidme E P Iliatte — p 212. 

Amencan Journal of Psychiatry, New York 
106 561 640 (Feb ) 1950 Partial Index 

*Th>Toid Function in ilental Disease Measured with Radioactive Iodine 
l“i K Bowmai E R Miller M E Dailei and others — p SCI 
Cliaracteristics and Screening of Unsatisfactory Psychiatric Attendants 
and Attendant Applicants X S Kline — p 573 
Psychiatric Implications of Civil Defense. D C Cameron — p 587 
Psychiatrist and Psychotic Psychopath Study in Interpersonal Relations 
B A Cruvant and L. yochclson — p 59i 
Art as Psychotherapy P Taylor — p 599 

Problems of Institutional Care of the Aged D A Boyd Jr — p 616 
Psychiatric Medical Education Among Negro Physicians H J Eruin 
— p 624 

Thyroid Function in Mental Disease — Bowman and his 
associates report studies on the thyroid function of patients with 
mental disease and of controls, as measured by the uptake of 
the radioactive isotope of iodine (I t^i) by the thyroid gland and 
compared widi scrum protein bound iodine basal metabolic rate 
and plasma cbo esterol level These four tests represent the 
most widely accepted methods for evaluating thyroid function 
Data arc given on 24 patients and 12 controls The average 
basal metabolic rates were somewhat low, the average plasma 
cholesterol levels somewliat high The scrum protein bound 
iodines fell within the normal range The uptake of I was 
widely distributed but, except in 1 patient fell within the normal 
range In no case did the uptake curves resemble the types 
found m myxedema or thyrotoxicosis No significant difference 
has been found between patients and controls The results 
obtained by the authors differed from those m manv reports m 
the past of low basal metabolic rate in mental patients compared 
with normal controls and of low plasma cholesterol levels in 
schizophrenic patients The autliors likewise found no cliangt in 
thyroid function in patients during or after msulm shock elcc 
trosliock combined shock or psychotherapy Thyroid medica- 
tion however produced profound alterations in the results of 
all 4 tests in the 2 patients on whom studv lias been completed 
There has been insufficient analysis of the rate of 1 uptake 
the authors have dealt pnmanlv with the maximum concentra 
tion of I accumu ated m the tliyroid gland after a test dose. 
Results suggestive of some abnormalitv have lyeen found in 2 
manic-depressive patients Both patients had a de-eidcd drop 
m their radioactive iodine uptake curve as the-v improved during 
electroshock therapy 
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American Review of Tuberculosis, New York 

61 159-298 (Feb) 1950 

Strep^micm Promizole Therapy of Miliary and Meningeal Tuberculosis 
in Children E M Lincoln and T \V Kirmse — p 159 

Effect of Streptomjcm upon Pathology of Tuberculous Meningitis W J 
Winter— p 171 

Tuberculous Bronchitis in Pulmonary Resection Incidence in 58 Pul 
monary Resections for Tuberculosis M G Buckles and W B 
Neptune, — p 185 

°L Gelatin Foam (Gelfonra) in Thoracoplasties G A Hedberg, 
W D Seibold and O T Clagett — p 193 

Studies on Respiratory Gas Exchange in 100 Anthracite Coal Miners with 
Pulmonary Complaints H L Motley, L P Lang and B Gordon 
— p 201 

Para Aminosalicj lie Acid Treatment of Tuberculosis Review E Bogen, 
R N Loomis and D W Will — p 226 

Streptomycin-Promizole® Therapy of Miliary and 
Meningeal Tuberculosis in Children — ^Lincoln and Kirmse 
treated 13 children between the ages of 3 months and 11 years 
ivitli mihary tuberculosis and 21 children between the ages of 
9 months and 11 years nuth tuberculous meningitis, with strep- 
tomycin combined with promizole® (4,2'-diammophenyl-5'-thia- 
zolyl sulfone) The patients with miliary tuberculosis were 
given 1 Gm of streptomycin daily by tlie intramuscular route 
for one hundred and twenty days The sulfone drug was given 
by mouth four times daily in amounts sufficient to obtain concen- 
trations in the blood of 1 to 3 mg per hundred cubic centi- 
meters The daily dose varied from 1 to 8 Gm Patients with 
tuberculous menmgitis were given 1 Gm of streptomycin daily 
by the intramuscular route in two divided doses Streptomycm 
was given mtrathecally once daily in 0 1 Gm doses until toMc 
symptoms or mechanical difficulties arose, the dosage then was 
reduced to 0 05 Gm daily, or every two da 3 's, until a total of 
forty intrathecal mjections was completed Promizole® was 
administered in the same manner as for miliary tuberculosis 
Eleven patients with miliary tuberculosis and 16 patients witli 
tuberculous meningitis survived Three patients with meningitis 
relapsed, 1 of these died There was little evidence of toxic 
reactions to the sulfone drug except for cyanosis and slight 
enlargement of the tliyroid Ataxia was the most constant toxic 
reaction to streptomycin Early recognition of tuberculous 
menmgitis and intensive intrathecal therapy are important factors 
in survival The location of the lesion, the sensitivity of the 
micro-organisms and possibly tlie age of the patient are impor- 
tant in the prognosis Four of the 5 patients whose deaths 
resulted from meningitis were less than 14 months of age and 
in a moderate to far advanced stage of the disease when treat- 
ment was started Combined streptomycm and promizole® 
therapy appears to have improved the results and is worthy of 
more extensive clinical trial 


Anesthesiology, New York 

11 1-144 (Jan) 1950 

Tissue Distribution with Time After Single Intravenous Administration 
of Pentothal Sodium (Sodium Eth>l [1 Methylbutjl] and Pentothal S” 
Thiobarbiturate) J L Bollman, L M Brooks, E V Flock and 

J S Lundy — p 1 t -kt -n 

Effect of Dibenamine on Cj clopropane Epinephrine Arrhythmias N R 
J McMilIen, L J Hampton and V A Drill — p 8 
Use of Peridural and Subarachnoid Injections of Saline Solution in 
Treatment of Severe Postspinal Headache G G Rice and C H 
Dabbs — p 17 

Effects of Various AnestheUc Agents on Protoplasm W Seifnz. 

— P 24 „ 

Surital Sodium New Anesthetic Agent for Intravenous Use Pre 
limmary Clinical Evaluation M Helnch, E M Papper and E A 
Rovenstine — p 33 

Group Practice m Anesthesia H M Ausherman — p 41 
Organization and Operation of Blood Bank and Intravenous Service. 

R M Tovell and T Walker— p 47 . j zn 

Anesthesia from Viewpoint of Thoracic Surgeon J W Strieder— p 60 
Use of Pontocaine Hydrochloride for Nerve Block and Infiltration Anal 
gesia. Therapeutic, and Diagnostic Blocks 1,004 Cases D C Moore 

Rehtionsbp of Various Anesthetic Agents ‘o, 

Pitrcssin and Pitocin C P Parsloe, L E Morns and O S Orth 

VrMems for Anesthetist When Extreme RelaxaUon is Needed for Patient 
with Toxemia of Pregnancy A McNeal p 96 
Regurgitation and Aspiration of Gastric Contents During n a 
Anesthesia W A Weiss — p 102 . 

Obstetrics for Anesthesiologist B A Greene and M GoIdsmitt --p 
How to Make Inflatable Cuff for Intratracheal Tube S Whitehouse, 
T H Scldon and J R Peterson- p 120 
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Annals of Surgery, Phfladelphia 

131 I29-28S (Feb) 1950 

•Systemic Bacitracin in Treatment of Progressive Bacterial C™ 
Gangrene F L Meleney.P Shambaiigh and R S Milica!!''^,'; 
Chronic Relapsing Pancreatitis Treatment by Subtotal Gash-rwi™!!,. 

Vagotomy A Richman and R Colp — p 145 ‘rNtomy 

Intestinal Obstruction Protective Action of Sulfasuxidme vn,! c , 
Sure Vascular Damage E J Poth a^d J N 

Esophageal Arteries Their Configurational Anatomy and Vanatirm. 

Relation to Surgery A L Shapiro and G L Rch.llard -^r Dl “ 
Simultaneous Cervical and Thoracic Approach for Resection of 
in Upper Fourth of Esophagus Report of Case with S 
Esophagogastric Anastomosis H W Scott Jr and C R Ii" 

— p 186 iianion. 

•Continuous Lumbar S^nipatbetic Block for Treatment of Acute Arttr.u 
Occlusion and Other Vascular Diseases of Lower Extrenuh T v 
Ruben — p 194 j J u 

Sarcomatous Tranfonnation in Multiple Neurofibromatosis (Von Rerllmff 
hausens Disease) Report of Four Cases J Herrmann -n 206 ^ 

Reconstruction of Deformed Arthritic Hand O C Kestler--n aic 
Gallston^^^Intestmal Obstruction E V Denneen and T C BrMcncL 

Metastatic Melanoma of Brain Report of Case with Unusuallr Lmz 
^”"^''237 Following Surgical Removal V Reyes and G llornu. 

Giant Fibro-Adenoma of Breast — "Cystosarcoma Phyllodcs ” T R. 

McDonald and S W Harnngton — p 243 
Ligation of Inferior Vena Cava During Pregnancy R L Younr and 
R C Derbyshire — p 252 

Congenita! Aneurysm of Superior Vena Cava Report of One Case with 
Operative Correction. O A Abbott — p 259 
Primary Splenic Hematocytopenia Case Report H H Romad N 
Krumdieck and DMA ickers — p 264 
Epidermoid Cyst of Spleen Report of Case M Radakovich — p 263 
Segmental Ileitis, Possibly Caused by Bacterium Necrophorum J G 
Matt— p 277 

Synovial Sarcoma of Chest Wall Report of Case R B Eisenberg and 
R. C Horn — p 281 

Bacitracin in Treatment of Gangrene — Melenej and 
co-workers treated 5 patients with progressive bactenal synergis 
tic gangrene with bacitraan Four of the patients hnd not 
responded to penicillin therapy Penicillin vras not gwen to the 
fifth patient because of a prenous allergic response The patients 
illustrated the disease from its earliest development, before the 
occurrence of extensive destruction of skin, to a late stage, in 
which, after four months, all of the lower abdomen, the flanks 
and the upper portions of the thighs were involved The patients 
exhibited typical clinical symptoms of progressive bactenal sin 
ergistic gangrene, which depends on the coincident presence of a 
Staphylococcus capable of producing gangrene m tissues already 
inflamed by the nonhemolytic microaerophilic Streptococcus The 
essential causative agents were found in 3 of the patients 
The microaerophilic nonhemolytic Streptococcus escaped recov 
ery m the remaimng 2 patients, probably because of over 
growth by secondary contaminants All 5 patients responded 
promptly to bacitracin administered intramuscularly in doses of 

10.000 to 24,500 units every six hours Treatment was continued 
for 11 to 30 days W'ltli a total dose of 1,078,000 to 2,160,000 
units Bacitracin was also used locally in a concentration of 500 
to 1,000 units per cubic centimeter, with a total dose of 78,000 10 

357.000 units Surgical excision was obviated in all 5 patients 
The defect was restored by the growth of epithelium from flic 
residual islands left in the outward spread of the gangrenous 
process in 4 patients, and only in the fifth patient was it neces 
sary to use skin grafts Systemic bacitracin tlierapy started in 
a dosage of 400 units per kilogram of body weight every slx to 
eight hours is the treatment of choice for progressive bacterial 
synergistic gangrene 

Chrome Relapsing Pancreatitis —Richman and Colp report 
3 cases of chronic relapsing pancreatitis in 2 men aged 45 
and 34 and in 1 woman aged 52 Chrome relapsing pancreatitis 
represents the sum of repeated attacks of acute pancreatitis 
resulting from heightened secretory activity, which may W 
accompamed with obstruction of the pancreatic ducts, leading to 
an excessive pressure within the ducts and producing either 
diffusion of the enzyme into the parenchyma or a 
radicles Alcoholism ivas a causative factor in the 2 mm, 
and biliary tract disease was present in 1 man and in 
woman All patients had the important disabling feature 
pancreatitis pain, diarrhea and dyspepsia The ^ 

chronic pancreatitis was made by biopsy of the pane ea w ^ 
case After subtotal gastrectomy of the 
patients were relieved of their symptoms The third pat 
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obtained relief from pain but experienced pronounced aggrava- 
tion of his diabetes mellitus, resulting in death in diabetic coma 
This corroborates the concept that structural damage to the pan- 
creas IS permanent, but the pathologic cycle which will e\entuall> 
lead to transformation of the pancreas into a calcified func- 
tionless mass and to chronic invalidism, is apparently arrested 
by subtotal gastrectomy The rationale of this treatment is the 
lessened production of hjdrochloric acid and further neutraliza- 
Uon of acid by the regurgitation of the alkaline contents of the 
duodenum through the gastroentenc stoma As a result secretin 
formation is diminished , hence the lessened volume of pancreatic 
juice does not distend the pancreatic ducts Pam is thereby 
relieted Vagotomy was combined with subtotal gastrectomj in 
2 of the patients it may act to further minimize pancreatic 
secretion 

Continuous Lumbar Sympathetic Block— Ruben treated 
48 patients with various peripheral aascular diseases of the lower 
cxtremit} wath a new method of continuous lumbar sjmpathetic 
block. A spinal catheter is inserted S to 6 cm into the 
epidural space through the sacral hiatus Ten cubic centimeters 
of 1 per cent procaine h}drochlonde are injected through tlie 
catheter The catheter is then connected to a 1 000 cc flask of 
01 per cent procame hydrochloride m isotonic sodium chloride 
solution bj way of an ordinary intraienous drip infusion set 
The continuous block is maintained for as long as seems dim 
callj necessary Thrombophlebitis requires a minimum of 24 
hours, and one patient was treated for 164 hours continuously 
The strength of the procame solution may be increased to 0 3 
per cent, OS per cent and even 1 per cent when treatment must 
be prolonged Ten of tlie 48 patients had acute arterial occlu- 
sion, 4 had arterial spasm, 7 had chronic arterial occlusion 
and 27 had thrombophlebitis In 2 patients with acute arterial 
occlusion the continuous lumbar sympathetic block seems to have 
been important in presenmg the limb without operation, in 
many of the other cases the results were better than those 
obtained wath otlier methods of lumbar sympathetic block The 
method requires no elaborate equipment and is safe It is useful 
for patients suffering from arterial embolus who, for one reason 
or another, cannot be subjected to emboicctomy 

Arcluves of Neurology and Psychiatry, Chicago 
63 195 356 (Feb ) 1950 

Relation of Migraine to Cerebral Aneuosni. K Frankel — p 195 
Phenomena of Sensory Suppression A R Furmanski — p 205 
Course and Symptoms of Progressive Infantile Muscular Atrophj FoUoiv 
Up Study of 112 Cases m Denmark S Brandt — p 218 
Incidence of Psychomotor Epilepsy in Army Psjchiatnc Consultation Scr 
vice R. J Kahana and R C Roberfiello — p 229 
McsantoinS' m Treatment of Epilepsy Report on 200 PaUents Under 
Treatment for Periods Ranging from Two Months to Four Tears 
H L Kozol — p 235 

keurologic Complications Follotving the Mautomc Test F T iMcrei 
— p 249 

Poliora j clitis III Bulhar Polioraj elitis Study of Medullary Function 
A B Baker H A Matzkc and J R Brou-n — p 257 
Leptomeningcal Changes Associated mth Lipochondrod) stropby (Gargojl 
um) Report of Case K R Magee — p 282 
Cjlopathologj of Brain and Reticuloendothelial Organs in Alicrgic 
Encephalitis in Guinea Pigs B Campbell and R A Good — p 298 

Mesantoin® in Epilepsy — Mesantoin® (3 methyl 5, 5 

phony lethy Ihy dantom) appears to be a valuable addition to tJic 
drugs which have been proved effective m the treatment of 
epdepsy Kozol has the impression that it is the most effec 
tile antiepileptic agent available ^lany epileptic patients who 
ad failed to respond satisfactorily to previous medicaments 
including phenobarbital and dipheny Ihy dantom sodium responded 
remark’ably to mesantoin ® Kozol reports on 200 epileptic 
patients treated with this drug for periods ranging from two 
months to four years There was an average improvement 
0 90 per cent as judged by a reduction m the frequency of the 
'cizures and of 75 per cent as judged by an increase m the long 
est intcn’al between seizures Even better results were obtained 
m certain categories of patients Twelve and one-half per cent 
0 the patients in this series vv ere not helped by the drug There 
''ere vvude individual variations m dosage Some adults could 
0 crate onlv 0.3 or 0 4 Gm daily or required only that much for 
satis actory control of their seizures , other adults took or 
required as much as 1 8 Gm (eighteen tablets daily ) Ko death 
scnbablc to the drug has appeared m tins senes Since this 


report was submitted for publication, 2 deaths presumably 
ascnbable to this agent have come to the authors attention 
One case was that of a fulmmatmg bullous dermatitis wath fatal 
gastrointestinal hemorrhage m a bov 13 years of age who had 
received less than 2 Gm of mesantoin® m two weeks The 
other was that of a woman aged 34 with a historv of several 
suicidal attempts and hospitalizations for a mental disorder who 
had taken the drug erratically and irregularly , she died of 
aplastic anemia 

Archives of Otolaryngology, Chicago 

51 149-306 (Feb) 1950 

•Mdmercs S>T^dromc ObscrvatioTis on N itamin Bcficienci as Causative 
Factor III General Disturbance M Atkinson — p 149 
Stricture of Esophagus Associated v.ith Operation for Duodenal I, leer 
G D Straus — p 165 

Mucocele of Frontal and Ethmoid Sinu'cs E\aluation of of 

Acr> lies and Tantalum m Surgical Treatment S Kaplan A 
Schnartz and B F Metson — p 172 
Thrombosis of Cavernous Smus Xevr Evaluation and Report of Case 
vnth Recoverv L K. Elfman — p 1S8 
Chronic Indurative (Cervical Mralgic) Headache R. W Stevens 

— p 196 

IMeebantes of IVose with Special Reference to \asopharvngcal Discharge 
G E Tremble — p 205 

Influence of Electric Punch C^rd Machines on Human Ear H Ribeiro 
dc Almeida — p 215 

Oncoc>tc in Nasal Mucous ^lembrane Study of Unusual Epithelial 
Cell J G Schoolman — p 223 
Cranial Chordoma J Freeman — p 237 

Fistula Auns Congenita J B Miller and P M Moore Jr — p 245 
Meniere’s Syndrome and Vitamin Deficiency — “Ttkinson 
points out that, although tlie ear is the presenting organ and is 
responsible for the classic triad of svmptoms characteristic of 
Meniere s syndrome, some general disturbance is also present 
It IS for this reason that therapeutic measures directed toward 
the ear alone such as inflation of the eustachian tube are rarely 
effective, even m controlling the attacks of vertigo and surgical 
procedures though they may abolish the acute attacks of vertigo 
do not restore the patient’s hearing or health or control of prog- 
ress of tlie disease. Present day medical therapy for tins condi- 
tion, whether directed toward altered water metabolism and 
electrolyte balance or toward vasospasm by means of nicotinic 
acid, tacitly admits the fact of this general disturbance The 
author presented in a previous coramumcation evidence which 
points to A deficiency of specific factors of the vitamin B com- 
plex as responsible for the vestibular and cochlear manifesta- 
tions a deficiency of nicotinic acid m the vasoconstrictor group 
of cases of riboflavin m the vasodilator group and of a combi- 
nation of both m the large mixed group while thiamine also 
plays a general role m determming tlie integrity of the function 
of nerve tissue These three deficiencies can explain also the 
diverse manifestations of general disturbance associated wath 
Meniere s syaidrome The author classifies the general >;y mptoms 
according to the different systems involved the nervous system, 
eyes, gastrointestinal tract, locomotor system, cardiovascular 
sy stem and the skin and mucous membranes He lists the sy mp- 
toms according to specific deficiencies m nicotinic acid, riboflavin 
and thiamine He presents the histones of two patients to show 
the severe degree of chronic deficiency and consequent general 
ill health from which many patients suffer, m addition to their 
aural disturbance and to show tlie length of time and the high 
dosage of vntamm preparations required to restore them to a 
normal state of health He concludes that these observations 
form another link in the chain of evidence pointing to ^tcnlcrcs 
symdrome as a nutritional disturbance. 

Archives of Physical Medicine, Chicago 

31 71-120 (Teb) 1950 

Admvmstratloa of Pbvsical Ntwheme Dcyiartmcnt Los Angeles County 
Hospital Dunng 1948 Puliomvehtis Epidemic^ E Au tin O L 
Huddleston and A G Boucr — ji 71 
Mirror for Lse on Respirators E. \ustin O L Huddlcrton R Nypren 
and A G Bower — p "4 

Phvsical "Medicine Procedures in Care of Re pirator Patients Mca ures 
Used in the Los Angeles Countv Ho pital Dunn?: 1948 PoIicttit clitjs 
Epidemic E Vastm O L Huddleston and A C Bjwcr — p "G 
Relationship Between Body Position and Application of Mu cle PoT-cr to 
Movements of Joints II II Clarlc E C Elkin G M ilartin and 
K G Wakim — p 81 

Objective Recording of ilu cic Strength. K G Walnro J M Gcrr*cn 
E, C Elkins and G M Martin — p. 90 
Practical Fool Problems 1 E BroTm — p 101 
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California Medicine, San Francisco 
72 79-132 (Feb) 1950 

WHAT S NEW IN PEDIATRICS’ A PANEL DISCUSSION 
Communicable Diseases E G Knouf— p 79 
Rheumatic Fever R G Shirley —p 85 
Treatment of Erythroblastosis C J Molony — p 89 
Paroxysmal Tachycardia in Infancy E B Levine — p 91 
^Fractures and Dislocations of Carpus K Speed —p 93 
Cancer Detection Centers Experience to Date in California L H 
Garland — p 99 

Physiologic Basis of Nasal Operations A C Hilding — p 103 
Dihydrogenated Alkaloids of Ergot in Treatment of Peripheral Vascular 
Diseases R J Popkin • — p 108 
Endometnosis W K Lamb — p 113 

Cancer Detection Centers —According to Garland 2,479 
persons (2,137 women and 342 men) were examined in four 
cancer detection clinics of California in the course of three 
years Not more than 5 cases of cancer were detected in 
persons ivithout symptoms All the other cancers detected were 
in persons with frank tumors in the hp or breast or in persons 
with symptoms such as bloody vaginal or rectal discharge, who 
sought free or part-pay diagnosis and treatment Three of the 
four centers have been closed because of the small yield of cancer 
cases plus the fact that the cost of operation exceeded the total 
available funds of the local branch of the Cancer Society In 
addition, it was extremely difficult to obtain and maintain com- 
petent professional staff members in such centers A more prac- 
tical approach to the problem of earlier tumor detection would 
appear to be emphasis on making “every physician’s office a 
detection center’’ and on the annual examination of persons over 
40 years of age for tumors in the accessible sites, such as skin, 
lip, breast and cervix These are the tumors most readily cur- 
able today 

Cmcinnati Journal of Medicine 
31 1-28 (Jan) 1950 

Drugs Used for Control of Pain R N Bieter — p 1 

31 29-56 (Feb) 1950 

Progress in Cancer Research and Control J R. Heller — p 29 

Gastroenterology, Baltimore 
14 1-200 (Jan) 1950 

S\MPOSIUM ON LIVER DISEASE 

Radioactive Phosphorus as Indicator of Rate of Phospholipide Forma 
tion in Patients ivith Liver Disease D Cajer and W E Cornatzer 
— P 1 

Serum Globulin Fractions as Index of Hepatic Dysfunction M A 
Spellberg, C Cohn, W Q Wolfson and C 'Shore — p 1 1 
Cluneal Experience with Colloidal Red Test H Ducci — p 20 
Electrophoretic Studies in Liver Disease H A Rafsky, M Wein 
garten, C I Krieger and others — p 29 
Relation of Portal Vein Pressure to Formation of Ascites — Experi 
mental Study W Vohviler, J H Grindlay and J L Bollman 
— p 40 

'Needle Biopsy of Liver III Experiences in Differential Diagnosis of 
Jaundice F G Weisbrod, L Schiff, E A Gall and others — p 56 
Fat Absorption in roung and Old Age G H Becker, J Meyer and 
H Necheles — p 80 

Life Situations, Emotions and Colonic Function W J Grace, S Wolf 
and H G Wolff —p 93 

Use of Streptomycin in Gastrointestinal Tuberculosis W R Johnson, 
R E Moyer and W S Schwartz— p 109 
'Management of Chronic Regional Ileitis E D Kiefer, S F Marshall 
and M P Brolsma — p 118 

Configuration and Relabons of Stomach During Gastroscopy E D 
Palmer and E L Rea — p 131 

New Diagnostic Criterion for Gastric Syphilis H Berger— p 147 
Needle Biopsy of Liver — Weisbrod and co-workers per- 
formed needle biopsies of the liver on 157 patients with jaundice, 
which was due to virus hepatitis in 64, proved extrahepatic 
obstructive jaundice in 17, probable extrahepatic obstructive 
jaundice in 13, hepatic cirrhosis in 29, malignant neoplasm of the 
liver in 16 and miscellaneous causes in 18 Two features of a 
consistent cytologic pattern varying with the duration of the 
lesion were evident in all instances of virus hepatitis These 
were severe and universal round cell infiltration in the portal 
zones and focal intralobular necrosis The polygonal liver cells 
usually but not invariably were decidedly swollen, becoming 
balloon-hke m the severe forms of hepatitis associated with more 
than minimal parenchymatous necrosis Bile stasis was the 
preeminent lesion noted m biopsy specimens from patients vvuth 
extrahepatic biliary obstruction Trapping of bile is the funda- 


] 
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mental process manifested by the presence of inspissated u 
plugs in both intercellular and mtracellular canal, cul. iu 
mately there was disruption of the minute biliarj pasasws , 
^all pools (or lakes) of bile appeared in the centers of the W 
These bile lakes’ are highly characteristic of severe obsinr 
tion The initial interpretations of the biopsies were crroncti 
or inconclusive in 9 of the 64 patients with virus hepatitis Th« 
errors, vvdiich were most common in patients with mild laundict 
or those biopsied in the third or fourth week of jaundice or 
later, may be attributed to the inconspicuous intralobular Icsicm 
and prominent periportal changes which simulate the pencbolaa 
gitis of obstructive jaundice Only one error was made in the 
initial pathologic interpretation of the 17 proved and 13 prob- 
able cases of obstructive jaundice Periportal clianges due to 
pericholangitis plus focal areas of necrosis were erroneously 
ascribed to hepatitis The initial biopsy interpretations wore 
correct in all 29 cases of hepatic cirrhosis with jaundice and 
in 15 of 16 cases of malignant neoplasm of the liver with jaun 
dice A second biopsy was positive in the sixteenth case Dag 
nosis by biopsy was much more reliable than the results of the 
combined cephalin flocculation test, thymol turbiditj and serum 
alkaline phosphatase determinations in the various forms of 
jaundice studied Errors in differentiating virus hepatitis from 
obstructive jaundice are more apt to occur late in the course 
of virus hepabtis or in the milder cases of the disease The 
structural changes encountered within the first two weeks of 
obstructive jaundice may be wrongly ascribed to virus hcpalilis 
Chronic Regional Ileitis — Kiefer and co-workers report 
on 159 patients with chronic regional deitis, 33 of whom were 
treated medicallj and 126 surgically Twenty-four of the 33 
patients had localized ileitis and 9 had widespread ileitis Five 
of the 24 patients were relieved and remained well from five to 
eleven years One additional patient had some partial disability 
but was improved Eighteen were unrelieved or had early exae 
erbation of symptoms, and surgical treatment was advised 
Follow-up of the 9 patients with widespread iJeitis showed (hat 
4 had been in good health for three to nine years Two were 
much improved, although they had some disability Two patients 
continued to be invalids, and 1 patient died from the disease 
Radical resection of the diseased intestine along with its niescn 
tery and adjacent lympli nodes was preferred rather than cxclu 
Sion operations such as enteroenterostomy and enterocolostomj 
One hundred and two postresection cases were followed over 
two j'ears Recurrent ileitis was diagnosed or suspected in 43 
and confirmed by laparotomy in 21 The clinical and roent 
genologic evidence w'as so convincing in 13 tliat the diagnosis 
of recurrent disease seemed to be unequivocal "Probable recur 
rent ileitis” was diagnosed in the remaining 9 cases Thus the 
recurrence rate was at least 34 per cent in the patients treated 
by surgical resection Medical management should be given a 
tnorough trial in all cases of localized uncomplicated ileitis and 
in all cases with involvement too extensive to permit surgical 
resection In addition to the usual supportive measures medical 
therapy should include a prolonged period of sanatorium tare 
or its equivalent Surgical resection is indicated for all cases 
complicated by obstruction, fistulas, abscesses and granulomatous 
masses and for cases vv’hich prove to be intractable on a medical 
regimen The recurrence of the disease in one third of the 
resected cases indicated that surgical treatment alone is made 
quate and that additional measures are necessary A prolonged 
postoperative period of medical management, including the 
newer antibiotics and a rest cure of six months or longer, 
might reduce the incidence of recurrences If medical treat 
ment does not control or arrest the disease further surgical 
treatment may be indicated The total resected small intestine 
should not exceed 72 inches (210 cm ) as estimated by the sur 
geon before removal The condition of the remaining smal 
bowel should be taken into consideration in planning the surgica 

Genatnes, Minneapolis 

5 1-54 (Jan -Feb) 1950 

Essentials of Genatr.c Examination at 50 C 
Hypertensive Heart Disease in Older Patients G F Greco P 
Anesthesia m the Aging Group W A W eiss — p 26 
Splenectomy m Elderly People A Blaustc.n -P _30 
Psychology in Everyday Geriatrics R Grazberg p 
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Journal of International College of Surgeons, Clucago 

13 139-248 (Feb) l^SO 

Rc%cml of Dtochcniical Processes in Cases of Cochlear and Vestibular 
Dysfunction S J Kopetzkj — p 139 

Surgical Management of Malignant Lesions of Colon C J Hunt 
— P 172 

Extrapleural Pneumobsis Mith Methyl Methacrjlate (Lucite) Plombage 
C N Abbott— p 177 

Experimental Studies on Vascularization of Bonj Calluses S Tcncff 

— p 186 

Solitary Dnerticulitis of Cecum Simple Method of 3Ianagcment J P 
Cangelosi and L G Khedroo — p 192 

Adenocarcinoma and Carcinoid of Appendix G Q Lee and J H Dlain 
— p 197 

Rectosigmoidectomy with Anastomosis m Carcinoma of Rectum and Recto- 
sigmoid R R Best — p 203 

Modified Treatment of Appendical Stump F C Guzman and O J 
Reyes— p 209 

Androgens in Incurable Breast Cancer T C Da\ison and A II 
Letton — p 2I5 

Facts About Tran5\crsahs Fasaa Surgeon s View point S A Zicman 
— p 224 


Journal of Lab and Clinical Medicine, St Louis 

33 167-330 (Feb) 1950 

Protein Alteration in Portal Cirrhosis as Determined bj Electrophoresis 
J F Mdiitman H U Rossrailler and L A Lewis — p 167 
Sjstcniic and Portal Venous Pressures in Cirrliosis of Liver C S 

Daridson T B Gibbons and \V W Paloon — p 181 
In Vitro Sensitivity of Cohforra Bacilli to Seven Antibiotics (Penicillin 
Streptonij cm Bacitracin Polymyxin Acrosporin Aureoniycin and 
Chloromycetin) P F Frank C Wilcox and M Finland — p 188 
In Vitro Sensitivity of Bacillus Proteus and Pscudonionas Aeruginosa to 
Seven Antibiotics (Penicilbn Streptomycin Bacitracin Polymyxin 
Acrosporin Aureoraycin and Chloromycetin) P F Frank C Wilcox 
and hi Finland — p 205 

•Treatment of Pncuraococcic Pneumonia mth Aureoraycin H F Dow I 
mg hi II Lepper H H Hussey and others — p 215 
Studies on Rheumatic Fever Comparative \ aliic of Wcitmann Sero 
coagulation Reaction and Sedimentation Rate (Cutler) in Determining 
Activity of Rheumatic Process II G Nelson and J R Seal — p 220 
Influence of Urinary pit on Renal Excretion of Salicyl Derivatives Dur 
ing Aspinn Therapy W S Hoffman and C Nobe — p 237 
Comparative Effects of Water Carbonated Water Sodium Cblonde 
Solution and Sodium Bicarbouate Solution on Gastnc Acid Secretion 
m Human Subjects E H Hale A C Ivy and hi I Grossman 

— p 249 

Clinical Stndy of Use of Nitrogen Mustard Therapy in Polycythemia 
\ era CL Spurr T R Smith hi Block and L O Jacobson 
-P 252 

Progesterone and Anhydrohydroxy progesterone Comparative Study of 
Oral Administration W Bickers — p 265 
Acute Effect of 4 Arainoptcroy Iglutaraic Acid on Blood Lymphocytes and 
Lymphatic Tissue of Intact and Adrenalectomircd hlice J 11 
Daugherty and T F Daugherty — p 271 
Artifactual Values of Serum Prccipitablc Iodine E B Man and J P 
Peters p 280 

Effects of Pynbenzamine on Respiration of hlousc Brain Homogenates 
T F Hubbard and L R Goldbanm — p 284 
Cardiac Lesions Following Venous Catheterization of Right Aunclc and 
Coronary Sinus of Dogs W G Banfield D B Hackel and W T 
Goodalc.— p 287 

Aureomycin m Pneumococcic Pneumonia — Dowling and 
CO workers treated 174 patients with pneumonia witli aureomycin 
The patients were given either 250 mg of aureomycin by mouth 
etery three hours or 500 mg at six hour intervals until the tern 
perature dropped and remained within normal limits for 48 to 72 
hours The average total dose was 12 Gm There were 2 deaths 
among the 131 patients with typed pneumococcic pneumonia and 
2 deaths among the 43 patients with pneumonia which was 
presumably pneumococcic, although no pneumococci were recov 
cced The fatality rate was lower and the temperature dropped 
more rapidly m the patients treated with aureomjem than in 686 
patients previously treated by the authors with penicillin Aureo 
11) cm is at least as effective as penicillin in pneumococcic 
pneumonia 


Studies on Rheumatic Fever — Nelson and Seal compared 
ic results of Weltmaiin serocoagulation reaction and Cutler 
onlhrocytc sedimentation rate with the state of activity of the 
mcumatic process adjudged clinically in 400 naval patients 
between the ages of 18 and 25, with or convalescent from rheu 
Biatic fever Of a total of 2,552 observations made on these 400 
Hen the Weltmaiin reaction was correlated with the clinical 
status 97 2 per cent of the time, as against a correlation of 86 6 
per cent for the Cutler sedimentation rate Forty -six patients 
^iibitcd rheumatic activity during tlie study and in them the 
e tmann reaction was correlated with the clinical status 93 per 
een of the time or aga nst a Cutler sedimentation rate correla- 


tion of 90 per cent of the time during periods of activntv The 
respective correlations during periods of inactmtv on these 
patients were 99 per cent for the Weltmann reaction and 93 per 
cent for the sedimentation rate Of a total of 1 857 observations 
on 350 patients who did not exhibit rheumatic activitv the Welt- 
mann reaction was correlated 98 1 per cent of the time and the 
sedimentation rate 85 9 per cent of the time with the clinical 
observations The Cutler sedimentation rate correlation w as raised 
to 92,2 per cent by excluding the 22 patients who liad four or 
more abnormal sedimentation rates Results for certain patients 
were significantly important in the greater percentage of discrep- 
ancies which occurred in the sedimentation rate. These patients 
were those who failed to show expected increases of the sedimen- 
tation rate dunng periods of actmty and those who e.\liibitcd 
persistently elevated sedimentation rates follow ing the cessation of 
activity Similar persistent discrepancies between the eltmann 
reaction and the clinical course of the patient were not observed. 
The Wcitmann reaction is of particular value as complimentary 
to the sedimentation rate in the handling of large numbers of 
rheumatic patients It is also of particular value where discrep 
ancies between the sedimentation rate and the clinical course 
leave the physician undecided as to the state of activitv of the 
rheumatic process m his patient 

Journal of Pediatrics, St Louis 
36 143 270 (Feb ) 1950 

-Effect of Inhented Antibodies on Active Immunization of Infants 
L Greenberg and D S Fleming — p 143 
Health and Growth of Aleut Children E Wilde — p 149 
Use of Phenurone in Treatment of Epilepsy S Lningston and L. 
Kajdi— p 159 

Tonic Neck Reflex and Symmctro-Tonic Behavior Developmental and 
Clinical Aspects A CescII and L B Ames — p 165 
Blood Sugar Values in Premature Infants VI A Norval — p 177 
Pre Eruptive Neurological Comphcatio-s of Common Contagious Diseases 
— Rubella Rubeola Roseola and V^ancclla !• B Holliday Jr — p 185 
Unnary Lysozyme 111 Ljsozjmuria in Children with Nepbrolic Syn 
drome A T VVilson and V\ P Hadley — p 199 
Incidence of Congenital Irapatencj of Nasolacnmal Duct. E. L. Kcndig 
Jr and DuP Guerry III — p 212 

Throrahosis of Renal V^cin m Infarts C. Q McClelland and J P 
Hughes — p 214 

Table Unit for Fluoroscopic Examination of Infants M Til Maimer 

— p 228 

Congestive Heart Failure in Utero Case Report with Necropsy Find 
mgs G E Rader and R D Goodman — p 230 
Fncdlander B Pneumonia with Multiple Lung Abscesses Recov co Fol 
lowing Lse of Streptomycin and zVureomycin S Gruber R D Turin 
S D Sternberg and H Rascoff — p 237 
•potassium Bi ornate Poisoning Report of Case II F Robertson VI 
VV Flothow Jr and M D Kisscn — p 241 
Juvenile Thyrotoxicosis Treated with Propyl Thiouracil and Two Sub- 
total Thyroidectomies L D Altman — p 244 

Inherited Antibodies and Immunization of Infants — 
Until recently it was generally accepted that infants under 6 
months of age did not respond well to active immunization, but 
It is now knowni that infants as young as 1 month respond well 
to immunization Greenberg and Fleming obtained complete 
records on 105 of 148 children, infants chosen at random from 
healthy children attending the clinics of the Quid Health Asso 
ciation of Montreal Prior to inoculation the scrums were 
titrated individually for diphtheria antitoxin and when the 
supply of serum permitted, for tetanus antitoxin and pertussis 
agglutinins After tlie blood sampling each child received a 
course of three 0 5 cc. injections spaced four weeks apart of 
an alum precipitated preparation containing diplitlicna toxoid 
tetanus toxoid and pertussis vaccine Four weeks after the final 
inoculation a blood sample was taken and the scrums again 
titrated for the specific antibodies The authors stress the fol- 
lowing points 1 Active immunization of infants 3 and 4 
months of age against diphtheria, whooping cough and tetanus 
appears to be a sound procedure 2 The presence of inherited 
antibody has some effect m depressing the response to diph 
theria toxoid hut in this series it was not great enough to 
prevent satisfactory immunization The average difilitlicria 
antitoxin titer of serums taken after immunization from infan’s 
with inherited antibody was 0 51 units per cubic centimeter 
whereas the average of tlic group lacking inherited antilyody 
was 0 92 units Tlius satisfactorv immunization of infants can 
be achieved bv using highlv potent toxoids 3 Wide variations 
exist in the immunizing cfficicncv of available diphtheria and 
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tetanus toxoids, and the potency of these products should be 
more strictly controlled 4 The response to tetanus toxoid 
was satisfactory 5 The results of immunization with per- 
tussis vaccine are less certain, because the blood samples were 
taken before the maximum response w'as reached How'ever, 
96 per cent of the children did show' a response, as indicated 
by the development of pertussis agglutinins 

Congestive Heart Failure in Utero — Rader and Goodman 
state that a male infant weighing 4 pounds, 10 ounces (2,098 
Gm ) W'as admitted to the Premature Station of the Los 
Angeles Comity Hospital three hours after birth The infant 
presented at delivery generalized pitting edema involving the 
scalp, face, trunk and extremities plus massive ascites Breath- 
ing was labored, with moderate cyanosis An immediate abdom- 
inal paracentesis was performed m view' of the respiratory and 
circulatory distress filore than 250 cc of peritoneal fluid were 
drained, and there was an immediate improvement in the infant’s 
breathing and color After admission to the Premature Station 
the infant was placed m a heated bed and giv'en oxygen, v'ltamin 
K, penicillin, pharj'ngeal suction, caffeine and whiffs of spirits 
of ammonia His condition remained unchanged for approxi- 
mately thirty-six hours He then had recurrent episodes of 
cyanosis W'lth periods of apnea, and he died after forty-six hours 
of life The authors conclude that the clinical and necroptic 
observations are consistent with congestive heart failure in utero 
They believe that w'hen a newborn infant presents a generalized 
edema, the possibility of congestive heart failure should be con- 
sidered 111 addition to erythroblastosis fetalis and other causes 

Potassium Bromate Poisoning with Cold Wave Neutra- 
lizer — Robertson and his associates report that a girl aged 14 
W'as hospitalized six hours after she had ingested the neutralizer 
substance of a cold wave material She had intermittent attacks 
of vomiting, persistent hiccup, mild periumbilical pain and 
oliguria The psychiatric examination rev'ealed the patient to 
be of a psychopathic personality tjiie with strong suicidal 
drives Emergency treatment consisted of gastnc lavage with 
2 per cent sodium bicarbonate solution, intravenous methylene 
blue (1 mg per kilogram of body weight in 1 per cent aqueous 
solution), and 3 Gm sodium thiosulfate by vein Because of 
the acute gastritis, she was given nothing by mouth for the first 
thirty-six hours, and a satisfactory electrolyte balance was mam- 
taiiied by means of intravenously given saline solution, dextrose 
and sixtii-molar solution of sodium lactate All symptoms had 
subsided at the time of discliarge, tw'enty-tliree days later A 
follow-up study SIX weeks after discliarge rev'ealed normal clin- 
ical and urinary conditions The autliors point out that several 
cases of poisoning with this substance were reported in children 
and stress that this danger from home use of cold wave per- 
manents should be called to the attention of the medical pro- 
fession 

Kansas Medical Society Journal, Topeka 

51 1-48 (Jan) 1950 

Duties of the Future Anesthesiologist J tV Fender — p 1 

Cire of Hand Injuries Prepared Committee on Trauma American 

College of Surgeons -~p 4 

Incidence and Titres of Agglutinins for Brucella Abortus and P 

Tularensis in Sera of 843 Students N P Sherwood, C M Downs, 

W R Miller and R I Caiiutcson — p 6 
Trichinosis Report of Case W M Tate and J A Wheeler p 11 

51 49-100 (Feb) 1950 

“Tropical Disease Infections Among Veterans T T Macfcie p 49 
Dtiphcntioji of Alimentary Tract Report of Case in Small Intestine 

G F Helwig and W M Mills —p 54 
Management of Pregnancv in Diabetic Patient T J Sims — p 56 
Hemiaplirodism, Case Report C E Robinson and E H Atkin p 60 

Tropical Diseases Among Veterans —Two years’ experi- 
ence in the Tropical Disease Chnic of the Regional Office of 
the Veterans Administration, Winston-Salem, N C , convmced 
Mackie that many veterans have handicapping but curable 
infections Many draw disability allowances for correctible 
conditions because of erroneous diagnosis The essence of the 
problem lies m the difficulty the individual veteran experiences 
m obtaining either accurate diagnosis or competent treatment 
of tropical infections Too often the clinical symptoms are 
accepted as evidence of psychoneurosis, because most medical 


practitioners m this country are unfamiliar wath tins nroim 
diseases and technicians m diagnostic laboratories are ” 
adequatelv trained in medical parasitologj The importance m 
tropica] infections among veterans lies m the effects of tV 
chronic infection on the individual and not m anj hazard oi 
spread In the author’s expenence chronic infections h- 
Endameha histolytica constitute the major problem The soln 
tion of the problem for the mdiv idual veteran is in the hands 
of the general practitioner 


Maine Medical Association Journal, Portland 

41 1-28 (Jan) 1950 

Care of the Newborn S J Clifford — p 1 

Present Daj Treatment of Schizophrenia M Marquardt — p 7 

Present Staf us of Our Commitment Law s F S Broggi p 13 

Anesthesia for Cesarian Section P B Thomas and C S Dsrrtr 
— P 17 ■’ 

Problem of Hospital Care for Indigent Patient in Maine F T IhL 
— p 19 

Mental Hygiene, Albany, N Y. 

34 1-176 (Jan ) 1950 Partial Index 

international Amitj Begins at Home. J It Rees — p 1 
Normalitj and Pss chosomatic Illness J T McLaughlin— p 19 
Mental Hjgi^ne Aspects of Social Promotion J B Gordon —p R 
The Communitj and the Aggressive Child Aggressne-DestrucUrt 
Impulses in the Sc."c Offender G E Gardner — p 44 
Experiences in a Prison Camp as Background for Therapj C J Kati. 
— P 90 

Need of New Facilities for Care of Disturbed Children P Clolhitr 
— P 97 

Current Trends in Child Guidance Clinics J F Robinson. — p 106 


New York State Journal of Medicine, New York 

50 241-368 (Teb 1) 1950 Partial Index 

SVMPOSIUM CONTEOL OF PAIN 


Newer Analgesic Methods and Agents of Value m Control of Para 
E M Papi>er and E A Rovenstine — p 281 
Relief of Pam by Surgical Tberapj J Browder — p 286 
Program for Prematurely Bom Infants m New \ork City L. Baum 
gartucr — p 289 

Modification of Benzidine Occult Blood Test H Elcauess — p 293 
Rational Therapy for Common Colds and Nasosmusvws M Un?o 
— p 295 

"Intravenous Quimdine Therapy for Auricular Flutter Resiiltmg in 1 1 
Auricular Flutter and Other Changes H Bhnder, J Burslcin 
W Horw itz and E Gersb — p 298 
Re Emphasis of Ausculatory Method for Ascertaming Size of Drtr 
S H Rinzler — p 300 

Insulating Effect of Mastoid Process on Bone Conduction E M Palen 
— p 301 

Simultaneous Occurrence of Plasma Cell Multiple Myeloma and IMs 
kins Disease B B Greenberg, D Stats and M Goldberg — p 305 
"Animal Charcoal as Substitute for Antabuse in Treatment of Alcoholism 
G L Aloench — p 30S 

Considerations of Morphology and Metabolism in Mahgnant Eeopbsm. 

M M Black H Bolker and I S Kleiner — p 309 
Prevention of Massive Necrosis in Acute Hematogenous Ostconiy thtii 
with Staphylococcus Aureus Sepsis J Kavee and F S Coleman. 
— P 316 

Metrazol and Electric Stimulation as Diagnostic Aids in Epilepsy 
T Meltzcr and E L Rcder — p 319 
Merculiydrin Administration bv Subcutaneous Injection A Koffler and 
J J Brenner — -p 323 


Intravenous Use of Quinidine — Bhnder and Ins assocnlcs 
lay that during a study of the effects of intrav'enoiislj giicn 
juinidine on a senes of normal and abnormal bearls there 
iccurred an interesting alteration of aunciilar flutter Tte 
idmimstration of 0 65 Gm of quimdine intravenously converted 
I 2 1 auricular flutter, with an auricular rale of 286 per minule, 
;o a 1 1 auricular flutter with an auricular and ventricular rate 
yf about 195 per minute There also occurred an intraventricular 
londuction disturbance, so that the electrocardiographic result 
;ould easily be confused with those of ventricular tachycardia 
the time of the conversion to 1 1 auricular flutter in tins 
;ase and in another case there were alarming sj'inptoms oi 
lollapse These symptoms, occurring five to ten minutes alter 
he administration of quimdine, were probably due to the sud e 
-apid ventncular rate and the known hypotensive effect ol in 
irug An identical dose of quimdine administered 

mlarly produced prolongation of the transmission time ot m 

auricles without sjmiptoms of collapse The authors bel 
ffiat intravenous administration of quimdine is 
except in emergencies, such as ventncular tachycardia, that 
not respond to oral or intramuscular administration of the d 
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Animal Charcoal as Substitute for Antabuse ®— Mocncti 
sajs that the description of the sj-mptoms resulting from the 
use of antabusc® impressed him, because he had noted identical 
vasomotor symptoms (minus nausea, tomitiiig and loss of con 
^ saousness) when alcohol was taken after preiious medication 
^ with animal cliarcoal He had reported tins in 1918 and in 
1923 He has venfied his observation on toluiiteers and has 
repeatedi} obsened the symptoms on patients wlio failed to 
heed warnings agamst drinking alcoholic beierages when taking 
animal charcoal He has also used charcoal m persons with 
t alcoholism w ithout issuing a w aming at times w ith good results 
Tlie action of animal charcoal is not immediate. A single dose 
followed bj alcohol iieter had any effect Usually medication 
for two to three days was necessary before the yasomotor 
effects occurred. E\eii nunmial amounts of alcohol produced 
tlic typical reaction Since antabuse apparently is not entirely 
innocuous, it may be of yalue to knoyy tliat animal cliarcoal 
(neier w xk3 charcoal) will liaye e.\actly the same effect ynth 
j less danger of tOMC manifestations 

1 Pennsylvania Medical Journal, Harrisburg 
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infeebons of Newborn and Premature Infant S H Clifford — p 25 
The Sex Dexjate. E E- Majer — p 32 

Tuberculofiis as Compljcation of Silicosis C H Marc) — p 39 
Carcinoma of Colon and Reetiim ilodem Trcndsi in Managcraent J 
\\ Slin«on -uiil A V Ca^iHo — p 41 
Taberculo'is in Infants Report of T^\o Cases U C McCarthy and 
J C Iletrthome. — p 44 

Proc Soc Exper Biol & Med , Utica, N Y 

73 1-152 (Jan ) 1950 Partial Index 

I, kutnhon of Animal Cells in Tissue Culture I Initial Studies on 
Smthctic yiediura J i tloraan H J Morton and R C Parker 

— p 1 

^ Vitamin Bis and the Intnnsic Factor D E Volf T R Wood J 
laliaat and K FolLers — p 15 

Mtamm Bi_ m Ammo Acid Metaliobsm L. W Cbarkey H. W 
^ Wilgus, A. R. latton and F \- Gassner — p 11 

Action of Aureomycio and Chloromycetin in f irus of Pnmao Atypical 
Paeumoma M D Eaton — p 24 

J Effect of Choline as Lipotropic Agent in Treatment of Human Coronary 
" Atherosclerosis L. JI Morrison and W F Gonealcs — p 37 
^ Portal Blood in Collateral Veins of Patients with Cirrhosis Acetylatioii 
bv Intestine S H Blondheim and H G Kunkcl — p 38 
Eitrc^n Inactiy ation by Lsrer as AlodiCed by Dietary Protein. J W 
Jailer and L Seaman — p 70 

Rednced Absorption of Aureoraycin Caused by Aluminum Hydroxide 
,j Gel (Amphojel) B A \\ aisbrcn and J S Hueckd — p 73 

Caltivation of Mengo Encephalomyelitis Virus in Embryxinated Heu 
Egg G W A Dick.— p 77 

Effect of Desoxy corticosterone Acetate on Insulin Sensitivnty in Diabetes 
^ ^ yfellitus. H J Zimmerman, A E Pamsh and L. E Alpert- — p 81 

S *ProducUon of Hypertension m Rat by Substituting Hypertonic Sodium 
, Chloride Solutions for Drinking \Vatcr L. A Sapirstcin W L 
rS Brandt and D R Durry — p 82 

Use of Radioactiie Phosphorus to Determine y^olumc of Blood Replaced 
t in Keplaccment Transfusion R. J Soberman J R Kreians and 
^ K P XeaUng — p 87 

Insulin Content of Pancreatic Juice W B Acal Jr L R Dragstedt 

- C Hogers and others — p 95 

I ^Ul^ymncc of Protein Tagged yvith Radioactiye Iodine in Thoracic 
i Duct Lymph. H Xneger \V D Holden C A, Uuhay and others 
— P 124 

- Choline as Lipotropic Agent in Coronary Atherosclero- 
SIS Momson and Gonzales maugurated a study of the lipo 
tropic action of choline m 230 patients in yyhom acute coronary 
thrombosis with myocardial mfarction yyas demonstrated by 

>• serial electrocardiograms, history, laboratory tests and physical 
■■ C-xammation. One hundred and fifteen of the patients served as 
^ Thev were followed three years but were not given 

chohiic. The other group of 115 patients represented those 
w 10 were admitted m alternate order to the Los Angeles 
Lountv General Hospital for their first acute myocardial infarc 
[7 1°''! "H'ey were placed on clioline treatment alter they were 

A fsrged and were followed m the Research Clime of tlie 
C' Fifty two patients were given cliohne for one year, 

l'' jears and 28 for tliree years The dose of choline 

r ''^™''atc varied from 6 to 32 Gm. daily The diet remained 
V Of 11 ^''^ patients prior to their infarction 

V wiitrol patients 35 (30 per cent) had died after tlircC 

th scries was due to recurrent coronary 

htarTf T mfarction m 19 cases congestive 

failure in 10 cases and extracardiac causes in 6 cases 


In the chohne-treated series of 115 patients, 14 (12 per cent) 
had died after three years Death m this senes was due to 
recurrent coronary thrombosis vnth myocardial infarction in 6 
cases, congestiv e heart failure in 5 cases and extracardiac causes 
in 3 cases The lipotropic agent choline appears to reduce sig- 
nificantly the mortality rate from recurrent coronarv thrombosis 
Hyipertension Due to Sodium Chlonde m Rats — Sapir- 
stem and his associates report three e-xpenments on three groups 
of rats adult males, young females and adult females The 
animals were divided into control and e.\pcnmental groups 
Blood pressures were determined with the Sobin tail plethvsmo- 
graph Tlie experimental animals received sodium chlonde solu 
tions from graduated drinking bottles as their sole source of 
fluid, while control animals received tap water In experiment 
1 sodium chlonde concentrations of 1 5 to 2 5 per cent w ere 
given, in experiment 3, 20 per cent sodium chlonde solutions 
were used throughout m experiment 2 which was conducted 
in the hottest part of the summer the animals received 2 0 per 
cent sodium cliloride through most of the experimental penod 
but refusal of the saline solutions and precipitous weight losses 
on exceedingly hot days necessitated the substitution of tap 
water for twenty -four hour periods on several occasions Blood 
pressures body weights and fluid intakes were followed for six 
weeks after the institution of the hvpcrtonic sodium chlonde 
regimen At the end of this penod the animals wen. killed 
and the v eights of hearts and kidncvs determined In the 
animals given hypertonic saline solutions arterial hypertension 
developed after a latent period of one to four weeks At 
autopsy this was found to be associated vvith hypertrophy of 
the heart and kidneys 

Public Health Reports, Washington, D C 
65 99 130 (Jan 27) 1930 

Statistics on Clinical Services to Acu Patients m Medical Groups A 
Ciocco G H Hunt and I dltmsn — p 99 
Polyvalent Salmonella H Agglutination as Rapid Screening Test for 
Salmonella Organisms \ A Hajna and S R Damon — p 116 

65 131-162 (Feb 3) 1950 

Action of Streptomyxin and Lsnic Acid on Development of Tuberculosis 
m Guinea Pigs A Marshak and M Luichner — p 131 
Tuberculosis Facriiues and Planning Lndcr Hospital Survey and Con 
stmehon Act L S Reed and E T Blomquist. — p 146 

65 163-194 (Feb 10) 1930 

EsUmates of Disabling Illness Prevalence in Lmtcd States Based on 
February 1949 Current Population Survey T D Woolsey — p 163 

Southern Medical Journal, Birmingham, Ala 
43 85-180 (Fch) 1950 

•Chloramphenicol in Biallarj Infections of Urman Tract F K Gar\e\ 
\V A Cline and "M Meads, — p 85 
Office Examination in General Practice J R Bender — p 91 
Clinical \»pects of Concomitant Strabismus K B Bcnknith — p 97 
Acute Alxlomcn P Thorek — p 101 

^lodcm Trends in Treatment of Pel\ ic Cndornttnosis Ba<cd on 
Anaijsis of 5^3 Proved Cases C Tyrone and J C Weed — ]i 107 
Relation of Endometrial HjTierphsia to Menstrual Di orders mth 
Remarks on Treatment I E Burch and J C Burch — p 112 
Hazards Associated uith Chen-ical Manufacturing J E. W ilham^ 

— P 116 

Present and Potential Occupational Cancer Hazards and Carcinogenic 
OperaUoas in ilodcrn Industry W C Iluper — p IIS 
Virus as Cause of Human and Animal Malignancic*: J C Gregor> 
— p 124 

Geriatric Dc^^atolog^ C B Kenned% \ "M Hcnmgton R Ra s Jr 
and R M Hartnell — p 128 

Localized Intrarenal C^stIC Di case of Kidne) C. Ri cr C. \ Fort 
and J D Moffett Jr — p 133 

Fractures of Patella Oiieratiee Treatment J "N Carlier — p 1 tS 
liitramedullarv Nailing of Fractures of Femur and Other long Bonc^^ 

C T Bern — P 145 
I ros atisni L. O Lcuas — p 151 

llcniatolog) m General 1 raclice R R Kracke — p l'>5 
Effects of \cctaldchTde on Perfn cd Limgs and Corenarj \ c eH \ J 
Derbes and F \ Martin Jr — p 162 
Common Form ot Fat D> icrasia Drj SVin F M Fjttcnger Jr 
— p 165 

Simultane-ous Full Term IntraLtenne and FxtraLtcrinc Prektianca 
\\ B Wiener and W N Carpenter — p 16S 

Chloramphenicol m Bacillary Infections of Urinary 
Tract. — Garac} and Ins co workers treated 21 palicnt«i (16 
female and 5 male) with bacillara unnar> tract infections with 
chloramphenicol Three patients were f^\cn n second cour e oi 
cliloramplicnicol after a clinical and bactcnologic relaii^L had 
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occurred Nineteen of the subjects had chronic urinary tract 
infection with an average duration of 22 months , two others had 
acute infections of four and seven days Involvement of one or 
both kidneys was demonstrated in 18 patients, the majority of 
these cases ^\ere complicated by calculi and/or hydronephrosis 
Sixteen subjects had failed to respond to treatment with sulfa- 
diazine, penicillin and streptomycin , previous therapy with aureo- 
mycin had been unsuccessful m 2 patients An initial dose of 
2 Gm was given in two and later m four equally divided portions 
to all patients A maintenance dose of 0 5 Gm was given at 
four hour intervals five times daily to patients with infections 
involving the upper part of the urinary tract , 0 25 Gm five times 
daily was used in 3 patients with lower urinary tract disease 
only Tlie duration of the treatment was limited arbitrarily to 
seven days Because of frequent relapse of infection with such a 
regimen, the length of therapy was later extended to ten or more 
days Total doses varied between 10 and 66 Gm Chlorampheni- 
col proved ineffective in 13 of the 24 cases Failures were noted 
where relatively msusceptible organisms were initially present or 
where they were introduced (S cases) or developed (4 
cases) during treatment On the whole, toxic symptoms were 
minor The authors conclude that chloramphenicol is an effective 
chemotherapeutic agent for certain gram-negative bacillary infec- 
tions of the urinary tract Organisms of the colon-aerogenes 
group are particularly susceptible to the action of this drug 

Southern Surgeon, Atlanta, Ga 

16 1-96 (Jan) 1950 

Clinical Evaluation of Vagotomy in Treatment of Peptic Ulcer M 
Nordland, C Marshall and M A Nordland — p 2 
Multiple Primary Malignant Tumors H C Freeh and R B Gottschalk 
— p 13 

Carcinoma of Colon F S Johns — p 17 
Significance of Nipple Discharge B T Beasley — p 23 

Surgery, Gynecology and Obsietncs, Chicago 

90 129-208 (Feb) 1950 

Fracture of Ribs — Logical Treatment F P Coleman and C L Cole 
man — p 129 

Carcinoma of Cervix Statistical Evaluation of 1,938 Cases and Results 
of Treatment J M Slorns and J V Meigs — p I3S 
“Parenteral Nutrition iiitli Human Serum Albumin as Source of Protein 
in Early Postoperative Period A G Fletcher Jr , N S Gimbel and 
C Riegel — p 151 

Chloride Output Rate of Human Stomach in Healthy Subjects and 
Ulcer Patients Effects of Vagotomy and Acetylcholine Studies by 
Dye Dilution Technique J R Brooks, J M Erskine T Gephart 
and others — p 155 

Lecithinase and Hyaluronidase in Experimental Intestinal Obstruction 
C A Tanturi, R E Anderson and J F Canepa — p 171 
Surgical Treatment of Constrictive Valvular Disease of Heart H G 
Smithy, J A Boone and J M Stallworth — p 175 
Studies of Development and Nature of Hypertension in Expenraenfal 
Coarctation of Aoitr IV C Sealy, VV DeMarn and J Harris 
— p 193 

Study of Face Presentation in Normal Mature Fetus B E Tucker M 
Solomkin and B Abrams — p 199 

Experimental Use of Homologous Vein Grafts to Circumvent Pulmonic 
Valves T J Donovan — p 204 

Gas Cysts of Intestines Report of 2 Cases \V A Dale and H E 
Pearse — p 215 

“Investigation of ‘False Positive' Vaginal Smears R M Graham and 
J McGraw— p 221 

Postoperative Anal Stenosis R Turcll — p 231 

Esophageal Arteries Anatomic Study of 150 Specimens L L Swigart, 
R G Siekert W C Hambley and B J Anson — p 234 

Parenteral Nutrition with Human Serum Albumin,— The 
opportunity to evaluate the effects of relatively large amounts of 
intravenously administered human serum albumin on nitrogen 
metabolism was provided Fletcher and his associates by the dis- 
tribution through the American Red Cross of supplies which 
became available for research studies at the end of the war 
Albumin was assayed in 11 patients who were given serum albu- 
min intravenously as the sole source of nitrogen during the imme- 
diate postoperative period The albumin was provided in 100 cc 
ampules containing 25 Gm albumin and 1 0 Gm of <//-acetyI- 
tryptophane It was mixed with dextrose immediately before 
administration to give 0 2 Gm nitrogen and 25 calories per kilo- 
gram of body weight daily, in a volume of 3,000 cc Salt content 
was adjusted to the individual need Patients who had undergone 
major abdominal operations were started on this regimen the 
day following operation and contmued for five days Water by 
mouth and unsweetened tea were permitted when the surgical 
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condition allowed The data presented show that S i 
11 patients were in positive nitrogen balance and 3 i,! 
equilibrium This was achieved with a considerably lourr ^ 
gen and caloric intake than had previously been 
whole or hydrolyzed protein was given orally or intraun" ■ 
to similar groups of patients during a similar time penod 
“False Positive" Vaginal Smears -Graham and Mrr„ 
investigated the “false positive” vaginal smears encounter^ 
the laboratory since 1943 Of the 8 uteri available for 
observations m 4 had been consistent with squamous <2' 
noma and in 3 with adenocarcinoma, and in 1 case unil 
ferentiated malignant cells were present The positive smia 
were not confirmed by pelvic examination, cervical biopsj or cm* 
retage, and none of the uteri show-ed any recognizable malima 
tumor when they were opened after surgical removal Four cl 
the uteri eventually proved to harbor a squamous carcinoma n 
situ of the cervix Smears from these patients had been reporttJ 
positive and “consistent with squamous carcinoma ” Four of tfi 
uteri failed to reveal any lesion which could be diagnosed a, 
carcinoma Smears from 3 of these patients had been con 
sidered positive and “consistent with adenocarcinoma ” The cells 
in the smears of 1 patient were not sufficiently well differ 
entiated to suggest the type of epithelium from which thej were 
derived Slides of the 70 “false positive” smears were renewed. 
In 62 of these, the positive report had been rendered because w 
the presence of cells previously thought to be carcinoma but now 
recognized as histiocytes, basal cells or endocervical cells In tk 
8 other cases, the smears still meet the critena for the dug 
nosis of nalignant growth as used in the authors’ labontory 
Of the 8 smears which are still thought to be positive eun 
though unconfirmed, 5 are considered consistent vnth fairlj 
vv'ell differentiated adenocarcinoma It appears that the smear 
diagnosis of adenocarcinoma has certain limitations The ina 
dence of error in smears which are reported positive and comu 
tent with squamous carcinoma is extremely low False positive 
reports have been the target of criticism, most of which has litllt 
justification A high incidence of false positive reports is a con 
demnation of the technic and laboratory which reads the smcari 
It is not an indictment of the method itself The method is not 
foolproof Inflammation and hyperplasia may result in atypicalitj 
of cells which is difficult or impossible to differentiate froa 
neoplasia, and this is particularly true of cells sloughed iron 
the endometrium 

Western J Surg , Obst & Gynecology, Portland, Ore 

58 1-40 (Jan) 1950 

Role of Active Exercise in Pelvic Muscle Physiology E G Jowi 
— P 1 

“Treatment of Postiumbar Puncture Headache with DHE-4S (Dihjdrc 
crgotamine) W G Caldtiel! — p 31 
Consideration of Midpelvis Among Factors Which May Influence lb 
Course and Outcome of Labor S A Kaufman — p 14 
Effects of Long Continued Administration of Thyroid B Vidgoff iwl 
J Stampher — p 20 

Posterior Pituitary Allergy E W Winter and E Edelson — p 2-1 
Myoma of Uterus Associated with Ascites and Hydrothorax P Martinei 
Esteve and J Ruiz Orrico — p 28 
Observations on Childbirth R N Rutherford — p 32 

Treatment of Postiumbar Puncture Headache— Cald 
well’s study is limited to obstetric patients delivered v'agmally 
under low spinal anesthesia Headache is the chief untovvani 
reaction following spinal and saddle block anesthesia Rest n 
bed in the horizontal position is the best therapy, but in some 
cases considerable time must elapse before the headache disap- 
pears Caldwell used dihydroergotamine mcthanesulfonate 
(DHE 45) in the treatment of postiumbar puncture beadaclit 
He studied it in preference to ergotamine tartrate, because I 
is evidence that it has the same degree of effectivenws ^ 
ergotamine tartrate but is considerably less toxic. Ui 
patients treated, 32 obtained complete relief, no ‘'ehei « 
obtained in 7, and minimal relief in 3 The drug ws ^ 
istered in three ways (1) intramuscularly, (2) mtravc 
or (3) intravenously with the simultaneous 
tion of one ampul (7j/. grams, 0 5 Gm ) of 
benzoate The third method proved to be the most effi 
The only side effects experienced were transient 
headedness and slight nausea None of these P 

troublesome, and all subsided within thirty to fo y 
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FOREIGN 

\n astcnsk (*) before a title indicates that tlie article is abstracted 
Single case reports and trials of nen drugs arc iisiialK oniitted 

Bnhsh Journal of Cancer, London 

3 433 S74 (Dec.) 1949 Partial Index 

Stauitical Rqwrt oti 955 Cases of Cancer of CcraLx Ltcn and 321 Cases 

" of Cancer of Corpus Uteri W L Harnett — p *113 

Status of Ccnctical Studies in Iluinan Cancer J Clcmmesen — p 474 
Meningeal Tumours witli Extncerebral Metastasc* E Christensen 
\\ Klacr and S \\ mblad — p 485 

Chemtcall) Induced Crea<t Tumours and Mammars Tumour Agent 
L DmochoiNsWi and J Orr— p 520 

Development of Mabgnanc> m bxperimentnlh Induced Adenomata of 
Th\roid H Hall and F UiclschowskN — p 514 
Role of Thyroxine Dchcicncj in 1 omntion of Experimental Tumours 
of ThjToid F Bielichow — p 547 

ElTects of Repeated \ Radntion of \\ hole Dodj on De\elopment of 
Tumours in Rats Due to heeding p Dimcth>laminoarol>cn 2 ene 
C Hoch Ligeti — p 562 

British Journal of Plastic Surgery, Edinburgh 
2 219-294 (Jail ) 1930 

Treatment of Recent Bnm« of Hand \\ P D Ros< — p 233 
Treatment of Congenital Ab<encc and Ohlitcrati\e Conditions of Vagina 
A Meindoe. — p 254 

‘'Gelatinised Bond for Repair of Skeletal Lossts J E Sheehan and 

\\ \ SivTiTiVcT — p 268 

Pascals Law as Applied to Skin Grafting H P Pickerill — p 274 
Use* of Stomach Tube in Plastic Surgery H J Richards — p 278 
Reciprocal Skin Homografts in Medico Legal Cn^ of laniiltal Identitica 
tion of Exchanged Identical Twins \ McIndoe and A France 
schetu — p 283 

Reciprocal Skin Homografts for Identification of 
Exchanged Identical Twins — McIndoc and Franceschctti 
'tate tliat Bauer in 1927 was first to funtish an e.xperimental 
test for identical ttv inning bj means of skin honiografts Tltej 
report a case m which thc> made use of reciprocal skin homo 
grafts for the identification of exchange identical twins The 
parents of twins 6 jenrs of age became aware of the existence 
of another small boj who bore a striking resemblance to one of 
their own children Belicimg first that it was simple coincidence 
thej were surprised to leam that the other child was bom tlie 
same night and m the same clinic as tlicir own The cross grafts 
m the real twin brothers showed m addition to normal skin 
pattern and texture, persistence of the same direction of hair 
growih as had been characteristic m their original situations 
There was complete surinal ot all elements of the transplanted 
skin On the other hand the grafts between the two supposed 
twins failed complete^ and left nothing but an atrophic cicatrix 
ui each case. The similant> in the I'anous morphologic and 
psjchic normal characteristics the correspondence in certain 
anomalies and, finallj, the experimental endence of the recipro 
cal skin homografts left no doubt that the supposed substitution 
of the twins had actually occurred 

British Journal of Tuberculosis, London 

. 43 93-118 (Oct) 1949 

Therapeutic Rationale m Tuberculous Broncho-Steiiosis A Hurst H 
Laff and G Oguro — p 93 

Some Considerations in Postoperatire Course of Patients Submitted ■<> 
Tbotacoplasl) S J JIacHalc — p 99 
Familial Aspects of Sarcoidosis E R Bicker laff — p 1 13 

British Medical Journal, London 

1 203 202 (Jan 28) 1950 

Pr^uction of Hjperfcnsion and Hyalinosis bj Dcsoo cortisone H 
Seljc— p 203 

Prosreti of Gastne Surgery m Last Half Centurj J W alton — p 206 
Jtcute Perforated Peptic Ulcer Stud> of Recent Fall in MortalitJ 
b A Jones P J Parsons and B White —p 211 

Carcinoma of Stomach Simulating Perforated Gastric LIccr 
R Doll— p 215 

Psonaiis H W Barber— p 219 

bciahc Paralysis m Hewbom Infants F P Hudson A McCandless 
and A G O'Malley— p 223 

Purpura m Pulmonary Tuberculosis P C Dalgletsh 
and B M Ansdl — p 225 

Production of Hypertension and Hyalinosis by Desoxy- 
cortiBone — Selye observed that overdosage with desoxycorti- 
costerone m animals reproduced the experimental equivalent of 
certain hypertensive, rheumatic and allergic diseases of man — 
■0 particular, malignant nephrosclerosis, necrotizing artentis 


similar to periarteritis nodosa, cardiac nodules resembling 
Aschoff bodies, joint lesions comparable to rheumatic or rheu- 
matoid arthritis, as well as an intense and persistent nse in 
arterial blood pressure These changes developed readily after 
sensitization of animals to these toxic actions of overdosage 
with desoxycorticosterone by means of unilateral nephrec- 
tomj or a high sodium intake Essentially the same changes 
occurred m sensitized animals exposed to noxious agents capable 
of producing a general-adaptation syndrome with the characteris- 
tic stimulation of the adrenal corte-x Since in man these 
diseases are often preceded by exposure to cold, infections, 
poisoning or other damaging agents it was assumed that tlie 
aforementioned diseases are at least partly caused by an abnor- 
mal adaptive response of the adrenal corte.x and represent dis- 
eases of adaptation Since it was not definitely proved that 
desox> corticosterone is produced by the adrenals, Selye believed 
that It would be important for tlie interpretation of the “dis- 
eases of adaptation” to demonstrate that a natural mmeral- 
corticoid agent can also produce them This has now become 
possible The mineral-corticoid with which this investigation 
IS concerned is Reichstein s compound S, or 11-desoxycortisone 
It bears nearly the same relationship to cortisone as desoxycorti- 
costerone to corticosterone The author was especially inter- 
ested m determining whether desoxycortisone would produce 
the diseases of adaptation of the hyalmoid type, because it is so 
closely related to cortisone, which inhibits the progress of these 
same diseases Studies were made on immature male piebald 
rats Desoxycortisone (Reichstein’s compound S), a steroid 
normally occurnng in the adrenal cortex, proved to be highly 
active in raising the blood pressure and water turnover It 
also caused penarteritis nodosa, acute nephrosclerosis and 
granulomatous nodules in the heart, accompanied with organic 
changes similar to tliose which occur m certain so-called collagen 
diseases of man The data are interpreted as further evidence 
that naturally occurring corticoids may be involved in the 
patliogenesis of those “diseases of adaptation” winch respond 
favorably to therapy with glucocorticoids or pituitary adreno- 
corticotropic hormone (ACTH) 

1 263-318 (Feb 4> 1930 

Deaths from Influenta — Statistical and Laboratory Investigation C H 
Stuart Hams Z Franks and D T>rrcll— p 263 

Recent Changes m Death Rate from Influenra W J Martin — p 267 

Influenta Stud> of Two Outbreaks C M Ogilvie R H M Mavor 
and C We>mcs — p 269 

•Vureomycin in Treatment of Peritonitis C A Baile) and C A 
Jumcaux — p 271 

•Epithelioma and Papilloma Ansing on Recently Irradiated Skin 
Report of 3 Cases J Walter — p 273 

Case of Acute Porph>ria Q H Gibson D C Hamson and DAD 
Montgomery — p 275 

Acute Idiopathic Porph>na Presenting as Progressive Paresis of Landry 
T>pe F D Hart and P CoUard — p 278 

Convulsions in Childhood G D Read — p 279 

Eudothelioma of Pleura Report of Case P H Buxton and A Willcox 

— p 281 

Fracture of First Rib Its Occurrence and Clinical Diagnosis F I 
Powell — p 282 

Epithelioma and Papilloma Arising from Recently 
Irradiated Sktn — Walter points out that hyperkeratosis and 
epitheliomatous degeneration are well recognized as late com- 
plications of chronic radiodermatitis following treatment These 
develop on a basis of skin damage much as atrophy, telangiec- 
tasia and epidermal thickening, though they may at times be 
caused by repeated irradiation over several years without 
obvious skin reaction The latent interval is usually several 
or many years The author reports 2 instances of squamous 
epithelioma and 1 of papilloma which had appeared on the skm 
at intervals of seven, eleven and nineteen weeks after completion 
of radical roentgen tlierapy with moderately severe skin reac- 
tions The possibility that the lesion could be cutaneous 
nietastases is contraindicated by the fact that the clinical appear- 
ances were typical of pnmary skin tumors If an early micro- 
scopic skin tumor was present before the start of radiotherapy 
the dosage given to tlie skin in each case would be expected 
either to be curabve of such tumor or at least to delay its 
appearance considerably The tumors show no changes sug- 
gestive of late radiation effects With regard to the possi- 
bility of early radiation effects tlie author says that a possible 
explanation might be based on the action of roentgen rays on the 
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chromosomes Mutations £a^l be produced experimentally by 
radiations, and such a mutation m one or more cells due to 
radiation treatment might be tlie starting point of a new growth 
That the irradiation may have acted as an acute carcinogen is 
possible but not likely, because latent periods of seven to nine- 
teen weeks are extremely short for human carcinogenesis 
Another possibility is the presence of an associated carcinogenic 
irritant such as a local application to tlie skin The only local 
application used m the reported cases was penicillin cream for 
periods up to ti\o iieeks 

Glasgow Medical Journal 

31 1-46 (Jan) 1950 

'Management of Persistent Posterior Position q{ Occiput. T N 
Macgregor — p 1 

Boeck’s Sarcoidosis Report of Case with Lesions Detected m Material 
Obtained bv Sternal Puncture A C Kennedy — p 10 

Management of Persistent Posterior Position of Occi- 
put — The data presented by Macgregor were obtained from the 
records of the Edinburgh Ro}'aI Mateniitj Hospital and the 
Royal Infirmary, Edinburgh, during a twenty year penod 
There were 44,649 vertex deliveries, and of these 3,066 nere 
diagnosed at the beginning of or during labor as posterior 
positions of the occiput or were delivered as such The author 
arrives at the following conclusions with regard to the manage- 
ment of the persistent occipitoposterior position Each case 
should be assessed after labor has been in progress for thirty 
hours and a decision made forthwith as to the method of dehv- 
er 3 ^ When the head is lightly fixed or free above the pelvic 
brim and the cervix is found to be firm and dilated only 1 to 
2 fingerbreadths, delivery by lower segment cesarean section 
without delay is probably the method of choice When the 
cervix IS found to be well taken up and more than half dilated, 
full dilatation should be anticipated up to a penod of five hours, 
and thereafter the head should be rotated and delivery effected 
by forceps There is everjdhing to gam from carrying out 
a manual rotation and forceps delivery at this time Mother 
and child are usually in good condition, the rotation is not diffi- 
cult, and the danger of haying to apply high cavity forceps 
can be overcome by insuring, through fundal or suprapubic 
pressure, that the rotated head descends well down into the 
pelvis The author recommends the prophylactic intravenous 
use of dextrose and saline solution and chemotherapy in addi- 
tion to adequate sedation during prolonged labor When the 
head is on the pelvic floor labor should be terminated either 
by forceps delivery face to pubes, after an adequate episiotomy, 
or by manual rotation and forceps delivery 
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Displacement of Bladder and Urethra During Labour P Malpas, 
T N A Jeffcoate and U M Lister — 949 
Anaesthetist’s Contribution to Resuscitation of the Newborn H Rob 
erts — p 961 

Total Hysterectomy and Carcinoma of Cervical Stump G C Donnelly 
and W A G Bauld— p 971 

Spontaneous Subpentoneal Haemorrhage Complicating Pregnancj H 
Roberts — p 976 

Cervical D> stocia H R Arthur — p 983 

Urinary Excretion of Ammo Acids m Normal and Abnormal Preg 
nancies J A McC Smith — p 994 

Origin of Ammotic Tluid and Bearing on This Problem of Toetal 
Urethral Atresia R E Shaw and H J Marriott — p 1004 
Dissecting Aneurysms and “Rupture" of Aorta m Association with 
Pregnancy T W Joule — p 1010 

Pregnancy Test with Male Toad (Bufo Viridia) T G Sulimn and 
E Sulman — p 1014 

Rupture of Transverse Utenne Scar After Lower Segment Caesarean 
Section R L Lawrence — p 1024 
Oxygen Therapy for Newborn T J C MacDonald — p 1028 
Acute Salpingitis During Pregnancy G G Lennon — p 1035 
Cavernous Haemangioma of Penneum N Alders — p 1038 
'Pregnancy Tollowing Pelvic Irradiation A M Giles — p 1041 
Treatment of Postabortal Peritonitis by Surgery M Schneider — p 1046 
Placental Extracts J A Loraine— p 1051 
Pregnancy Following Pelvic Irradiation —Giles reports 
2 cases m which attempted sterilization by radium therapy was 
unsuccessful and in which subsequent pregnancy took place. 
Both women were 32 years of age at the time of irradiation 
The first woman expelled a macerated fetus The second 
woman expelled a macerated fetus after forty-four weeks of 
amenorrhea Menstruation was regular thereafter, and during 
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the following >ear she conceived again She went i, 
at the thirty-sixth week The labor was prolonged aI ''* 
one hours) because of rigidity of the cervtx and resnltla 
delivery of a stillborn child The author shcsse?E "" 
uterine substenhmg doses of radium irradiation are vw 
able unless steps are taken to prevent the possibihu of T 
quent pregnancy induebon of the menopause by this 
radiotherapy in women below the age of 40 lears shouML 
performed only in exceptional circumstances The amount ^ 
irradiation required to effect permanent sterilization 
With age, being less near the menopausp and greater m joun 
women But even with a relatively high dosage the effect^” 
women under the age of 40 years is uncertam After a i-ari ^ 
period of amenorrhea, menstruabon and ovulation may 
The author cites Murphy, who recorded a low abortion rk 
a low stillbirth rate and a low deformity rate Others, how 
ever, have challenged Murphy’s statements as unproied. Mulle; 
believed that irradiation would produce mutation of genes m 
the chromosomes of human germ cells, as had been prosed n 
animals He pointed out that tliese chromosomes are passed 
down from generation to generation and that further irradialioo 
in subsequent generations wmuld produce further damage, Phra 
cal deformity and change of character could appear m luture 
generations 
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Otogenic A’on Purulent Encephalitis G V Th Bomes — p 483 

Chronic Cbolesteatomatous and Chrome Cholestennic Otitu B Siram 
etta — p 509 

Case ol Generalized Lipoidosis of Temporal Bone, Type Hand SciBHit 
Christian’s Disease J Isingrud — p 516 
* Streptomj cm in Treatment of Tvtherculous Otitis Media U Surah ml 
E A Lahikainen — 528 

Concurrence of Glaucoma and Mhnfere’s Disease E Godttrcd*ti 
— p 533 

Streptomyem in Tuberculous Otitis Media — Surala and 
Lahikainen report on 5 patients with tuberculous otitis media 
treated with streptomycin All but 1 of the patients were 
children The tuberculous nature of the lesion was venfied 
in all cases by microscopic or bacteriologic studies Mastoidec 
tomy was done in 3 children , in the tourth child a mastoid 
fistula was curetted The adult required a radical mastoid 
operation In all patients the operation revealed tvpical tuber 
culous bone destruction and granulations and even caseatioa 
A suppurating fistula developed m tlie scar m 2 patients and did 
not close until the patients were treated with streptoni)cm 
This also applies to the fistula which appeared spontaneous!) in 
1 case The daily dose of streptomycin was 0 5 Gnu, except 
for the adult patient who was gix en 1 or 2 Gm daily during the 
first few' day’s The total dose for the children varied from 
5 0 to 9 5 Gm The adult patient receixed much more Treat 
ment resulted in a dry ear and cicatrization of the wound in 
the 3 patients subjected to mastoidectomy'' The ear subjected 
to radical operation healed normally In 2 cases there are 
reliable data regarding the hearing before and after treatment 
Hearing remained unchanged in both The patients have been 
followed for a short time only, but it seems unlikely that the 
tuberculous process w'lll recur 
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188 423-650 (Nov 30) 1949 Partial Index 

Epidermodjsplasia Verruciformis of Leuandousky Luti St Teodort'cn, 
M Felliier and A Conu — p 423 „ , , „ jei 

Chemistry and Biology of Surface Fat of Skin H Lincke. P 
Telangiectasia Umxersalis R Wemsd6rfer— p 510 
Aspects of Twisted Hairs (Pili Torti) H W GrMger p 
Virus Diseases m Dermatology K Heriberg p 5^ 

•Jaundice After Treatment with Arsphenamme M Gennencn -P 
‘Nonspecific Positive Wassertnann Reaction at Tirte of Menstru 
During Premenstrual Period G WtIdfQhr p 576 
Jaundice After Treatment with Arsphenamme-^ 
lerich says that there was no instance of jaundice toliou g 
irsphenamine injection in 2,500 patients from 1910 to 
layiy hospital in Kiel Even the injection of large ses 
-esulted m icterus Instances of arsphenamme . 

Ibsen ed first during the spnng of 1916, the incidence and he 
leventy of the cases gradually increased 1 ,^ 

md of the first world war He believes that poor nut 
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was largelv responsible In a few cases an infectious origin 
could not be excluded but, since a meticulous asepsis was 
obsened m tl'c arsplicnanimc injections, tins cause cannot have 
assumed general importance Cases of arspheiianime jaundice 
disappc.arcd watli the return of a better nutrition Arsphena- 
mine jaundice recurred in navj personnel and in civilians dur- 
ing the second world war, but while nutrition was good its 
incidence was low, corresponding in frequencj to that of infec- 
tious arspheiiauunc jaundice during the first world war 
- Epidemic hepatitis of varus origin vvas probablj the chief cause 
Sj-philis seems to pla> no essential role in the patients with 
jaundice who have received arsplicnamine 
Nonspecific Positive Wassermann Reaction During 
Menstruation — Wildfuhr points out that nonspecific or false 
positive sjThilitic reactions occur in manj acute febrile dis- 
eases such as mononucleosis, tj-phus malaria, Plaut Vincent’s 
angina, relapsing fever, tirpaiiosomiasis, tjplioid, scarlet fever, 
leprosj and tuberculosis, and in the presence of certain tumors 
and following anesthesia which is knowai to interfere with the 
_ lipid metabolism Pregnaiicj and menstruation niaj also result 
m false positive Wassermann reactions He cites 12 women 
between the ages of 17 and 31 who had positive Wassermann 
reactions dunng their menstrual periods although thej had 
never been exposed to svT'nhs and came from families free 
4 from sj^phths In some of these women the Kahn reaction vvas 
^ also positive, but usuallv the Kalin test and the Meinicke clari- 
^ fication II test elicited negative reactions Since the majontj 
of these women had a (aniilv historj of allergj or were them- 
selves allergic, it is assumed that the false positive Wasscr 
maim reaction was related to the allergic predisposition 
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57 1187-12-18 (Dec 25) 19-19 Partial Index 

Role of Partial PDeurnolborax in Intrathoracic Suppurations C Mallei 
, RL Tnrtani A, Barbe and J Choux — p 1187 

Role of Anpocardiograpbj m Studj of Thoracic Tumors A G \\>tss 
C Scbmidt J Witz and others — p 1189 
’Rerascnlanzation of Extremitj by Tenntnotcrmiiial Arteriovenous 
Anajtomoiis L. Leger — p 1193 

' Indications for Carotid Cerebral Artenograph} R Rogt — p 1233 

Angiocardiography m Study of Thoracic Tumors — 
IVeiss and co workers performed angiocardiographj on 6 
patients witli thoraac tumors The contrast medium vvas intro- 
duced into the externa! right jugular vein in an amount not 
exceedmg 60 cc. Untovv'ard reactions can be prevented by 
injection of 5 cc of a 1 per cent solution of procaine hydro 
chlonde and of 20 cc of isotomc sodium chloride solution 
before the injection of the contrast medium Six roentgeno- 
grams were taken vvuthm four seconds Thej revealed altera- 
tions in the pulmonary arterj and its brandies with distortions 
lanous degrees of compression and obstructions in 2 patients 
with malignant tumors Abnormal opacification due to atjpical 
vascularization made it possible to detect an extension of the 
neoplastic process to the hilus and the mediastinum Localiza- 
tion of a mediastinal tumor in 2 patients was facilitated by 
angiocardiography, which revealed displacement or compression 
of vascular trunks An aortic aneurysm could be definitely 
ttdudcd in 1 of these patients Angiocardiography may aid 
ui the evaluation of pulmonary function 
Revascularization of Extremity by End to End 
Arteriovenous Anastomosis — Leger performed an end to 
^^7 end artenovenous anastomosis at Scarpa s triangle in 2 patients, 
3ged 56 and 44, with disturbances of the peripheral arterial 
Qrculation Anastomosis of the superficial femoral artery with 
the femoral vein, vvnth a Blakemore vitalhum tube, was done 
, in the older patient, vvhile silk sutures were employed for the 

, ^stomosis of the proximal end of the superficial femoral 

J Artery with the jienpheral end of the deep femoral vein in 
the jounger patient Temporary subjective and objective 
wiproveraent resulted m the older patient, but the anastomosis 
th *’®iam patent in spite of the administration of heparin 
c first three postoperabve days Gangrene of the foot 
, required amputation of the leg eleven months after the anasto- 
^ ^ niosis was performed Intravenous admmstration of heparin 
'■f' racned out for eight days after the intervention and w'as 

^ continued subcutaneously twice a week in the younger 
^ 'bit. Follow-up for three tnonths showed that the patient 


vvas benefited by the reversal of the circulation. A tlinll was 
heard at Scarpa’s triangle, associated with a systolic murmur 
and terminated by a mild rattle The patency of the anasto 
mosis vvas proved by the persistence of both the thrill and the 
murmur The integrity of the anastomosis vvas demonstrated 
on arteriography The caliber of the collaterals of the deep 
femoral artery vvas definitely supenor to that observed before 
the intervention Filling of the popliteal vein showed that the 
effect of the “countercurrent circulation” made itself felt at a 
distance from the anastomosis It did not produce any changes 
in the cardiac dynamics 

Indications for Carotid Cerebral Arteriography — 
According to Roge, diagnosis of cerebral aneurysms and 
angiomas can be established only by cerebral angiogjraphy The 
method IS safe and should be practiced whenever aneurysms 
or angiomas are suspected It is a guide for the neurosurgeon 
and an aid in deading whether surgical intervention should 
or should not be performed Arteriography of cerebral tumors 
should be limited to the cases in which the symptoms suggest 
vascular tumor (meningioma) and to temporal tumors in which 
ventnculography is not feasible or its interpretation is difficult 
because of displacement of the ventncular system Arte- 
riography IS less indicated than ventnculography m cranial 
trauma Artenography should be used in cerebral vascular 
syndromes more frequently than in the past It may be help- 
ful m tile difficult differential diagnosis of hemorrhage from 
thrombotic softening Arteriograp]iy will facilitate the decision 
whether or not surgical intervention should be performed in 
cases of hemorrhage Arteriography makes possible treatment 
vvitl] vasodilators in partial or complete thrombosis of the cere- 
bral artery occurnng at its termination or, more frequently, at 
the carotid bifurcation Improvement resulted frequently from 
a single injection of an iodized contrast medium into the internal 
carotid artery in cases of thrombosis This observation suggests 
possibilities in prevention or early treatment of cerebral soften- 
ing by injection of more active pharmacodynamic substances 
such as nicotinic and into the carotid artery Definite improve- 
ment of the aphasia, particularly with respect to alexia, W'as 
observed within two days after the injection, vvhile pronounced 
increase of the diameter of the vessel vvas demonstrated on 
arteriography ten minutes after the injection Artenography 
may be suggested for diagnosis of a thrombosis in the stage 
of development in syndromes of “cerebral vascular mtermit- 
tent claudication,” while the mjection of vasodilators into tlic 
internal carotid artery may be combined with general medical 
treatment 
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•Lobectomy and Pneumonectomy in Chronic Abscess of Lung F Paulino 
— p 795 

Lobectomy and Pneumonectomy m Chronic Abscess of 
Lung — According to Paulino acute suppuration of the lung 
secondary to bronchiectasis, tumor or congenital malformation of 
the lung does not resolve spontaneously Medical treatment and 
surgical drainage are of no avail The disease follows a 
chronic course of long duration with frequent recurrences and 
bouts of chronic pneuraomtis and pyosclerosis The condition 
requires lobectomy or pneumonectomy Of 3 adult patients 
vvitli chronic abscess of the lung 2 recovered after lobectomy 
and 1 after pneumonectomy The pulmonary symptoms were 
permanently controlled in all 3 cases 
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•Expenmcntal Nephntis from Nephrotoxic Serum (Masugi a Nephritia) 
E Roda C Jimfinez Diaz and J M Linazasoro — p 9 
•Mcninctonias of Pontocerebellar Region with Symptoms of Multiple 
Sclerosis I de Gispert — p 29 

MaBugi’s Nephritis — Roda and collaborators expenmented 
with rats and rabbits with nephritis induced by mjection of a 
specific nephrotoxic serum A mild course vvas observed, with 
apparent recovery m one or two weeks Renal insuffiaency did 
not develop in any of the animals The renal lesions of the 
sacrificed animals showed a long severe, progressive process 
The pathologic changes were diffuse m the kidneys of animals 
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which were given two injections The renal lesions here exhib- 
ited two stages of progression, as if they had developed in two 
bouts of the disease The main renal lesion consisted of an inter- 
stitial reaction of the glomerular mesenchywa with consequent 
glomerular sclerosis, changes in the permeability of the capil- 
laries, involution of the glomeruli and degeneration and regen- 
eration of the tubular epithelium The quantity of protein in 
the nephritic kidney was twice that of the normal kidney The 
authors believe that the increased quantity of proteins in the 
kidney shows a specific renal precipitation of the blood proteins 
by blood antibodies Protein precipitation is the cause of the 
renal lesion and its progressive course The experiments sug- 
gest a possible primary renal mesenchymal lesion as the cause 
of chronic nephritis m human beings 

Memngioma Simulating Multiple Sclerosis— De Gispert 
states that the neurologic symptoms of tumors of the cerebello- 
pontine angle are frequently similar to those of multiple sclero- 
sis In the 3 cases of meningioma of the cerebellopontine angle 
reported by the author, the patients did not show symptoms of 
intracranial hypertension One of the patients had papillary 
stasis in an advanced stage, and another complained of headache 
during effort The differential diagnosis of tumor of the cere- 
bellopontine angle was made by the course of the disease, with 
accentuation of the unilateral cerebellar symptoms, the albu- 
minocytologic dissociation of the cerebrospinal fluid, diminu- 
tion of the left corneal reflex and, mainly, by the typical 
roentgen picture of the head _taken m the Stenvers, the Towne- 
Twming and the Schuller’s positions The roentgenograms 
showed changes in the petrous bone and m the outline of the 
internal auditory canal, characteristic of meningioma of the 
cerebellopontine angle The roentgen diagnosis was confirmed 
at operation The microscopic examination revealed a typical 
memngioma in 2 patients and a pseudoepithelial lobular menin- 
gioma in the third 
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Pachj derma Plicata with Hj-pertrophic Pachjpenostosis (Pachypenostio 
derma) Their Occurrence in Patients with Bronchopulmonary Car 
cinoma M R Caster, E S Mazzei and F Schaposnik — p 25 
Pathogenesis and Therapy of Vasomotor Headache with Dihydroergota 
mine (Ergot Denvative) P Hofmann — p 28 
•Ambulatory Treatment of Phlebitis K Sigg — p 33 

Ambulatory Treatment of Phlebitis — Sigg considers 
compression bandages and administration of anticoagulants as 
the best method of therapy and prophylaxis for phlebitis and 
deep thromboembolism The compression bandage must be 
applied with the patient in bed The bandage stimulates the 
venous circulation and prevents stasis in the lower extremities, 
particularly in the leg, where 90 per cent of all thromboemboh 
have their origin Severe deep phlebitis may be prevented by 
this treatment when used prophylactically Thirty-seven to 
79 per cent of all patients with phlebitis will be affected at a 
later date by indolent ulcers of the leg, and the remaining 
patients will present other sequelae of phlebitis, such as 
edema of the leg, eczema, varices, varicophlebitis and spasms 
Ninety-five per cent of all these patients may, therefore, be 
considered as partial invalids The prophylactic effect of the 
compression bandage is particularly important because prophy- 
lactic treatment with anticoagulants cannot be practiced in the 
majority of the cases Compression bandages may be applied 
after the occurrence of thromboembolism (phlegmasia alba 
dolens) Recovery time may be shortened considerably by com- 
bined treatment with anticoagulants and compression bandage 
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•Porphyria of Central Nervous System D Brage — p 1091 

Nervous Porphyria —Brage says that the course of por- 
phyria with involvement of the central nervous system may be 
similar to that of a neuroviral infection The acute attack is 
due to a latent disorder of the metabolism of porphyria pig- 
ments of infectious origin, which becomes active under the 
effect of certain drugs , the disease is not necessarily hereditary 
A 34 year old woman had acute hallucinations and ascending 
paralysis, of the type caused by a neuroviral infection, shortly 


after an arsphenamine injection The cerebrospinal fluid 
normal Porphjnn was found m the blood plasma and m ^ 
unne Blood transfusion and administration of Icukotmn 
ngg^a^ratcd the symptoms and the neurologic signs and mzrJZ 
elimination of porphyrin The pathologic alterations m 
central nervous system uere those of depositions of porphinn 
in the subcortical zone, microgliar reaction and demj clinizatioa 
There was vacuolization in the anterior horn cells klinimal 
amounts of porphyrin pigments were present in the nscenu 
The cultures of hsates of the nsceras and of body secrcticiu 
with successive passages ga\e negaUve results for a neuronnu 
infection There was no history of porplnna in the famiK 
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Clinical Aspects and Therapy of Lung Tumors W Denk — p 2 
•Implantation of Anterior Pituitary Lobe to Achieve Compound E 
(11-dehydro 17 hydrovy corticosterone) Effect on Rheumatic Condilionj 
of Joints K Fellinger — p 9 

New Obsenations on Arteritis of Extremities — A Leraaire — p 1] 

Anterior Pituitary Lobe Implantation for Rheumatic 
Conditions — Fellinger treated 23 patients with primary md 
secondary chronic polyarthritis with 62 implantations of 139 
anterior pituitary lobes The anterior pituitary lobes taken 
from animals just slaughtered were immersed in liquid air, 
thus achieving an immediate stoppage of all cellular changes 
and complete preservation of the hormones One or two 
anterior pituitary lobes were used for one deep subcutaneous 
implantation in the abdomen or thigh with local anesthesia 
Temporary improvement consisted of less stiffness of joints, 
disappearance of pain and euphoria occurring yyithin ty\o to 
three hours after the implantation, lasting sux to eight days 
A rapid drop in eosinophils, normalization of the erythrocyte 
sedimentation rate, mildly mcreased excretion of urates in 
the urine and a mild increase of ketosteroids followed the dim 
cal improvement w’lthm the next few days The duration of 
the improvement was much shorter, frequently a few hours, 
m old patients with arthritis deformans Repeated implanta 
tions produced the same improvement as the first implantation 
Allergic reactions were not obseryed Treatment failed m 4 
patients, among them 1 young woman yvith severe pnmary 
chronic polyarthritis deformans, possibly of tuberculous origin 
The therapeutic effect obtained yvith the implantation of anterior 
pituitary lobes yvas thus similar to that obtained yvih cortisone, 
which, too, is effectue only for the duration of its administration 
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•Seyere Transthoracic Impalement Injury on Iron Pipe with Inickc 
ment of Mediastinum and Opening of Both Pleural Cavities Rccov 
ery Without Complications W Schmitt — p 225 
Experience yvith Early After Amputation Following Injuries of Extrcmi 
ties G Weber — p 239 

Xanthomatous Giant Cell Tumors with Infiltrating Growth m Tendcn 
Sheath W Keusenhoff and V Haenselt — p 244 
•Primary (Carcinoma of Nails J Bayer — p 253 


Transthoracic Impalement Injury -with Recovery - 
Schmitt reports the case of a boy wdio fell and yvas impaled on 
a tube 19 mm in diameter The point of the tube entered the 
thorax at the eighth intercostal space on the right side in the 
anterior axillary line and emerged at the left side of the neck, 
behind the sternocleidomastoid muscle The tube was anchored 
in the ground, and the phj'sician yvho was called administered 
anesthesia and remoy^ed the boy from the tube The boy had 
hemothorax and pneumothorax, but no major vessel or nene 
had been injured Exploratory laparotomy was performed to 
exclude abdominal injuries, the entrance and exit wounds 
resulting from the impalement were inspected and closed, and 


boy recovered , , 

:arcmoma of Nails —Bayer presents the histones ot - 
ents, aged 71 and 72, in whom carcinoma developed m a 
/lously apparently normal nail First there yy-as a b'ue spot, 
1 superficial ulceration developed Retardation of J^tafing 
r removal of the nail led to biopsy, which disclosed the tru 
yre of the lesion Review of the literature rc'c^ed 
liar cases The possibility of carcinoma should be co 
■red m cases of subungual lesions that show no tendency 
i even after the nail has been removed 
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EI«ctrocardloBrophy Fundnmentnii and Clinical Application By Loiila 
WolIT MB 'Maltlnc rhyslrlnn Consultant In Cardlolopy and Chief of 
the Elcctrocardloprapldc Laboratory Beth Israel Hospital Boston Mass 
aoth fl 10 rp 1S7 \\Uh 110 illustrations 11 B Saunders Com 
psny 218 11 llashlnidon Sq rhlladclphla 5 7 Crape St Shaftesburj 
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Altliougli innumerable booki on clcctrocirdiography are aiail- 
able, there ncierthclcss exists a need for a book for beginners 
wliicli empl asizes the baste principles on mIiicIi tins subject 
rests rather than mere memorization of patterns It ii-as until 
such a need in mind that the antbor undertook the iiritmg of 
this small yolume The book is diiidcd into two sections The 
first deals with the basic principles of electrocardiography and 
the second with their clinical application The straightfonvard 
lucid stjle emplojed in the first section of this book will enable 
the begmner to obtain a feeling of easy familiaritj with material 
that usually is not readily assimilated The author in this 
section has ignored no important fundamental concept and yet 
has atoided losing the reader m a maze of confusing detail 
Unfortunately, this style is not retained m the second part of 
the book, where the author is compelled to deal with the subject 
matter m a more empiric manner 
There are numerous statements to which most workers in the 
field wall take exception , most of them are of minor importance 
They do not howeser detract from the usefulness and ment of 
tlie book 

TIte concept of an earlier arrival of the impulse at the sur- 
faces of the right ventricle is retained although this has been 
demonstrated conclusively to be incorrect The term hyper- 
trophv is used to describe patterns of heart strain It would 
appear that the latter term is preferable it has been shown that 
after syanpathectomy for hypertension the electrocardiographic 
pattern of left side of the heart strain frequently disappears 
more rapidly than would seem possible if hypertrophy alone 
were the basis for this pattern The erroneous term arboriza 
Uon bloek has been retained The rather confusing statement 
IS made at one point m the book that bundle branch block and 
hypertrophy arc not always the cause of QRS prolongation — 
it IS sometimes due to depression of intraventricular conduc 
tion" The author attributes an organic or functional lesion in 
the bundle branches to each patteni of bundle branch system 
blocL For this reason, he insists on the absence of Q waves 
from the left side of the heart in left bundle branch system 
block and attributes their presence in every instance to septal 
disease. Not many wall agree with the statement that S-T and 
T changes are more reliable signs of infarction than QRS 
changes or that Q waves in right-sided chest leads in the 
presence of nght bundle branch system block and infarct arc 
due to epicardial negativity 

These misconceptions are not serious certainly not for the 
begmner It is obvious that the author has done a commendable 
job m wnting a book designed for the novice in the field 

Die Bazlllenruhr y on Lmlvtlc RoemlielcI Uozent fUr innere Medt 
Um Peper Price 10 80 marks ?3 23 Pp 125 Genre Thleme 

Ulemershaldenstrasse 47 btuttcart 0 Imported b> Grune & Stratton 
4th Are Xew York 16 1949 

monograph on bacillary dysentery is based on the 
authors personal expenence in World War II ^d is supple- 
wonted by several hundred references almost exclusively from 
e German literature The paper was concluded m 1944 
totUy a few more recent references have been added) and deals 
"‘m pathogenesis, clinical manifestations, bacteriology 

^idemiology, immunization, pathology, differential diagnosis, 
eatment and prognosis, vvuth emphasis on clinical aspects and 
treatment 

In the chapter on general pathogenesis, the author briefly 
seusses the pertinent geographic and climatic factors, indi- 
'r ual constitutional and psychosomatic problems, hygienic 


conditions, water and food sewage disposal and problems of 
mass infection as well as the theory of the action of dysentery 
toxins The largest part of the book is occupied with tlie 
protean clinical signs of dysentery, illustrated by cases the 
validity of which is somewhat dubious because of the absence of 
etiologic diagnosis The mam enteric and parenteral signs are 
presented Circulatory and hematologic problems connected 
with dysentery, questions of the salt, water and protein equili 
brium, loss of weight, edema, dehydration, cachexia, disturb 
ances of skin and central nervous system are discussed, as well 
as Its course, severity, duration relapses, chroniaty, complica- 
tions, mixed and secondary infections and late mamfestations 
as in Reiter’s syndrome The death rate is given as 0 4 per 
cent in 1941 and 2 3 per cent in 1942 

In contrast to the detailed clmical account, the chapters on 
serology, vaccination, epidemiology, pathology and differential 
diagnosis are brief and inadequate This is particularly true 
of tlie bacteriologic part As causative agents, he enumerates 
Shiga, Schmitz, Y, Strong, Sonne and Flexner organisms 
No attempt is made to corroborate the clinical matenal of this 
book with tlie bactenologic findings In 1941 no bacteriologic 
examinations were done, in 1942, in 67 out of 72 bacteriologic 
examinations of “clinical” dysentery cases results were 
negative 

The treatment of bacillary dysentery is discussed in greater 
detail The author has stressed the necessity for adequate 
prophylaxis and early care in even mild cases Bedrest, warmth 
adequate diet and spasmolytics are important, but in no cir- 
cumstances should the patient receive opiates In severe cases 
the water, mineral and protein balance must be watched and 
maintained. Phage and serum treatment are disclaimed, with 
the possible e.xception of the use of monovalent Shiga serum 
in suitable cases of Shiga infections Various sulfonamides 
are strongly recommended as effective The prognosis depends 
on the seventy of the individual case and on early and adequate 
treatment It is poor m chronic cases with anatomic enteric 
changes It is stressed that complete cure should be acknowl- 
edged only after a dysentery patient has been found permanently 
free from signs under conditions of normal actmty and normal 
diet 

The book will be of moderate interest to the gastroenterolo- 
gist but IS too diffuse to be of value for the practitioner or the 
scientific worker 

Acoetiory Bonei of the Human Foot A Radiological Hlito 
Embryological Comparative Anatomical and Genetic Study By Byre 
TroUe Tranalated from the DanlaU by Elleabeth Aagesen Denne 
aniandllDC et at det leegeTldenekabellgc Fakultet antaget lU ofTentlIgt 
at foravarcs for den medlclneke Doktorgrad Kpbenhavn 1047 Taper 
Pp 272 with 127 Uluetratlona Elnar Munkegaard X0rregade 6 Copen 
hagen K 1948 

An extensive and comprehensive monograph on the radiologic 
histoembryologic, comparative anatomic and genetic study of 
the accessory bones of the human foot It is composed of a 
short introduction, four chapters, summary and conclusions 
The mam purpose of this volume, according to the author is 
to test previous histoembryologic findings to see whether bones 
preformed m hyaline cartilage do exist, and to attempt to cor- 
roborate the philogenesis as well as other possibilities of ongm 
of these bones This task the author has accomplished 
magnificently 

The first chapter contains drawings of the bones of the foot 
showing the sites of the accessory bones discussed, some 35 
in number Following this is an incidence table with per- 
centage indications including other investigators data to the 
present plus the author’s data, which are based on the e.xamina- 
tion of 250 pairs of feet The remainder of this chapter is given 
to brief descnptions of the individual accessory bones, winch 
are illustrated by sketches and radiographs 
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In chapter 2 the author sets forth his owti histoembryologic . 
observations The ages of the subjects were based on the 
menstruation age calculated \\ith Streeter’s curves, and the 
observations were made from serial sections of the individual 
feet From all the data the author finds 11 of the 35 considered 
as independent cartilaginous elements Of these, 10 per cent 
are exclusively in and about the tarsus, more than 45 per cent 
about the metatarsophalangeal and tlie interphalangeal joints 
and more than 22 per cent of both categories 

Chapter 3 contains a summary of the data accrued to date 
of all the various investigators who have used histoembryologic 
methods in human and/or animal embryos In chapter 4 is 
a lengthy discussion of the genesis of these accessory bones The 
summary sets forth, on a chapter basis, the major conclusions 
reached by the author from his own work and the work of 
others This volume will be of interest to the anthropologist, 
radiologist and to the medicolegalist as a most useful reference 
work 

Bentley’s Text Book of Pharmaceutics Revised by Harold Davis 
B Sc , Pb D , Ph C , with the CoUaborntlon of M W Partridge 
B Pharm , B Sc , Ph D , and A I Robinson, Ph C With Contributions 
by W A Broom, B Sc , F R I C , M ElUs M Sc F L S , and H A 
Turner B Sc Ph C DBA Fifth edition Cloth $T 50 Pp 1100 
with 307 Illustrations WUllams & Wilkins Company, Mt Royal & Gull- 
ford Aves Baltimore 2 1949 

The first edition of this textbook was published in 1926 The 
new edition follows the design of the earlier editions, but where 
necessary it has been completely revised and rewritten It pre- 
sents the conventional type of information which has long been 
used in introductory courses in pharmacy, but it does this in 
an unusually clear and concise manner Part I includes a 
brief history of the British Pharmacopoeia, and part II is 
devoted to general pnnciples involved and the apparatus and 
methods employed in small scale pharmaceutical operations 
Part II IS followed successively by sections on pharmaceutic 
manufacturing, dispensing, microbiology, surgical dressings, 
sutures and ligatures and pharmaceutic preparations 
The book is written from the viewpoint of the needs of Brit- 
ish pharmacy students and pharmacists which, in several 
respects, are different from those in the United States How- 
ever, since basic principles are common to all, the book mav 
be advantageously used for supplementary reading by American 
students and practitioners of pharmacy and otliers interested in 
the subjects covered The text is correlated with the 1948 
British Pharmacopoeia and with the British Pharmaceutical 
Codex Many of the drugs listed in these two compendiums are 
identical with or comparable to those of the United States 
Pharmacopeia and the National Formulary Thus in many 
instances much of the explanatory and interpretative material 
applies equally in this country and in countries where the 
British Pharmacopoeia and British Pharmaceutical Codex are 
official The book is documented with a limited number of 
significant references and includes a satisfactory index The 
printing and binding are of good quality 

ApDlled Psychoanalysis Selected Objectives of Psychotherapy By 
Felix Dcutsch, MJO Cloth Price $3 75 Pp 244 Grune & Stratton, 
Inc 381 4th Ave , New York 10, 1949 

The author describes a short intensive method of psycho- 
therapy which has been developed in the search for short 
methods of applying analytic technics The method described is 
“sector analysis,” wherein an attempt is made to bring to light 
the unconscious determinants underlying the most prominent 
presenting word symbols of the patient as they are observed in 
the first or early interviews 

Case illustrations are supplied, wherein the therapist, by repe- 
tition of words chosen as symbols of the underlying conflict, 
keeps the patient concentrating on the particular psychic sector 
that relates to conscious presenting symptoms The author dis- 
cusses the material presented by the patient throughout the 
course of case illustrations, pointing out indications of develop- 
ing transference and word bndges between the present and 

the past , , , j . 1 

Data relating to treatment results of tins method for large 

numbers of cases are not provided The volume should be of 
interest to psychiatrists engaged in the development of useful 
methods of short term psychotherapy 
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Aoute Appendicitis and Its Complications By Frederick . 
Boyce JI D Assistant Professor of Clinical Surpery Tulnne Tin ' 
of Louisiana School of Medicine Cloth $8 73^rn 487 ’’ 

lustrations Oxford University Press 114 Fifth Ave hew lort n 


The author, an assistant professor of clinical surgen 
Tulane University, justifies his publication bj the est.matol 
a,lo3 deaths from appendicitis in the United States in 1947 du 
largely, he believes, to procrastination, purgation and an unwar^ 
ranted dependence on chemotherapy and antibiotics As a knn 
he has analyzed the case histones of 6,441 patients treated fo^ 
acute appendicitis at the Charity Hospital, New Orleans In 
this series there were 320 deaths The history of appendicitis 
its etiology, diagnosis, treatment, special types and the relation 
of age, pregnancy and trauma are carefully considered, wuh 
many illustrative case reports and pertinent excerpts from the 
literature \VliiIe accepting recurrent appendicitis, the author 
apparently follows the debatable opinion of Hertzler and Eojd 
on the nonexistence of chronic appendicitis as an entitj 
For the most part, the treatment in relation to the operation 
and preoperative and postoperative care is modem and well 
presented Many will agree that sulfonamides should not be 
placed in the peritoneal cavity Some will not agree that cot 
ton, silk or silver wire are the best suture matenals for a 
contaminated abdommal wound or that a triple occlusion with 
two purse-string sutures is preferable to a simple ligation of the 
appendiceal stump The old opinion that the general peritoneal 
cavity can be drained is quoted, and the present use of non 
irritating aspiration drains to the exclusion of adhesion 
producing gauze packs, rubber tubes and cigaret drains is not 
included Appendicitis is a common cause of pennephntic 
abscess, and in draining the abscess the appendix should be 
exposed through the lumbar incision While this relationship 
is not discussed, a death from the unremoved appendix h 
reported W^ith these few exceptions the book is unusualh 
thorough and modern and is recommended to those who desin. 
a broad knowledge of this important subject 


Malarlology A Comprehensive Survey of All Aspects of This Group 
of Diseases from A Global Standpoint By slxty-ftve contributors Edllcil 
by Mark, F Boyd Volumes I & 11 Cloth $35 per set Pp 1 7Si 
788-1643, with 438 Illustrations W B Saunders Company, 218 W 
■\\ ashington Sq Philadelphia 5 , 7 Grape St Shaftesbury Ave , London 
B C 2 1949 

The editor of this reference work has been a malariologist 
for more than a score of years and is well qualified for his diffi 
cult task He has obtained the cooperation of American and 
foreign contributors, including 12 from Great Britain, 2 each 
from Brazil and the USSR and 1 each from Australia, East 
Africa, France, India, Italy, Panama, South Africa and Vene 
zuela No aspects of malariology and no malarious areas of 
the world have been omitted from consideration In fact, feu 
medical reference books on a given disease have had better 
balance 

The 70 chapters of this authoritative and comprehensive sur 
v'ey of malariology include history, parasitology, entomologj, 
epidemiology, pathology, clinical aspects, control and therapeutic 
malaria Most standard technics for dealing with plasmodia, 
Anopheles mosquitoes, malaria surveys, larvicides, imagocides, 
ditching and other control measures are included, and the text 
IS illustrated by over 400 figures There appear to be no more 
than what might be judged an average number of inaccuraaes, 
and none is serious enough to be detailed in this bnef renew 

The editor has maintained ably a readable style throughout, 
yet the quality of individual contributions naturally varies In 
particular, one must note that the chapter (48) dealing with 
treatment of jiatent infections is disappointing For example, 
It makes no reference to such standard drugs as chloroquine 
diphosphate and chlorguanide hydrochlonde or to the combined 
use of quinine and an 8-aminoquinohne These antimalanals 
have some theoretical consideration in an earlier chapter (46), 
but little attenUon is paid to the literature since 1946 By vva) 
of contrast, the accounts of clinical signs and symptoms and o 
the relationship between the clinical course of the several 
malarias and the underlying parasitology are unusually goexL 
5o too, the various chapters on the natural history, taxOT^mj 
and classification of anopheline mosquitoes are excellent Indeen, 
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the general qualitj is nbo\c •i\cngc, ami the work as a whole 
constitutes a icntihle mine of useful data 

There are no colored plates of the plasmodia such as one 
would expect in a reference book on malaria Seseral pages 
arc deiotcd to micropliotograplis of the parasites, but these 
seem merelj to emphasize the lack of good plates in color 
Howeier, the format, t\pc and illustrations arc good There 
arc numerous bibliographic references, and the index is unusu- 
alh complete Tins new treatise on malaria is undoubtcdls the 
best so far in anj language and will he a standard reference 
work It should lia\c a place in c\crj medical hhrar> of 
importance 

OoUlnet ol Bloehemlitry Bj Ilosa \lkin tortner tdlled by lloss 
Allen Cortner Jr 1 rofissor of lllodiinilsir} Wcslcjon Unlrersltj 
Jliddletoirn Conn and WlIIls Vlunj ( ortner Ilcnd Department of 
Chemistry rinenpplc neacanli Institute Honolulu T It Third edition 
Cloth Price {7 jO Pp lOiS with IJj Illustrations John Wllej X 
Sons Inc 440 41h Are New lork l(i Cliapman !c llnll Ltd 37 30 
Essei St Strand London W C . 1049 

This retisioii as was true ol the earlier editions, deals pri- 
marilj with tlie pure chenustrj of biologic materials, rclattvelj 
bnef summaries arc made ot the pin siologic aspects of these 
substances 

Section I coters the principles of colloids with emphasis on 
those pnnciplcs neccssarj for an understanding of biologic 
processes These tirst 2/0 pages are an excellent elementary 
text on colloid cliemistn Section II deals with proteins The 
structure, aiialjsis cheniistrt, phj steal chemistry and metabolism 
of protons and ammo acids arc discussed The last chapter in 
this section is a brief discussion oi alkaloids and other niisccl 
laneous nitrogen-containing compounds bection III offers dis 
cussions on carboln dratcs and related substances This section 
coiers carbohj drates gljco'idcs, saiionms pectins hgnm and 
tannins ^ new chapter on carboln drate metabolism has been 
added to this edition bcctioii IV discusses simple and compound 
lipids and essential oils ^ new chapter on lipid metabolism has 
btoi added to tills edition Section \ deals with plant pigments 
mdudmg chloroplijll and the carotenoids Has ones, xanthones 
and anthocj aniiis Section \ I discusses biochemical regulators 
mduding aatamiiis, hormones and enzjmcs 

There arc nianj references throughout the book The litera 
ture seems well cotered in most sections to about 1940, the 
biologic regulator section has man) references as recent as 194b 


A T«t Book of Pharmacognosy llj Leorcc hdward Trcaoe B Pharni 
Ph.C F It I C F L,fa Header lu X Unrmacocnosi and Head of tlie Depart 
meat of Pharmacy In the Lnlrerolt) of Xottlnplioni Iterlaed with the 
AisUlance of U 0 Aleck PU L H X fetreet B be Ph D Ph C 

and E OT Walsh B be Ph D ABIC Fifth edition Cloth. J8 

Pp 811 with 28C Illustrations Williams 1: Wilkins Company Alt 
Boyal i Guilford Ares Baltimore J 1949 


This textbook, compiled b) a well known English pharma- 
cognosist, contains a yariet) of information dealing with maii> 
phases of tlie saence of pharmacogiios) Its subject matter is 
dmded into fite parts, a glossac) and an index Part I con- 
tarns chapters on the histor) of the science, London commerce 
in crude drugs, enz)Tnes in tegetable drugs the cultivation of 
medicmal plants, the collection, dr) mg and storage of drugs, 
and msects and other pests m drugs Part II deals with drugs 
^'egetable origin and part III with drugs of animal origin 
toe two most w idely used and most scientific systems of classi- 
nation are discussed The author has chosen wisely the taxo 
tomic or phylogenetic system of classification for the more 
etailed treatment of the drugs which are grouped under their 
fespective phyla in the two kingdoms Part IV, Chemistry 
contams chapters on drug constituents, extraction of drugs 
torescence and chromatographic analysis and exercises on the 
valuation of drugs In part V are found chapters on the micro 
^wpe, microscopic technic, fibers and surgical dressings, cell 
* ructure, cell contents, microscopic study of drugs, e.xamma- 
P°"dered drugs and quantitative microscop) 
he book is well illustrated throughout Its nine maps of 
1 erent areas of the world and the countries wherein the 
*Pwt important medicinals of plant and animal origin arc 
Pi" uced are accompanied xvith opposite pages of legends car- 
rying the numbers of items corresponding to the numbers which 
are found on the maps 


Enuraiit or Bad Welting By R J Batty AI D B Sc DJP H. Sec 
ond edition Clotb Price 9s Cd Pp 103 with 9 Illustrations 
Staples Press Ltd Staples House 14 Great Smith St London S I 
1048 

The author has had extensive e.xpenence with the problem of 
bedwetting His effort is to arrive at rational treatment based 
on thorough study of the causes for enuresis The anatomic 
and physiologic basis for mictuntion is carefully and fully dis- 
cussed Physical factors rangpng from anatomic defects to the 
presence of infection with threadworm (Tnchuris tnchiura), 
arc carefully inquired into Enuresis is seen as a problem closel) 
related to poor environmental and physical hygiene and poor 
training The necessity for full and complete physical stud), 
with inquiry into the home setting that may contribute largely 
to the occurrence of the symptom, is emphasized Rafaonal 
treatment is based on improvement in hygiene, with practicall) 
routine administration of anthelmintics and with pnmary 
emphasis on training procedures Psychotherapeutic procedures 
are limited to suggestion such as hypodermic administration of 
sterile water, reward and reassurance 

The author reports a large measure of success m the treatment 
outlined The impression is gained that the children treated 
were largel) exposed to unhygienic physical environment and 
much parental neglect The discussions are sound as far as 
the) go Although the author refers to and appreciates the 
fact that psychologic factors play a role in enuresis, the dis- 
cussion IS most limited and there is no evidence that the author 
has considered enuresis as a symptom of neurotic disturbance 
or as evidence or neurotic character structure The fairly full 
literature on this aspect of the problem is completely ignored 
For this reason, the little book must be regarded as a partial 
presentation of the problem of enuresis, excellent in the area 
It covers, but lacking in the failure to expose adequately the 
psychologic aspects of the problem 

Halpful Hint! to tho Diabetic By WUIIam S CoUens BS AID 
( hief of the Diabetic Clinic Malmonldes Hospital Brooklrn New lork 
and Louis C Boas A B M D Chief of the Diabetic Clinic Greenpolut 
Hospital Brookljn Neu York Cloth $3 Pp 135 x\ith 64 Ulus 
trations Charles C Thomas Publisher SOI 327 East Lawrence Are 
Sprln^meld 111 1949 

This IS an exceptionally good, bnef manual for diabetics It 
IS concise and scientifically accurate It defines and describes 
the disease and clanfies the roles of diet, insulin and general 
health supervision It contains excellent tables of food values 
and charts The administration of insulm is explained in a 
senes of clear wash drawings showing the use of ordinary and 
spring injector syringes Testing of the unne is illustrated 
with color charts showing the appearance of negative, trace and 
positive Benedict reactions with the tablet method Travelers 
insulin kits are illustrated An excellent senes of 24 hour circle 
charts explains the relationship of insulm to meals for each 
type of insulm The book offers a scholarly approach, yet is 
clear enough for any intelligent patient to understand. It is 
leassuring m tone There is an excellent section on diabetes 
quackery The press work and type face are beautiful, and 
there are excellent color plates This can be designated as a 
genuinely outstanding book for physicians to recommend to 
their patients ' 

Chemical Conititutlon and Biological Activity By W A. Sexton 
B Sr PIi D F R I C With a Foreword hy Profeasor A, H Todd AI.A 
D Phil D Sc F R S Cloth 55s Pp 412 with 42 illustrations E A 
F X Spon Ltd 22 Henrietta St London W C 2 1949 

The material of this book is the outgrowth of many sciences 
and the success or failure of accomplishing the titular task of 
relating chemical constitution to biologic activity depends as 
much on the status of current knowledge in such wide fields as 
chemistry, biology and physics as it does on the ability of the 
author Although it is possible now to establish many links 
between chemical constitution and biologic activity, it will 
become obvious to the reader that many gaps still remain 
This IS not surpnsmg considering that the bulk of present 
knowledge of this field is the result of research earned out 
within the last two decades It is heartening to note, however, 
that the acceleration of research and the accumulation of new 
literature is so rapid that the author found it necessary to set 
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the middle of 1947 as the deadline for receipt of papers to be 
considered for the textbook. There is no doubt that this book 
will stimulate even greater efforts m the field 

The book is divided into two parts The first part deals with 
macromolecules, chemical mechanisms determining drug activity, 
physicochemical considerations, modification of drugs by organ- 
isms and the effects of specific chemical groupings The second 
part of the book deals with selected topics such as nicotinamide 
and riboflavin, vitamin Bi, paraammobenzoic acid and sulfona- 
mide drugs, growth factors, the porphyrins, choline and its 
derivatives, ^ quinones and quinoid substances, symbiosis, para- 
sitism and antibiotics, some aspects of hormones, miscellaneous 
bactericides and fungicides, antiprotozoal drugs, insecticides 
and anthelmintics, cancer, plant growth regulators, antigens 
and antibodies Numerous references to the literature are given 
at the end of each chapter 

The wide range of subjects covered and the scholarly handling 
of them testify to the ability of the author The omission of 
certain subjects, such as the carotenoids, is deliberate and 
results from our present lack of knowledge of the mechanisms 
whereby these substances exert biologic activity Although the 
book IS directed primarily to the chemist, the biologist or 
pharmacologist who has an appreciation of molecular structure 
will find the book both stimulating and useful 

ElnfOhrung In die Innere Medizin Von Dr Hana Julius Wolf, aus- 
serplanmtisalger Professor fUr Innere Medlzln an der TJnlversltftt Got- 
tingen Fourth edition Cloth 27 marlta Pp 053 nith 73 lUustra 
tlons Georg Thleme Dlemershaldenstrasse 47, (14a) Stuttgart 0 , 

Agents for USA Gmne & Stratton, Inc , 381 4th Are , Aew York 
16, 1949 
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Quantitative Ultramlcroanalyilt By Paul L Kirk Ph n „ 
University of California Berkeley ^(^o’th 
310 with 113 Illustrations John VUey A Sons, Inc ^ W j.l'' 

V'C2" mo®’ ^ S' St«L^U„t 


To appreciate this book properly it is necessary to underc, 
what IS meant by ultramicroanalysis This is easilj achie ‘ 
by citing the weights of samples used in some of the b , 
Wm anal^ic methods Macro-methods employ samplj 
> semimicro-methods require samples o 
11) to 20 mg , and micro-methods use samples of about 1 me 
The ultramicro-method employs a sample of 0001 mg Tk 
value of a technic which permits the use of samples of ultra 
micro proportions is evident to the biochemist, clinician an 
biologic research worker It is interesting to note that mo. 
of the fundamental chemistry of plutonium was elucidated b 
the use of the ultramicro-method before as much as a milhgrai 
of the element was synthesized 


To anyone employmg or planning to employ the ultramicrc 
method. Professor Kirk’s book will save a great deal of tun 
and effort The methods in the literature have been carefull 
screened by the author, and only those which fall inthin tl 
limits of accuracy required in analytic practice have been 
included The book deals with general, volumetric and colon 
metric apparatus and technic and the analysis of metallic and 
nonmetalhc constituents by titrimetnc methods, volumetric gas 
methods, spectrophotometnc and physical methods There are 
113 illustrations and many references to the literature The 
book should prove of interest to many chemical, biochemical 
and biologic research investigators 


By dint of a judicious use of large pages, some fine print, 
a careful choice of material and utmost concreteness of expres- 
sion, the author of this textbook has achieved a comprehensive 
and altogether commendable coverage of the field of internal 
medicine Emphasis is on diagnosis, symptomatology, pathologic 
physiology and prognosis The recommendations for treatment 
tend to be vague and general, no distinction is made between 
generic and proprietary names for drugs, and these names are 
commonly abbreviated while personal names are spread out 
These continental customs are, of course, well established, but 
it IS time that their wisdom was questioned In every other 
respect the book combines the results of a profound knowledge 
of the subject with a most painstakmg thoroughness of presen- 
tation, It IS remarkably free from errors, well illustrated, beau- 
tifully bound and carefully indexed It will be a useful source 
of information and suggestions to students and practitioners of 
internal medicine and deserves a place in the library of every 
medical school 

Drinking’s Not the Problem By Charles Clapp Jr Cloth Price 
$2 50 Pp 179 Thomas Y Crowell Company, 432 4tlu Ave , New 
\ork 16, 1949 

This volume is written as an aid to potential alcoholics or 
alcoholic “repeaters” in their attempts to find individual solu- 
tions to the drinking problem and to underlying emotional 
difficulties The book urges self analytic methods that may 
bring better self knowledge and through this a resolution of 
personal conflicts Use of a psychiatric team is encouraged 
after a start toward recovery has been made The point of view 
IS expressed that the mere cessation of drinking is not sufficient 
to correct alcoholism, as pressure of emotional conflicts will 
again build up and lead to the same attempt at a false solution 
through alcohol Several case histones of persons said to have 
found a solution through the methods described are mentioned 

Health Instruotlon Yearbook 1949 Compiled by Oliver E Byrd, Ed D , 
M D , F A P H A , Professor of Health Education and Director, Depart- 
ment of Hygiene School of Education Stanford Unlieralty Foreword 
by Charles E Smith, M D , President California State Board of Pub- 
lic Health Cloth $3 50 Pp 276 Stanford University Press, Stan- 
ford University, California, Oxford University Press, Amen House, War- 
wick Sq , London, E C 4, 1949 

This book contains material relating mainly to 1948 Each 
of the SIX previous editions has been reviewed in The Journal. 
This, like its predecessors, is a useful volume for the desk of 
the public health official, the educator or the practicing physi- 
cian, giving in brief form a comprehensive summary of the 
year’s developments in scientific and social medicine 


Personality Projection in the Drawing of the Human Figure (A Hetlnd 
of Personality Investigation) By Karen Machover Kings County Psy 
chlatrlc Division, New York, N Y Publication No 25, American Lecture 
Series A Monograph In American lectures In Psychology Edited tj 
Molly Harrower Ph D Cloth Price, $3 60 Pp 181, with Ulustrallons. 
Charles C Thomas Publisher, 301-327 E Lawrence Ave , SprlngfleU 
111 1949 

This volume discusses a relatively new projective technic 
that is, study of drawings of the human figure as a method of 
personality investigation The book is divided into three part< 
Part 1 discusses origin of methods and theoretical considerations 
involved m the problem as they relate to the phenomenon o( 
projection of unconscious material, the constancy of such pro- 
jections and the mood and sources of projection Part 2 dis 
cusses mechanisms of interpretation of the drawings, such as 
meaning of anatomic configurations and aspects of clothing 
Indications of conflict and differential artistic treatment of male 
and female figures are described in detail Part 3 provides illus 
trations of drawings which show diagnostic indications of several 
neurotic and psychotic types 

The detail into which the author has gone in descnbmg proper 
methods of application of tlie technic make this volume helpful 
to anyone interested in the use of practical projective technics 
in character analysis 

The Transuranium Elements Research Papers Edited by Glenn T 
Senborg Joseph J Katz, and Winston M Manning Parts I i » 
National Nuclear Energy Series Manhattan Project Technical 
Division IV’— Plutonium Project Record V’olume 14 B Cloth 515 
859, 861-1733 with Illustrations McGraw-Hill Book Company "J' 
\\ 42nd St New York 18, Aldwych House, Aldnych, London UC 
1949 

On Jan 28, 1941 a report by G T Seaborg, E M McMillan, 
J W Kennedy and A C Wahl was submitted to the Ph}sical 
Rcviciv for publication The report, withheld from publication 
until 1946 because of- the nature of its contents, set oft the 
most massive research program m the history of science ^ 
report announced the discovery of a new transuranic 
which was later named plutonium The report is reproduc 
in its onginal form in part I of this two volume f 

about 160 research papers Most of the papers deal vn 
production and chemistry of plutonium A lesser num er 
papers are devoted to neptunium, americium and 
Several papers concerning uranium, radium, actinium, or 
and proactinium are included for convenient reference 

Although this collection of research P^Pers deals pnma j 
with the work carried out under the sponsorship o 
Department’s Manhattan Project dunng the war jears, 
of the papers are of recent origin 
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The atiricrs here published ha^e been prepared by competent authorities They do not, hmvever, 
represent the opinions of any offieial bodies unless specifically stated m the reply Anonymous communi- 
cations and queries on postal cards zaill not be noticed Etcry letter must contain the zvritcr’s name and 
address, but these ziill be omitted on request 


HARD FLOORS AND FATIGUE 

To Iht editor — I hare been oikcd fo jcttle an orgumonl- between the 
lofety Iruptclor and the fire chief of this Installation One says that 
lesllient floors hare decreased industrial disabilities attributable to 
fohguc the other thinks that rubber heels would bo equally useful It 
there proof that hard floors are harmful If rubber heels are worn at all 
times by workers Inyolred? M D , Oreson 

AhSWER, — Standing motionless on a Inrd floor introduces no 
vanable o\er resilient surfaces, but walking or ninning is dif- 
ferent Such acts impart to the bodj a coarse, irregular and 
infrequent aibration constituting a phjsiologic insult Damage 
from such nbrating tools as pneumatic drills or jackhammers 
is well established and chieflj is represented bj synovitis, 
neuntis, local vascular instabilit\ and pathologic fatigue The 
- results from walking on hard floors arc less well defined but 
are related The mu'clcs arc held in a State of protectne 
_ contraction, articular surfaces are rammed against one another 
rareh, soft tissues about the ankles swell Fatigue is in e\i- 
dence. Howeser, some degree of inurement anscs, for which 
there is inadequate explanation It is the newcomer to hard 
floors who suffers the greatest discomfort The infantryman 
subjected to long marches on hard pasement prefers his heavy 
1 marching shoes, but the hospital nurse continually walking on 
' terrazzo floors elects shoes with rubber heels and sometimes 
' - rubber soles In general, rubber heels and soles mitigate the 
‘ body's impact on hard surfaces Witli possible rare exception, 
floor resiliency and detnees for shock absorption such as rubber 
■ heels and carpets promote bodily comfort 


ENDOMETRIOSIS 

To Ue editor — Arc there any reports which state whether infertility is a 
result of the progression of endometriosis or whether Infertility occurs 
before the endometriosis and Is {ust a coincidental finding? What is 
the best medical treatment for beginning or early endometriosis in a 
23 year old nulliporoos woman? M D Illinois 






Answxr. — Asmilable reports do not specifically answer 
the first question In many cases of endometriosis the patient 
had used contraception to asoid pregnancy, so it is not always 
possible to determine whether the patient was fertile flr not. 
The same problem has been obsened m infertility studies One 
commonly encounters patients who a\oided pregnancy by con- 
traception for a long time following marriage but did not 
become pregnant on discarding these methods “One child 
Etenlity” has been suggested as due to endometriosis It is not 
uncommon when operating on patients with endometriosis to 
discover that the patient had one child and then dysmenorrhea 
developed. This seems to be commoner m patients with endo- 
metnosis im oh mg one or both ovaries One suggestion was 
that the capsule of the ovary was thickened and scarred by tbc 
tndometnal implants, but experimental work failed to reveal any 
capsule about the ovary The infertility associated with endo- 
metriosis has never been fully explained 
The treatment at present is experimental No conclusive 
^ults have been proved, but results are at least encouraging 
can understand that the treatment is difficult to evaluate 
wcause the implants should be observed both grossly and 
nucroscopically before a cure can be reported About the 
only place where this can be done, aside from rare extragenital 
esions is m the vagina (endometriosis rarely occurs m the 
cervix) 

For the single girl two methods are in practice one requires 
n^i t laege doses of estrogens (enough to suppress 

ation) for 18 to 21 days of each cycle, medication is then 
ontinued until the next cycle, with persistent and continuous 
‘on two or three months at a time to completely 
wiU 1 ?' ovulation At least another year or two probably 
required to evaluate this method 
imulant method of treatment is surgical All visible 

s seen m the pelvis or on the ovary are removed, the 


cemx dilated thoroughly and the uterus suspended This is 
considered radical by some and conservative by others 
The married woman should be advised to become pregnant 
without delay If pregnancy does not occur, after proper 
sterility studies on both parties, the other aforementioned 
methods should be used 


BURNING SENSATION IN EYES 

To the editor — Since I had the water softener tank removed the water 
does not make my eyes burn when I take a shower What Is in the 
softener to couse burning sensation in the eyes? 

S P Strange M D , San Francisco 

Answes — T his query fails to indicate the type of water 
softening chemicals involved Hence, this reply comprises 
generalities Many wholesome untreated waters are distinctly 
alkaline, presenting ’a pn value approximating 8 5, while the 
pn of tears is 7 35 Slight eye irritation may result from any 
exposure. On occasion, water softening systems make use of 
phosphates, some of which lead to soluble complexes of an 
alkaline nature Almost any soap may irntate the eye and 
notably those rich in alkali builders, which chiefly depend on 
the action of alkali phosphates These same phosphates, apart 
from soap used in bathing but present in the water itself, may 
lead to eye irritation In the zeolite process of water softening, 
the one presently regarded as best suited for household purposes, 
the fin value of the water is somewhat mcreased even though the 
hardness be reduced to zero Nothing m these statements 
implies that any properly household-softened water is conducive 
to any serious eye damage In industrial practices, such as m 
the softening of boiler w'ater, a number of chemicals that might 
be utilized could constitute damaging eye irntants This group 
includes sulfuric acid and chromates 


DYSMENORRHEA 

To the editor — A woman af 31 yean has much cramping and pain with 
her menses which In the post twa or three years hove become scant 
and recently somewhat delayed Eight years ogo she had ruptured 
uterus during labor (first pregnancy) Surgery was done and she made 
a good recovery She and her husband fear pregnancy They have adopted 
two children Physical exomlnation reveals no general or pelvic abnor- 
mality She has been advised to hove a hysterectomy apparently because 
of the belief that she probably is having menopausal symptoms Is 
hysterectomy likely to do her more good than harm? Chorionic gonado 
tropin and estrogenic hormones have given some relief but she feels that 
she does not want to continue that treatment Indefinitely 

M D Kansas 

Answer. — Is this a pnmary or acquired dysmenorrhea? The 
history indicates that the pain started after the ruptured uterus 
Dilatation or curettage should be done to rule out cervical 
stenosis or stricture and to determine whether polyps or pedun- 
culated fibroids m the cervical canal cause the cramps Endo- 
metriosis also must be considered, particularly because of the 
ruptured uterus and the possibility that some endometrium 
was extruded into the abdommal cavity at the time Careful 
pelvic examination, including rectovaginal exammation, fre- 
quently will reveal painful nodulations in the pelvis, particularly 
behind the cervix, m the uterosacral ligaments and occasionally 
around the ovanes Often a fixed retrodisplacement is noted 
also There is no specific diagnostic test for this condition, so 
that laparotomy is the only waj one can be sure it is present 
Inflammatory residues, precedmg, incident to or concomitant 
with the ruptured uterus may give rise to painful penods 
Dysmenorrhea is an illusive symptom difficult to evaluate 
because of the patient's psjchic makeup 
The question of pregnancy poses other problems If the 
tear m the ruptured uterus was not long and it was adequately 
repaired without subsequent rise in temperature, there need 
be no fear of pregnancy If the tear was long and the uterus 
badly damaged, the uterus probably should have been removed 
at the time of operation The cause of the rupture probably 
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QUERIES AND MINOR NOTES 


SMOKING TOBACCO 

To f/ie fdrfor ■ — -TSo recent artfcfe on smokfng in the fteorferi Digest 
has raised questions The statement was made that smoke from a pipe 
IS greatest in nicotine concentration, cigaret smoke the least and cigor 
Jn between It seems to me that the important factor is not the amount 
of nicotine in the smoke but the amount of nicotine which is absorbed 

MD.Nebroska 

Answer — ^Although more nicotine is absorbed from tobacco 
smoke inhaled into the lung than from that barely taken into 
the mouth, studies have shown that tins difference is not so 
great as may be imagined. Nicotine rapidly precipitates from 
the smoke onto the mucous membrane so that mere quiet smok- 
ing, without inhalation, deposits more than half the nicotine 
from the smoke Smoking habits varj, and the amount of 
smoke contained in nicotine which is taken in by smokers either 
from pipe or cigarets depends on the force, frequency and 
lolume of suction as well as on the nictotine content of the 
smoke itself The length of the cigaret consumed and the form 
of the pipestem and the frequency witli which it is cleaned also 
affects the nicotine content of the inhaled smoke and, conse- 
quentlj, the amount which is absorbed 


TIREDNESS AND OVERWEIGHT 

To the Editor — Five patients complain of tiredness end overweight (2S to 
50 pounds) and mild lethargy The pulse rate, blood pressure and tem- 


perature are 
per hundred 

normal The basal metabolic rates 
cubic centimeters are as follows 

and serum cholesterol 

Age, Yr 

BMR 

Serum Cholesterol, Mg 

15 

— 9 

273 

25 

— 4 

255 

26 

— 12 

185 

40 

0 

232 

50 

— 5 

320 


Should one assume that these patients are suffering from moderate 
hypothyroidism, or Is the Increased cholesterol value a reflection of faulty 
fat metabolism, which is cousing their obesity What other conditions 
should be considered? p _ 

Answer — It would be desirable to secure a level of the basal 
metabolism rather than rely on a single determination In some 
patients repeated observations reveal some lowering of the rate 
The high concentration of cholesterol in the serum cannot be 
regarded as absolute evidence of hypotliyroidisim Some of the 
patients would undoubtedly feel better as a result of weight 
reduction A diagnosis of hypothyroidism would not be justified 
without a more definite low'enng of the basal metabolic rate, 
although in occasional instances this disorder is present when 
the basal metabolic rate is not greatly low'ered A detennina- 
tion of the protein-bound iodine in serum w'ould be of diagnostic 
value 


DISCHARGE FROM INVERTED NIPPLE 
To the Editor — A 24 year old white woman has complained for three years 
of 0 whitish, foul discharge from the inverted nipple of the left breast 
The discharge cakes on the surface of the invertccT nipple, is easily 
wiped owoy, with no resultant bleeding, and, must be wiped owoy about 
every eight hours, otherwise a foul odor prevails The nipple hos been 
inverted as long as the patient can remember — "definitely before the age 
of 14 years" There is no pain, no masses or induration and no polpoble 
lymphodenopathy The breosts are symmetric and not pendulous There 
is no excoriation of the nipple or local signs of inflammation The nipple 
can be retracted outward to just slightly above the level of the skin, but 
this Is done with difficulty The potient has two children of presdhool 
age, she did not nurse them The right nipple appears norma! In every 
respect Pelvic examination reveals nothing contributory What ore the 
steps In management of this patient? 

L J Janis, M D , Atascadero, Colif 

Answ'er — This patient apparently has a chronic low grade 
infection of the nipple ducts Local therapy will accomplish as 
much as any other type of treatment, frequent washing of the 
nipple wath soap, especially one of the newer detergents com- 
bined with hexachlorophene followed by the local application 
of an antibiotic such as bacitracin or aureomyem ointment 


USE OF PROCAINE HYDROCHLORIDE WITH TOXOID 

To the Editor —Would the use in immunlzotion of 0 5 cc of I per cenf 
procaine hydrochloride with a 0 5 cc of fluid diphtheria, tetanus or 
pertussis toxoid result in any loss of antigenic effect of the toxoid? 
The procaine hydrochloride is used to diminish the burning of the toxoid 
after injection M D , Californio 

Answer— The combination of 1 per cent procaine hydro- 
chloride should not dimmish the antigenic effect of the toxoids 
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PIERCING EARS FOR EARRINGS 

To the Editor —in The Journal, Nov 12, 1949, page 812 von n. 

earrings using a prelimlnary'^suw”^ • 
ever, when the eoiring is passed through the suture tract nmol I 
or two later, the borbed point of the eqrring often mokes' o S 
before It emerges through the skin and thus predisposes to 
A fallowing method In 10 coses with excellen 

needle, 1 to 3 inches (2 5 to 8 w) 
obtained The gage of this needle is determined by the site 
barbed or threaded end of the earring It should tit fairly snuol, i, k* 
lumen of the needle After application of an antiseptic ond pr«al„e 
fion, the sterilized needle is passed through the cor lobule ondX L v", 
end of the earring Is slipped into the lumen of the tip of the 
far as It will go The needle is then withdrawn from the cor lobule 
Ing the barbed end of the earring with it If slight pressure ,s nmZli 
on the earring against the needle, the barbed end will not i|m o° 
the needle Since the eorrings ore Inserted during the first visit ont n 
determine more readily whether the rings are ploced os desired' ond i 
necessary, place them In a different location by repeotlng the procedoil 
Eight of the patients were given a supply of 5 per cent sulfothloicli „ 
talc and told to powder the lobules two times a week for three weeb t 
have had no cases of infection, but infection occurred when sutures wm 
used In previous cases The gold of the earrings procticolly olwoys cm 
tains 16 to 24 per cent copper, which exerts an inhibiting Inlluence o» 
micro organisms White there was no active Infection when no ontibiotx 
was used, I believe heeling is faster and there Is less serous uudolt 
when the week antibiotic povrder is used The patients opprcclote btlno 
able to wear the earrings immediately rather fhon an unsightly suhiti 
The patient should be cautioned against removing the earrings iot ot Itw 
six weeks, ot which time the tract should be firmly estobllshed 

, , H W Seiger, M 0 , Santa Monica, Cold 


BLOOD LEVELS FOLLOWING PENICILLIN AND 
SULFADIAZINE THERAPY 

To the Editor — On pope 220 of The Journal, Jan 21, 1950, refertnet a 
made to blood levels following administration of penicillin and inlfo 
diazine The answer stotes, "From as yet unpublished data. It hoi b«o 
determined that 8,000 units of procaine penicillin in oil with alunlnon 
monostcarofe will give levels of 0 04 units of penicillin per cubic ctnh 
meter of serum at the end of 24 hours in infants and children welgUng 
10 to 40 pounds (4,536 to 18,144 Gfri ) " Th(s probably refers to wMk 
done recently In this department (Kogon, B M , Nierenberg, M , Mlliu, 
A , ond Goldberg, D Studies of PemciUin In Pediatrics III, Pediolno 
5 664-671, April 19S0) This statement should be corrected to read Ikot 
8,000 units of procaine penicillin in oil with aluminum monosleoraie ptr 
pound of body weight will give levels of 0 04 units of penicillin per cubic 
centimeter of serum at the end of 24 hours in Infants ond cinidree 
weighing 10 to 40 pounds 

Our studies also showed that when this same dosage per unit weight 
of procaine penicillin G in sesame oil or of procaine penicillin G li 
wafer with sodium corboxymethylcellulose was given to infonh end 
children of this weight ^roup, there was no statistically significant <W 
ference in the serum ^levels obtained at the end of 24 hours With Juth 
preporotions containing 300,000 units per milliliter, a procticol schedule 
of dosage would be 0 25 ml for a 10 pound infant, 0 5 ml for o U 
pound, 0 75 ml for a 30 pound and 1 0 ml for a 40 pound child II h 
suggested that this dosage be given every 12 hours for serious infection 
porticulorly those due to relatively more resistant bacteria 

B M Kagan, M D , Michael Reese Hospital, Chicago 


USE OF HOT PACKS IN POLIOMYELITIS 

To the Editor — On poge 610 of the February 25 Issue of The Journal woi 
o question on the use of hot packs in poliomyelitis At the Klngiloo 
Avenue Hospital for Contagious Diseases in Brooklyn, where patients 
acute poliomyelitis ore treated, hot packs, occording to Sister Keniqri 
method, were used ond discarded We hove been using a sympolhicotytic 
drug (benzozoline hydrochloride [priscoline*] ), which relieves the pain 
irritobility ond fretfulness of many of the patients The originol use of 
hot pocks was os a counterirritant in the relief of the pom No one eitr 
suggested that the pathologic process would be in any way Influenced by 
the packs However, we have found that better results hove hern 
obtained from the sympathicolyfic drug and much less effort is required 
in the administration of this then in use of the hot pocks 

Irving J Sands, M D , Brooklyn 


VULVOVAGINITIS 


0 the Editor —In the February 25 issue of The Journal the question » 
asked as to whot treatment is recommended for 
7 year old girl who has foiled to respond to concomitant use of es rogc 
and sulfothioiole in suspension The Inquirer should hove been odr 
search for oxyuriasis ond also for foreign bodies in the ’'‘’S’”" 
dischorge is not necessarily due to bacterial or fungus infcclio 
protozoan infection It is best to emphasize the causes enumjW 
here, particularly the oxyuriosis In pediatric practice o"® should lo« 
Jinworms as a «use of vulvovaginitis Two d.gcrent 
Sble, namely, the cellophane anal swab and ^eeus.ng a s orcid ghl 
the anus after It is spread apart for the observer to look fe'y’™ 
this lottcr practice is followed each night for a month, one will I'ot 
finding worms if they are present 

L Charles Rosenberg, M D , Nework, H 
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MEDULURY NAILING OF THE FEMUR 

Comporotirc Study of Skeletal Traction, Dual Plating 
and Medullary Nailing 

DANA M STREET M D 
Memphis Tcnn 


The treatment of fractures in the femoral shaft has 
undergone a process of evolution in which five mam 
mechanical pnnciples ha\e lieen dee eloped The older 
methods are safer from the standiiomt of infection and 
do not require elaborate operatne facihtic-i Howeier, 
the} require greater manipulatne skill to achieve an 
equalh good anatomic result and in some types of 
fractures such a result is a plnsical impossihiht} by 
closed methods 

The oldest method that of reduction bv manual 
traction and manipulation followed In c\ternal fixation, 
was extensneh emploved In Hippocrates' and Ins 
group It has been commonh used since particularly 
after Hathijsen’s contribution of plaster bandages 
in 1852 As Mr H Osmond Clarke has said, it is 
still the safest method }et its use m this country is 
chiefly limited to fractures of the femur in children 
because of the difficulty m maintaining satisfactory 
ahnement Joint stiffness following immobilization is 
also less of a problem m children 

The second method that of continuous traction, was 
mtroduced by de Chauhac about 1350 " Its chief advan- 
tage was in eliminating the risk of disiilacement and 
oremding due to insufficient external fixation It was 
widely used prior to the advent of plaster fixation, and 
"ith the refinements of skeletal traction it is still one 
of the most popular forms of treatment Its advantages 
m cases of fracture wuth severe soft tissue damage have 
been demonstrated by Key and Conw ell ■* and more 
recently by Winant “ using delayed primary closure 
borne mobilization of the knee and full range of motion 
of the ankle is possible The disadvantages are the 
prolonged period of recumbency with almost constant 
super vision and frequent adjustment of the traction 


Orthojiedic Section Veterans Administration Medical Teach 
"If: Group Kennedy Hospital 

the Section on Orthopedic Surgery at the Ninety Eighth 
Jane 9 1^9°" American Aledical Association Atlantic Citj N J 

Veterans Administration and published with the 
DuUnRpa "I "'A Medical Director The statements and conclusions 
Dccessanl author arc a result of his own study and do not 

1 IT Tcliect the opinion or policy of the Veterans Administration 
F AH, 'FPo^les The Genuine Works of Hipiiocrates translated by 
B"l‘‘more Williams & Wilkins Company 1939 
Craig H O in discussion on McLaughlin Gaston Neer and 

more vv'n ^ Source Book of Orthopaedics ed 2 Balti 

4 & Wilkins Company 1948 

DiilnrJl.li,. ^ Conwell H 


E The Management of Fractures 
St. Louis C V Mosby Company 1942 


and Sprams”ed '3 

Fracturel"^?',,.^ The Use of Skeletal Traction in the Treatment of 

‘"SM of the Femur J Bone & Joint Sung 31 A 87 93 1949 


The danger of distraction with resulting nonunion has 
been stressed by Bohler “ With proper technic, infec- 
tions of the pm site and ring sequestrums should be 
rare A method frequently employed is a combination 
of the first and second , namely, that of maintenance m 
traction until sufficient callus has formed to stabilize 
the fragments, then application of a cast Although this 
allows a short hospitalization period, it has the dis- 
adv’antage of prolonged immobilization of the knee and 
other joints 

Open reduction and wire suture fixation was 
attempted as early as 1827 by Rogers,’ but it was 
not until the improv'ement m the results of surgerjr 
brought by the concepts of antisepsis and asepsis that 
such procedures gamed acceptance The plate employed 
by Lane ' in 1905 has proved a more stable fixation for 
many fractures than the previously used wire sutures, 
transfixion screw’s and Parham band Anatomic reduc- 
tion can be maintained, though there may be extensive 
comminution or even loss of a fragment Howev'er, 
there continues an active controversy whether this 
advantage offsets the risk of infection and the possi- 
bilitj of delayed union ^s McLaughlin ® has stated, 
internal fixation in only one plane must be supplemented 
bv external fixation 

External skeletal fixation was ongnally employed by 
Bonnet about 1870, and again by Parkhill “ and also 
Lambotte around the turn of the century More 
recently the Haj’nes," the Roger Anderson and the 
Stader ” apparatus have provided greater ease of 
adjustment Theoretically external skeletal fixation 
should retain the advantage of closed reduction while 
securing the solidity of skeletal fixation and the easy 
adjustment of traction Since it does not extend beyond 
the joints, there should be no restriction of motion 
But in the femur, where the pins must pass through 
heavy muscles, there is considerable irritation and 
exudation Even such a staunch advocate of external 
skeletal fixation as John R Naden '■* prefers medullar)' 
nailing for the femoral shaft 

The fifth method, medullary nailing, is a form of 
internal fixation in which the internal splint is suffi- 

6 Bohler L Mcdullarj Nailinc of Kuntscher traniUted by Hans 
Trctter Baltimore Williams & Will ms Compan> 1948 

7 Lane W A Operative Treatment of Fractures London 1905 

8 McLaughlin H L Gaston S R Neer C S and Craig F S 
Open Reduction and Internal Fixation of Fractures of the Long Bones 
J Bone &. Joint Surg 31 A i 94 99 1949 

9 Parkhxll C Further Observations Regarding the Use of the Bone 

Clamp in Ununited Fractures Fractures v-ith Alalunion and Recent 
Fractures with a Tendency to Displacement Ann Surg 27 553 1898 

10 Lambotte A Cbirurgie opiratoire des fractures Pans Masson ct 
C‘* 1913 

11 Haynes H H Treating Fractures by Skeletal Fixation of Indi 
vidual Bone South M J 32 720*724 1939 

12 Anderson R End to-End Reduction Fractures of Lower Extrem 
ity West J Surg 41 1 671 679 1933 

13 Stader O Preliminary Announcement of a New Method of Treat 
inp Fractures North Am \'^et. 18 37 1937 

14 Naden J R Personal communication to the author Ma> 1949 
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MEDULLARY NAILING 


OF FEMURS FREE f 


ciently strong to obviate the need for supplementary 
fixation It IS analogous to nailing in the femoral neck 
e nail, by spanning the medullary canal and extend- 
ing nearly its entire length, effectively controls dis- 
placement, angulation and rotation Since the joints 
are not restricted by traction or immobilization and 



tiR 1 — Bilateral femur fracture comminuted riRht treated by dual 
platiiiR A preoperatnelj , B Rood callus at eiRht' weeks density equal to 
left (fiR 2B) and C result at fifteen months 


the muscles are not transfixed by pins, joint motion 
and muscle power are readily maintained The physio- 
logic pressure exerted by muscle tone and early weight 
heanng tend to close the fracture line and promote 
early union 

Medullary nailing is the diametric opposite of the 
first method, closed reduction with external fixation, in 



Fir 2 — Bilateral femur fiaeture, transverse left treated by skeletal 
traction A on admission B „ood callus at eipht weeks and C result at 
fifteen months 


which manipulative skill is necessary, special instru- 
ments are not needed, risk of infection is ml, the joints 
are immobilized and duration of disability is great If 
medullary nailing is done by open reduction a minimum 
of manipulative skill is necessarjs special instruments 
are essential, potentialities of infection are great, the 


1 M V 

lune '4 19 , 

th^lLnesf^^^^ movable and duration of disabiltx „ 

This method has not emerged in its present fonn 
but has been a gradual de\ elopment During the fir.t 
decade of this centurj^ Lambotte successtulh imvI 
axial pinning in many of the smaller bones He o 
treated subtrochanteric fractures of the femur b\ ninn 
^ a long screw inserted through the greater trocliantcr" 
During the second decade medullarj' bone grafts were 
used uith discouraging results except m the simll 
bones such as the metatarsals In 1918 Hei Gro\c^ '" 
reported 3 cases of gunshot fractures in the tinner 
third of the temur m which he used medullan naib 
This work seems to have been overlooked b\ siibse 
quent authors His nails spanned the canal but were 
rather short, extending only 3 inches (7 62 cm ) belou 
the fracture site He tried three patterns of nail— 
a solid rod, one of cross-shaped section and a perfo- 
rated tube His problem w^as chiefly that of infection 
and he preferred the solid rod because there were no 



Fir 3 — Fastest callus tormation of all occurred in traction case A 
dense callus at seven weeks B result at twentj three months Vi inch 
(1 27 cm ) short anterior bow 


pockets or grooves to harbor infection During the 
fourth decade axial Kirschner wires were used chiell) 
in the forearm by Joly and also by Danis of Belgium 
and Lambrinudi m England The use of Steinmann 
pins for the ulna and femur w'as reported by Leslie V 
Rush and his brother in this country in 1937 and 
1939 He has since expanded his method to include 
fractures in many locations 

In 1940 Kuntscher of Kiel, Germany, published 
his wmrk on medullary nailing, and such nailing has 
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16 Cited by Sccur R Intramedullar! PinninR of Diaphj'cai rm 
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17 Lambrinudi C Intramedullar! Kirschner Wires m the irea 

f Fractures Proc* Roj Soc Med 33 153 157 1940 , 

j8 Rush L V and Rush H L Reconstruction Operation 

Comminuted Fracture of the Upper Third of Ulna Am J SurR 

^19 ^Ru^^sh L V and Rush H L Technique for 
•ixation of Certain Fractures of Ulna and of Femur J Bone J 
lUrR 21 619 626 1939 ■ , . 1 ,^ Arch. < 

20 Kuntscher G Die MarknaRclunR \on Knochenhruchen 

hn Uhir 200 443 455 1940 
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since been known ns the Kuntscher method It w'as 
rapidl} ndopted for treatment of German war casualties 
and the ndiantage of short disnliiht} was immediately 
apparent His prinnrv contribution was the use of a 
nail of sufficient size to render supplementary fixation 
unnecessan He expanded the method to include not 
onh fractures hut osteotomies for malunion and femur 
shortening and arthrodesis 

We agree w ith R I Harris -- that the method should 
be detennined b\ the circumstances m which the treat- 
ment IS to be gnen, the experience of the operator 
and the t\pe of fracture Howe\er the situation at 
Keiinedi Veterans Admimstratioii Hospital has been 
soniew hat unusual in that there haa e been many similar 
fractures of the shaft m vigorous voung men 
Since there were excellent operatne facilities and my 
associates and I had had some experience w ith all these 
methods it seemed there should he some adaantages 
inherent in one of the methods which would render it 



4 — Slowest union also in traction case A scant callus at seven 
B result at tTAcnt% five months H inch (19 era ) short antero 
lateral bowinc 

superior to the others m treating this type of patient 
We therefore conducted a study series employing 
skeletal traction, dual plating and medullary nailing as 
the three most promising methods 
Skeletal traction was applied by means of a Kirschner 
"are passed through the tibial tubercle because it was 
believed that there is risk of damage to the quadriceps 
mechanism w'hen the wure is located in the supra- 
condylar region The limb was also suspended m a 
Thomas splint with Pierson attachment The traction 
'vas increased rapidly during the first four days until 
overriding was corrected After one week, if satis- 
factory reduction had not been obtained, the fracture 
"■as manipulated while the patient was anesthetized, 
^ter which the traction weight was reduced to about 
^^unds (4 5 Kg ) 

> -A* KuntKhcr G and Maatz R Technik der Marknaccltmd LeipziK 

nneme, 194S 

^ Harns, Rim discussion on McLaughlin Gaston Ncer and Craig* 


Dual plating was carried out through an anterolateral 
or lateral approach, and tw'o six-hole plates were 
applied, one to the anterior and the other to the lateral 
aspect Postoperatively, the extremity was suspended 
in a balanced Thomas splint with Pierson attachment 



Fig 5 — Rapid union with dual plating A union plus m> 08 itis ossificans 
at eight x>ceks B result at tnent> two months no shortening or bowing 
M^osltl8 ossificans still present 



Fig 6 — Only nonunion of senes occurred with dual plating A no 
callus at fourteen weeks B screws broken plates loose at twelve months 
and C after naihng dense callus clinical union at thirteen weeks 


until there was roentgenologic evidence of callus consoli- 
dation Traction w as not applied, and the patients w ere 
encouraged to exerose the knee, hip and ankle 

The first 2 cases of medullary' naihng were done by 
the open method, exposing the fracture site and insert- 
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mg the nail retrograde When the earlier form of nail 
with an eye was used it was necessary to make the 
small incision proximal to the trochanter first and by 
inserting a narrow osteotome into the medial side of the 
trochanter to soften the cortex for the passage of the 
nail However, this is not necessary when the newer 



Fig 7 — High fracture best treated by nailing A preoperatively B 
closed nailing at seven weeks, and C result follow ing removal of nail at 
eight months 


form of nail with the threaded, pointed stud is used 
This can be passed retrograde up through the trochanter 
without danger of comminution, and the proximal 
incision can be made when the point is felt subcu- 
taneously The driver-extractor is next screwed onto 
the stud, and the nail extracted until the distal end is 
at the fracture site The fracture is then reduced and 
the nail driven into the distal fragment 

The next 3 patients were treated by closed nailing 
In these, the nail was inserted from above and driven 
down to the fracture site The fracture was reduced 
by traction and manipulation under fluoroscopic control, 
and the nail was then driven into the distal fragment 
The postoperative program was the same for both open 
and closed nailing and consisted of three weeks m bed 
with the limb suspended as m the other cases Ambu- 
lation on crutches was then begun, gradually increasing 
the weight placed on the injured extremity until it was 
fully weight bearing at the end of another three we^s 
However, m many cases there were injuries in other 
parts of the body which necessitated an increase m 
these time intervals 

A total of 17 fractures were treated in rotation, after 
which the naihng procedure appeared to have such 
great advantages that the other two methods were 
abandoned except m unusual circumstances We haA^e 
now treated a total of 60 fractures of the femoral shaft 
by naihng without a single poor result and th^efore 
hLe had no reason to regret this decision Of the 
5 traction cases we were unable to obtain satisfactory 
reduction in the first, so this one was plated Therefore, 
4 natients were treated by traction and 6 by plating 
To "cases of na.lmg, 3 were added to prov.de a 
coraoanson between 5 open and 5 closed Data on a few 
Sses are reported to illustrate typical observations and 

less usual problems 


REPORT Ob' CASES 

Case 1 —In a bilateral femur fracture, the comminuted ncl' 
femur was plated (fig 1) and the trans\erse fracture m ^ 
left was treated by traction (fig 2) Callus was apparent hi 
roentgen examination on both sides at eighteen da>s at ei h 
Aveeks good callus was seen bilaterallj In the original roiV 
genograms it is of equal densit} though more extensile on 
the comminuted side At sixteen weeks the callus had increajcd 
in density, clinical union was present and tenderness had dis 
appeared The patient was about to get out of bed when 
homologous serum jaundice developed, delajing his ambulation 
eight weeks His result on the right at fifteen months was 
without displacement, angulation or shortening At the same 
time, the left showed a slight displacement, no apprcaablc 
angulaUon and }4 mch (0 64 cm ) shortening lilotion of the 
right knee measured 178 to 32 degrees, and the left 180 to 
30 degrees This case illustrates the equal time for callus to 
appear and equal rate of callus consolidation in these two 
methods 

Case 2 — The fastest rate of callus formation was seen in 
another fracture treated by traction (fig 3) The callus was 
becoming dense at seven weeks, and the paient was bearing 
weight on the limb at fourteen weeks His final roentgenogram 
at twenty-three months showed moderate displacement inth 
interlocking of fragments resulting in inch (127 cm) 
shortening and some anterior bowing Knee motion was 180 to 
35 degrees No atrophy of the thigh or calf was present, 
and he could walk and run without abnormal fatigue 

Case 3 — A contrast is seen in another patient treated bj 
traction in whom union was the slowest of all (fig 4) The 
callus was scant at seven weeks Because false motion was 
still present at twelve weeks he was placed in a hip spica 
for eight weeks, after which he wore an ischial weight bcanng 
brace for three months Callus did not appear solid until fiic 



iths His result at twenty-five months was satisfactoo 
derate displacement, anterior ^nd latera „hilc 

) cm) atrophy of the thigh He had no sjmptom 
king or running but a slight limp due to shorten g 

' . cK 4 A fracture treated by dual plating ( 6 

'*Sy 1 . e..h. w.eu There ivas 2 

muscles, and at eight weeks considerate 
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ossificans lud del eloped This was stdl present in the final 
roentBcnogram at t\\ent)-t\\o months There was no displace 
ment, angulation or shortening, however, there was inches 
(4i cm) atrophy o( the thiglt Knee motion was 180 to 
60 degrees, or 30 degrees limitation m flcMon The man 
works as a waiter without sjaiiptonis 
QsE 1 — In contrast to the rapid healing with dual plating 
in case 4 is the one nonunion of the entire senes (fig 6) 
A trace of callus appeared at four weeks but did not continue 
to deielop, and at fourteen weeks there was no apparent callus 
Tins deficienc> of callus was attnbuted to the gap between the 
iragments rigidly nvawvtavncd by the plates Ambulation was 
begun at six months in an attempt to stimulate callus, but 
at twelve months the nonunion was apparent, with broken 
screws and loose plates Perhaps this might have been averted 
bj the use of slotted plates However, the result following 
insertion of a medullary nail was excellent Callus formation, 
absent before, was now prompt and adequate By thirteen 
weeks tenderness was gone, and the man was not only ambu- 
latory hut working, without symiptoms, in a garden Kuntscher 
and others have spoken of the psychic trauma incident to a 
long period of recumbency Schizophrenia developed after this 
patient was off his feet for six months, which might not have 
occurred had the second method been used first 
Case 6 — A high fracture such as that illustrated in figure 7 
1 ! difficult to hold by otlier methods but ideal for medullary 
nailing The nail vv'as inserted when the fracture was openly 


Aiiatoiitic Results 



CttUue 

appear 

ance 

Consoll 

datlon 

(Days) 

Short 
enlng 
(Id ) 

AnsM 

latlon 

Atrophy 

(Id) 

Traction 


no 

7/10 

10 


Platine 

28 

142 

0 

0 

H4 

Open nailing 

^>0 

137 

0 

0 

>4 

tlo«d nafling 

>4 

144 

0 

1 
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reduced and the patient was ambulatory while union was in 
progress The nail was removed after eight months 
Case 7 — Another fracture treated by the closed method is 
shown in figure 8 The patient returned to work in a machine 
shop seven weeks after injury, with no disability The nail 
was extracted at seven months 

RESULTS 

The anatomic results in the 20 patients studied in this 
senes are shown in the accompanying table The figures 
represent averages for each of the four groups of cases 
Various opinions have been expressed vvntli regard to 
the effect of open reduction on callus formation Most 
consider it to be diminished In regard to medullary 
nailing, it was at first tliought by Kuntscher and others 
to stimulate callus Bohler,” in his recent book, 
expressed the opinion that nailing delays callus fonna- 
tion In the cases reported herein the formation of 
callus was apparently neither stimulated nor delayed 
In the accompanying table callus appearance refers 
to the number of days following fracture when it is 
visible by roentgen ray Daily roentgenograms were 
not taken, and m many instances the callus was already 
Well defined m the first postreduction film This error 
's less evident m the traction cases, m which more 
roentgenograms were taken The differences shown in 
the first column are not considered significant, and it 
can be stated that appearance of callus is not grossly 
affected by any of the methods 
Consolidation of callus was difficult to determine 
accurately owing to differences m roentgenologic tech- 
"'c The presence of 4 plus callus, that is, callus of 
maximum density, was taken as the end point Here 


again it would seem that the development of callus is 
not grossly affected by any of the methods 

Shortening ranged from %(| to % inch (0 8 to 
19] cm ) and was found only m the traction group 
Angulation m this group showed a maximum of 20 
degrees One patient treated by closed nailing bent 



Fifi 9 — Kcsnlts of vanou* nictbods of fracture repair in function of 
knee joint 

his nail 5 degrees, but the shortening was negligible 
The figures for atrophy show averages at three months 
as measured 5 inches (12 7 cm) above the patella 
Most of the patients had completely recovered from the 
atrophy by the end of two years 

The results in function of the knee joint are shown 
m figure 9 Owing to the wide individual vanation, 
the shapes of these curves are not statistically accurate 
However, it can be said that limitation of knee motion 
develops more rapidly and persists longer with traction 
than with the other two methods All knees returned 
to approximately normal range of motion m two years 
except m 1 case of dual plating with 30 degrees limi- 
tation persisting The difference between the two 
medullary nailing groups is accounted for by severe 
associated injuries m those with fractures nailed by 
the open method 





Traction Plating Open H Cloead H 


FIr 10 — Results of fracture repair methods m terms of disability 

Results in terms of disability are found in figure 10 
The periods of hospitalization are longer in a veterans 
hospital than they would be in the average civilian 
hospital The time until full weight bearing is resumed 
closely parallels the period of recumbency and total 
disability In 1942 Dr Van Gorder reported 58 cases 
of fracture in the femoral shaft treated by skeletal 

23 Van Gorder G W Fractures of Femur Iscw England J Med 
526 530 1942 
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traction The total disability m his series averaged 
seven and one-fourth months, or about t^\o hundred 
and twenty days, which is almost the identical figure 
here obtained and tends to support the validity of this 
series 


CONCLUSION 

Although the series studied is small, evidence is 
presented which indicates that the processes of fracture 
healing are not significantly disturbed by methods of 
internal fixation Anatomic and functional results are 
better with these methods than -with skeletal traction 
Hospitalization and total disability are shortest with 
medullary nailing, which is recommended as the treat- 
ment of choice m suitable fractures of the femoral shaft 
where operative facilities permit 


ABSTRACT OF DISCUSSION 

Dr George O Eaton, Baltimore Intramedullary nailing, 
although far from new, is exciting increasing interest in this 
country If it measures up to the exacting standards of Ameri- 
can medicine, it should be incorporated in the phjsician’s arma- 
mentarium Are the risks attendant to its use more than 
compensated for by the advantages^ Can the risks be elimi- 
nated or diminished^ In bones other than the femur, shock 
during the operation of intramedullary nailing is seldom a 
serious factor Operations on the femur, if extensive or pro- 
longed, produce shock of varying degree Intramedullary nail- 
ing is no exception In children and young adults joint 
stiffness following the usual period of traction or immobilization 
is usually mild and of short duration The older the patient 
and the more prolonged the anticipated convalescence, the more 
IS the physician justified in submitting the patient to intra- 
medullary nailing The fracture must be within the middle 
two quarters of the shaft One must estimate accurately the 
length and diameter of the medullary cavitj' by means of 
preoperative roentgen studies Apparently there is no such 
thing as a normal or average size medullary cavity Its size 
cannot be formulated on tlie basis of age, sex, height, weight 
or other known factors In Bohler’s book entitled “Medullary 
Nailing of Kuntscher” there is a section on “how to proceed if 
a medullarly nail can be neither driven in further nor removed ’ 
Too short or narrow a nail does not immobilize , the use of too 
wide a nail may come close to being an unforgettable experience 
Technical difficulties abound in this procedure For the surgeon 
who is called on to manage the occasional case of fracture of 
the shaft of the femur, this metliod offers little advantage 
Bone healing is not more rapid Open reductions always carry 
more risk than closed reductions A large assortment of nail 
sizes must be at hand for one case Painstaking roentgen study 
must precede operative intervention Fracture of the nail or 
infection may greatly prolong the healing time The design 
of nails and instruments for their introduction and removal is 
undergoing thorough study at present, and there is reason to 
believe that through this study the most efficient type of nail 
and instruments will be developed 

Dr Leslie V Rush, Meridian, Miss Dr Street has 
approached the subject of medullary nailing from the point of 
view of the true scientist My approach was from the stand- 
point of mechanics Like Dr Street, I am convinced that 
intramedullary fixation has definite possibilities and approaches 
the fracture problem more physiologically than any other 
method advocated so far I have not had any experience with 
the ingenious nail of Dr Street, but I have had the pleasure of 
seeing Dr Street use this nail, and it was a convincing 
demonstration My experience has been with a smaller nail or 
pm of smaller diameter than the medullary cavity, and I would 
like to dwell a little on the mechanics of the principle My 
experiments have been directed toward trying to develop a 
simple method that was applicable to all of the long bones 
My experience in the femur is not nearly so extensive as that 
of Dr Street I have used this type of fixation m a little more 
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than cases with practicallj all of the long bones ,ncl, i 
about 22 cases of fracture of the femur 

Dr J Warrex White Grecmilic, S C Inspired K .n 
Kuntscher nail, the group with which I am associated m Cr ^ 
Mile has worked out a combination of internal fixation tlnr" 
the use of a plate and the Kuntscher idea, which wis ’reiv^ . 
at the meeting of the Southern Surgical Association in 
ber 1948 As far as we know it is a new technic An> spr 
who has inserted a Kuntscher nail and has not been abkT 
pull It out — either because the hook has straightened out ' 
something else has happened — has found himself m 
embarrassing situation Innumerable complications can dticlo'^ 
and use of the Kuntscher nail is fraught with niani liazard! 
The technic which w^e have worked out has been tried onh i' 
10 patients It is of use in all the long bones, but it is pirticu" 
larly valuable in both bones of the forearm We all agrix 
that the use of plates as a routine measure is not dcsiralik 
It tends to distract the bone ends We hare wanted to do 
something that allows the maintenance of end to end apposKion 
so that bone ends are m contact The idea of the Kuntscher 
nail, that is, internal fixation w’lth end to end apposition is 
physiologically correct It does allow', with the muscle spasm 
the close desirable contact of the tw'o fragments without com 
plete immobilization In order to get contact and to alloii tlie 
small amount of desirable osteogenic motion at the site of the 
fracture, w'e screw’ a conventional plate on one fragment onlj 
Most of us still have these conventional plates in our surgical 
kit all the time It is unnecessary to iniest a large amount 
of money to get the different types of Kuntscher nail The 
plate is fastened w'lth the screws to the proximal portion ami 
the distal portion is slipped or rarelj driven into the mcdullan 
cavity on the other side To be sure, that docs not make a 
perfect anatomic reduction, but it does maintain plw siologic end 
to end contact, and it allow's also that small amount of motion 
at the site of the fracture which a good many of us consider 
desirable as an osteogenic stimulus 

Dr Dana M Street, Memphis, Tenn The use of a 
plate such as Dr White described w’ould seem to forego om. 
of the main values of the medullary nailing method, that is a 
sufficiently long hold on the fragments to make it possible to 
dispense with external fixation and allow’ early ambulation of 
the patient The risk of fat embolism has been much discussed in 
the literature Subclinical emboli are apparently frequent uilli 
or without nailing Bohler has stated that the few fatal fat 
emboli have occurred in patients subjected to nailing while in 
severe shock He emphasizes that nailing is a purelj electnc 
procedure My associates and I customarily keep a patient in 
skeletal traction for seven to nine days before nailing Many 
of our patients travel a long distance and arrive in a stale of 
severe shock, or several days after injury Such a waiting 
period allows time for supports e treatment and for the siitc 
sidence of sw’elling We have been severely criticized for this 
delay, but the following instance illustrates its lalue A 
Vigorous young truck driver sustained bilateral comminuted 
fractures of the femur Skeletal traction w’as applied, and 
twenty-four hours after injury he had a left hemiplegia and 
lapsed into coma Unfortunately, hts eye grounds were poorlj 
visualized In spite of no loss of consciousness at the time oi 
the accident, a hematoma w’as suspected Burr holes and a 
right parietal flap revealed no hematoma He had become 
rational by the end of three w’eeks, when the femurs were 
nailed Had the fractures been nailed just prior to this 
episode, w'hich w’as thought to be fat embolism, the incremml 
of fat might have proved fatal Dr Rush depends on e 
spring of the nail for fixation We depend on the rigiditj it 
the nail and its spanning of the medullary canal to control dn 
placement The first nails had an eye patterned after 
nails of Kuntscher To insert the nail retrograde through 
fracture site it was necessarj first to make a hole m 
trochanter with a small osteotome The more recent lam 
shaped nails with a pointed stud can dn'^n dirKtlj , 
through the medullary canal and through the trochanter 
out comminution A minimum of equipment is necc.= 
namely, one suitable nail and one driver-extractor 
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STREPTOMYCIN IN THE TREATMENT OF 
INFLUENZAL MENINGITIS 

A Study of Ninety Coses, with 96 6 per Cent Recovery 

EMANUEL APPELBAUM, MD 
and 

JACK NELSON M D 
New York 

Pnor to the advent of cheinotherap}', the mortality of 
influenzal meningitis varied from 90 to 100 per cent 
Tlie status of the disease has been altered considerably 
b} the use of sulfonamides and type B anti-mfluenzal 
rabbit serum The introduction of streptom 3 'cin marked 
another adrance This paper is based on the use of 
streptonncin in a series of 90 cases of influenzal 
meningihs 

The 90 cases in this series were consecutive and 
were seen between Feb 2 1946, and July 1, 1949 

CLIMCAL ASPECTS 

Most of the patients presented the typical picture 
of meningitis Indu idual patients show eel considerable 
i-anation in the severity of the disease, but most of them 
appeared cnticalty ill As is well known this form of 
meningitis is essential!}’ a disease of infants and young 
children Table 1 shows the age distribution in this 
group of cases 

The duration of illness before treatment w ith strepto- 
m}cin taried from one day to five weeks As shown 
in table 4, 63 of the 90 patients were treated within 
the first eight days of illness In 16 instances the 
treatment was dela^ed for tL\o weeks or longer 

DIAGNOSIS AND TREATMENT 

Diagnostic lumbar punctures were perfonned on all 
the patients on their admission to the hospital The 
diagnosis was confirmed bacteriological!} in all cases 
In 77 instances the organisms were found both on 
smear and on culture of the spinal fluid Seven patients 
had a posihie spinal fluid culture and a negative smear 
A positive smear }\ith capsular swelling but negative 
culture }vas found in 5 instances In 1 case the identity 
of the organism \^as established by the blood culture 
All the organisms but t}\o were identified serologically 
as t}’pe B Hemophilus influenzae The exceptions w ere 
a type F strain and an unclassified influenza bacillus 
identified by cultural characteristics Streptomycin 
sensitivity tests }\ere made on fifty strains These are 
show n in table 2 The susceptibility to streptomycin of 
most of the tested organisms is apparent 

Blood cultures were made in 26 cases pnor to the 
institution of streptomycin therapy These were posi- 
tne in 18 instances 

All the pabents in this series ivere treated with 
streptomycin In 73 cases the antibiobc was given both 
intramuscularly and intraspmally and in 17 mtramuscU' 
brly only In addition, sulfadiazine was used in all 
hut 1 of the cases, the speafic rabbit serum was admin- 
istered to 17 pabents and aureomycin to 1 patient 
Many of the patients had also received penicillin before 
the diagnosis ivas established, and a few received it later 
"hen a secondary infection developed There ivere 
considerable variations m the number of intraspinal 
treatments and in the duration of intramuscular therapy 

Trom the Bureau of Laboratonea New York City Health Department 
P before the Seventy Seventh Annual Meeting of the American 

fTOhe Health AMociabon New York Oct 28 1949 


The schedule of streptomycin treatment used in the 
majority of the cases is shown in table 3 

In a recent paper Hoyne and Broivn ^ reported a 
group of 11 cases of influenzal meningitis treated ivith 
intramuscular but not intrathecal injections of strepto- 
mycin All these 11 piatients recovered, but in 2 of 
them there w ere sequelae in the form of deafness in one 
and facial palsy in the other In our series 17 patients 
ivere treated without intrathecal injection of strepto- 
mycin These patients were similar m all essential 
respects to the others m the series The average intra- 
muscular dose of streptomycin in these instances was 
1 Gm a day, and the duration of treatment averaged 
seven days All these 17 patients made a complete 
recovery’ ivithout any sequelae 

RESbLTS 

In this series of 90 cases there were 87 recovenes 
and 3 deaths, a recovery rate of 96 6 per cent In the 
vast majority of the cases there was a marked improve- 

Table 1 — Age Distribution in 76 Cases of Meningitis 


Due to Hemophilus Infiuencae 

Age Yr No 

of Oasca 

Under 1 

28 

1 to 3 

4r 

4 to 10 

15 

13 

1 

29 

1 

44 

1 

51 

1 

Total 

W 


Table 2 — Streptoinycin Sensitnitv Tests on Hemophilus 
hifhteiisae Cultures Isolated from Spinal Fluid 


Micrograms of Streptomycin per Cubic 

Centimeter Bcqulred to Sterilize a 1 “’uO No of 

DUotion of a B Hour Culture Strains 

Less than 0 031 0 

0 031 to 0 78 12 

1 0 to 3 76 31 

4 0 to OAi 3 

12.6 1 

Over 12 5 0 

Total 60 


Table 3 — Streptomycin Schedule in Hcnwphilus 
Influensae Meningitis 

Intrathecal Intramuscular 

A A. 


No of Days of 

Mg per Treat Gm Treat- 


Age Tr 

Injection 

ments 

per Day 

ment 

Op to 4 

oO 

2-6 

0 2,H) j 

a-O 

Older children end adults 

lOO 

3-6 

OeO 1 

5-9 


ment ivithin SIX days after the insbtution of strepto- 
mycin therapy Analysis of the data indicates that the 
durabon of the illness previous to therapy did not seem 
to influence the final outcome The fatalities ivere in 
infants aged 11, 12 and 17 months Streptomycin 
sensitivity tests made in 2 of tlie fatal cases both gave 
values of 1 56 micrograms per cubic centimeter, which 
is indicabve of pronounced susceptibility In 1 of the 
patients, who had also pneumonia and pulmonary 
edema, death occurred }vithin forty-eight hours of the 
time that therapy was instituted In another of the 
fatal cases the presence of sulfonamide intoxication was 
suspected though not proved The third patient, a 
1 year old female infant with congenital heart disease, 
was treated ivith a combination of streptomycin, sulfa- 
diazine and the specific serum At first the child 

1 Hoyne A L and Brown R H Intrathecal Therapy Not 
Required for H Influenrae Meningitis Report of Twent> Eight Cases 
jama lae 597 60\ (Feb 2&) 
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showed improvement, but after a long course, during 
most of which she was afebnle, she ultimately suc- 
cumoea It is possible that the associated conditions, 
deSh^*^ ^ cases, were factors contributory to 

Spinal Flmd Changes During the Course of Treat- 
ment With the institution of streptomycin therapy, 
fairly prompt disappearance of the organisms was noted 
in a vast majority of the cases In 69 instances the 
spinal fluid became sterile within four days The return 
of the spinal fluid sugar level to normal was less prompt, 
although in 50 cases this change occurred within seven 
days In a few instances the infection appeared to be 
well under control before the level returned to normal 
It may also be of interest to note that in 13 cases the 
level was normal when the streptomycin treatment was 
started 

Determinations of the concentration of streptomycin 
in the spinal fluid were made in 59 cases and in the 
blood in 21 instances The blood levels varied from 
1 to 800 and the spinal fluid levels from 2 to 150 
micrograms per cubic centimeter These concentrations 
could not be correlated with the clinical results 

Complications — In 5 of the patients the disease was 
complicated by otitis media with or without mastoiditis 
A mastoidectomy was performed in 2 of these patients 
Pneumonia was encountered five times In 5 of the 
patients serum reactions developed, four of which were 


Jam, 
June 2-1 15 ^ 

The fact that its administration by the combined mtm 
muscular and intraspinal routes resulted in the recoin 
of 70 out of 73 patients is ample evidence that ih 
method is highly effective On the other hand it' 
results ivere exceedingly impressne when the stront 
mycm was given intramuscularly but not intraspSu 
to a group of 17 patients, all of whom recovered^ lull, 
out sequelae Obviously, the treatment of the diva . 
with intramuscular but without intrathecal admniKtr 
tion of streptomycin merits further trial 

With regard to adjuvant therapy, it was difticult m 
our study to evaluate properly the contnbufor}' role of 
the sulfadiazine, which was used m all but 1 of the 
cases However, since sulfadiazine alone is freqiientli 
effective against the influenza bacillus and since tlicrc 
IS some evidence that the addition of this compound 
aids in preventing the development of streptomicin 
fastness, it would seem at present advisable to use the 
combined therapy 

As mentioned previously, specific aiiti-influenzal 
serum w'as used m only 17 instances, 12 of which were 
among the earlier cases in the series In 2 patients the 
meningeal infection appeared to be under control at the 
time the serum was administered In 5 cases the total 
amount of serum given was 50 mg or less, w'hich mai 
be regarded as inadequate In the remaining 10 cases 
the pattern of response did not appear to be altered 
by the addition of the serum It is our opinion, there 


Days before therapy 
Number of cases 


Table 4 — Duration of Illness Before Streptomycin Therapy 
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immediate One of the cases was complicated by 
hepatitis, another by iridocyclitis and a third by a 
gluteal abscess 

Toxic Reactions — A skin rash appeared in 3 cases, 
in 2 of which there was also fever In several cases 
there were episodes of fever, usually low grade, that 
could not be definitely explained Some of these may 
have been due to drug toxicity In 2 other cases the 
fever was probably a streptomycin reaction, since a 
sharp fall in the temperature followed the withdrawal of 
the antibiotic A typical picture of encephalopathy, 
with coma, impairment of hearing and vision and 
paresis of a hand, occurred in 1 instance The symp- 
toms m this case cleared up when the use of strepto- 
mycin and sulfadiazine was discontinued In 1 patient 
temporary paresis of the right arm developed, which 
may have been due to intrathecal administration of 
streptomycin There was 1 instance of ataxia, due, 
probably, to vestibular disturbance 

Sequelae — Nine of the patients in this series showed 
sequelae, most of which were of a serious nature 
Deafness, partial or complete, was found in 4 patients, 
1 of whom had also hydrocephalus and defective vision 
There were 3 additional cases with impairment of 
vision and another instance of hydrocephalus In 2 of 
the cases with blindness there was also mental impair- 
ment A slight hemtparesis, affecting the left side, was 
the residual in a patient who had not received strepto- 
mycin mtraspinally 

COMMENT 

It IS clear from this study that streptomycin is an 
effective agent m the treatment of meningitis due to 
Hemophilus influenzae The best method of using this 
valuable drug, however, still remains to be determined 


fore, that serum is not necessary when the patient 
receives adequate streptomycin therapy m conjunction 
with sulfadiazine In this connection it may be noted 
that the recent introduction of aureomycm has added 
another agent whose usefulness in the treatment oi 
influenzal meningitis merits investigation 

It IS particularly noteworthy that m this senes there 
were relatively few toxic reactions Since all but 1 ol 
the patients had received combinations of therapeutic 
agents, the difficulty in attributing a particular reaction 
to the precise drug is apparent 

The occurrence of sequelae constitutes a serious profi- 
lem It IS necessary to emphasize that neurologic 
sequelae can be, and usually are, the direct result of 
the meningeal infection To what extent, if any, the 
therapy contributes toward the development of such 
residua is a matter of speculation Although invohe 
nient of the eighth nerve has been known to follow 
the use of streptomycin, it is nevertlieless important to 
bear m mind that impairment of hearing can be a 
sequel of any form of meningitis, regardless of the tj-jie 
of treatment The absence of residua m the small 
group of 17 patients treated with intramuscular but 
without intraspinal administration of streptomycin ma) 
well he a factor of major importance It may also w 
of interest to note that there was no increase m the 
frequency of sequelae among patients in whom trea 
ment was delayed The various aspects pertaining o 
neurologic residua require further study 


SUMMARY 

In 90 consecutive cases of meningitis due to 
emophilus influenzae streptomycin was given m 
uscularly and intrathecally to 73 patients and 
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miiscularh onh to 17 patients In addition, sulfadiazine 
was used in all but 1 of the cases and the specific rabbit 
serum u’as pdininistered to 17 patients and aureoinycin 
to 1 patient Of the 90 patients, 87 recovered and 
3 died, a reco\ erj rate of 96 6 per cent The 17 patients 
treated uith intrainuscular but without intraspinal 
injections of streptoina cm recoaered completely With 
regard to the adjunctne therapa, it avas difficult to 
ea-aluate the role of sulfadiazine There aaas no evi- 
dence that rabbit senini played a eontributory role 
There aa ere relatiaela feaa toxic reactions m the series, 
and neurologic residua occurred in a small number of 
the cases Sea eral important problems require further 
maestigation, particularly those pertaining to the oceur- 
rence of sequelae and the method of choice in strepto- 
1113 an therap 3 

VENTRICULAR FIBRILLATION PRECIPITATED 
BY CARDIAC CATHETERIZATION 

Complete Recorery of the Patient After Forty Five Minutes 

JAMES L SOUTHWORTH M D 
VICTOR A McKUSICK M D 
E CONVERSE PEIRCE II M D 

•ad 

FREEMAN L RAWSON Jr M D 
Balfimore 

We propose herein to report a case of ventricular 
fibnllation precipitated by cardiac cathetenzation, aaith 
r complete recoa er) of the patient after forta -fia e minutes 

REPORT OF CASE 

H\sior \ — E F a aahite aaoman aged 25 was admitted to 
the Cardiovascular Clinic Noa 27, 19-19 avitli complaints of 
dizz} spells and fainting of eight months duration following 
■ pregnancy Pulmonary tuberculosis aaas diagnosed in 1931, 
. ailien she aaas 7 years of age, but avas considered arrested after 
tour years treatment , for this reason the patient did not subse- 
quently engage in any aigorous actmties In 19-11 aahen she 
aaas 19, she aaas told that she had a heart murmur but that it 
laas of no significance There aaas no history of rheumatic 
feaer She stated that her pulse and blood pressure readings 
had always been difficult to obtain in her upper extremities but 
that she had been aaell until her first pregnancy aahich termi- 
nated spontaneously at full term in July 1946 At that time she 
had sea ere but transitoo pain in the left side of her neck 
posteriorly, radiating to her head Her second pregiancy termi- 
rated normally m Apnl 1949 During labor she noted pain 
identical to that of the prea lous pregnancy After an uneventful 
, spontaneous dehaery avhile she aaas under ether anesthesia, she 
^ went into shock ’ A laparotomy aaas performed because rup- 
ture of the uterus avas suspected, but no abnormalities avere 
found. The aaoman remained in a shocklike state for five or six 
days, then she regained consciousness She avas discharged avell 
; oirt three weeks after dehaery began to have episodes of pain in 
tne nght posterior part of the neck, radiating to the occiput 
These episodes lasted from a feav minutes to an hour, every tavo 
^ or three days gradually becoming less frequent up to the time of 
^ admission About four aveeks after delivery she began to feel 
^ "cak and dizzy on arising in the morning or avhen standing up 
j Quickly On several occasions she experienced bnef periods 
of unconsciousness In the eight montlis preceding admission 
Acre were frequent episodes of dyspnea dunng the day, not 
r defimtely related to activity, and infrequent occurrences of 
,p, nocturnal dyspnea 

Ffiyjiral Examimhon — The patient avas a avell developed, avell 
nourished young avoman avho did not appear ill Tliere avas no 

From the Cardiovascular Qlnic (Clinic of General Mediane and 
, Therapeubca of the National Heart Institute Division of 

T Service) United States Marine 


edema, cyanosis or pallor The heart avas normal in size and 
outline to percussion, retromanubnal dulness aaas not increased. 
Heart sounds avere clear, rate and rhythm avere normal Witli 
the patient in the sitting position there avas a loud rough bloaving 
systolic murmur avith a gentle diastolic component heard aaell 
at the pulmonary area and even more prominently above the left 
clavicle It aa’as transmitted up the left side of the neck and 
avas accompanied avith a thrill, systolic in time. Rismg from 
the recumbent to the sitting position produced a rise in pulse 
rate from 80 to 130 Carotid artery pulsations could not be 
felt The left radial pulse avas aveak and mconstant, the right 
aaas not palpable The femoral, dorsalis pedis and posterior 
tibial pulses avere normal bilaterally A blood pressure reading 
could not be obtained in the right arm but was 120 mm of 
mercury systolic and 90 mm diastolic in the left arm and 150 
mm systolic by palpation in each leg 

Laboratory Examinations — Results of the folloavmg laboratory 
procedures avere reported within normal limits blood cell count, 
hematocrit, serologic tests for syphilis, blood urea mtrogen, 
fasting blood sugar and urinalysis An electrocardiogram 
shortly after admission shoaved only a prolonged Q-T interval 
A roentgenogram of the chest showed clear lung fields avith 
the nght side of the diaphragm high in the midsection, suggest- 
ing congenital anomaly The heart avas not enlarged, the pul- 
monary artery was prominent Banum mixture passed freely 
through the esophagus without shoavmg displacement by the 
heart. Fluoroscopy demonstrated a someavhat prominent pulmo- 
nary artery, avith slight hilar dance on the right. The heart did 
not appear grossly enlarged or abnormal in contour An angio 
cardiogram shoaved a dilated pulmonary artery and a distmctly 
abnormal aorta At the proximal end of the transverse arch, one 
branch of the aorta avas visualized. This branch was not large, 
but just beyond it the aorta immediately became much narroaver 
High in the descending aorta a convex shadoav suggesting the 
infundibulum of a patent ductus arteriosus avas seen Beyond 
this point there aaas another diminution in the size of the aorta, 
and It avas distinctly small at the loavest visible point 

Cardiac Cathetcncaiion — In order to determine the presence 
or absence of left to nght shunt, cardiac catheterization was 
performed Dec 1, 1949 For arterial blood samples and pressure 
determinations, a 0 030 inch (0 076 cm ) (inside diameter) 
polj ethylene tube avas inserted percutaneously through a IS gage 
needle into the right femoral artery A 6 F Coumand cardiac 
catheter avas introduced percutaneously through a 12 gage 
needle into the left femoral vein, since the arm veins avere 
unsatisfactory 

Dnder fluoroscopic and direct-avritmg electrocardiographic 
control the catheter avas advanced aauthout difficulty into the 
right ventricle A feav ventricular ectopic beats occurred, but 
these disappeared after ten or fifteen seconds The cardiac 
mechanism seemed entirely normal for about three minutes, 
during aahich time intermittent electrocardiographic observa- 
tions avere made At this point the patient became acutely 
anxious, uttered a piercing cry, became unconscious and deeply 
cyanotic and had generalized convulsive movements accompamed 
aaith sloav stertorous respiration The electrocardiogram shoaved 
ventricular fibrillation (fig 1) 

The cardiac catheter avas immediately avithdraavn to the vena 
cava, and resuscitative measures were instituted as rapidly as 
possible, the first being manual compression of the chest 
Approximately two minutes after onset of fibrillation, S cc, of 
1 per cent procame hydrochloride solution was mjected into 
the mfenor vena cava through the cardiac catheter Within three 
minutes, administration of 100 per cent oxygen was begun with 
a mask while manual compression of the chest continued 
Between five and ten minutes after onset of ventricular fibrilla- 
tion, an mcision 15 cm long was made in the left seventh 
interspace, centered over the antenor axillary line, and manual 
cardiac compression at the rate of 50 to 70 contractions per 
minute was then earned on continuously, except during the 
defibrtllating attempts described later, for thirty-five minutes 
Shortly after institution of cardiac compression, ten to fifteen 
minutes after onset of fibrillation, artificial respiration by manual 
compression was replaced by an automstic respirator This 
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device,! employing a Bums valve, delivered 100 per cent oxygen 
at 20 cycles per minute and at a positive pressure alternating 
from 1 to 10 cm of ivater 

Between the fifteenth and fortieth minutes after the onset of 
ventricular fibrillation, and while artificial respiration and 
cardiac compression were being continued, five shocks were 
administered to the heart with a defibnllating apparatus For 
the first shock the electrodes were placed directly on the left 
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ness %\as rapid, and thirtj minutes after reiersion tlic twt,. . 
had a good color, blood pressure of 140 mm of mcrcun « c i 
and 90 mm diastolic, and pulse rate of 120, she uas suffiocnt 
rational to answ er simple questions 
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Oxygen was administered bj nasal catheter for three dw 
Large doses of penicillin and streptomjcin wore guen nrnnl.v' 
lactically, and small amounts of phcn> lephnnc ludrochlnnl 
(neosjmephrine®) were injected intrai enously at intcmls , 
support bbod pressure Intravenously given fluids and an addi'^ 
tional SOO cc, of whole blood were administered diinnc tli 
first three days For seventy-two hours blood pressure readmes 
were taken through the femoral artery catheter b> means o{\ 
Sanborn electromanometer Pressures ranged from 140 sistohc 
and 94 diastolic to 88 systolic and 60 diastolic, aieramnc 
approximately 120 systolic and 70 diastolic The pulse rati 
gradually climbed to 160 on the second day and then fell slowK 
to the patient’s normal level The temperature rose to 1022 F 
on the second day and fell to normal by the fourth Fluid 
intake was 3,600, 2,900 and 2,600 cc m the first three dajs, 
while corresponding urinary outputs were 2,960, 2,330 and 
2,160 cc Five hundred cubic centimeters of serosangiiineous 
fluid drained from the left side of the chest m the first twentj 
four hours About nine hours after reversion of the cardiac 
rhythm to normal the initial urine specimen was obtained bj 
catheterization of the bladder (volume 300 cc , clear, dark, acid, 
specific gravity 1 026, 40 mg of albumin per hundred cubic 
centimeters, 8 to 10 granular casts per low power field and some 
cylmdroids) Subsequently, normal urine was voided spon 
taneously 

Immediately after reversion the patient was somewhat dis 
oriented, slept a great deal and complained of generalized pain 
She was ahvays rational and cooperative and soon became 
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Fig i — ^ the top three strips are control electrocardiographic trac 
mgs before cathetenration They are normal except for slightly long 
duration of the Q T interval 5 tracings a through d are intermittent 
recordings of lead 2 after introduction of the catheter into the right 
ventricle, a shows a rapid sinus rate and numerous ventricular extra 
sj stoles probably arising from at least two different foci C the bottom 
strip, recorded shortly after the onset of ventricular fibnllation, shows a 
rate of approximately 575 per minute 




ventricular pericardium, the remaining shocks were delivered 
with one electrode on the left ventricular pericardium and with 
one electrode on the anterior chest wall The first four shocks 
were of 135 volts and of one-half to one second's duration The 
fifth shock was one second in duration at 100 volts Each shock 
was accompanied with a generalized tetanic convulsion Near 
the end of this period 20 cc of 1 per cent procaine hydrochloride 
solution w^as injected directly into the heart These measures 
w'ere not effective (fig 2) 

After the fifth shock and the fortieth minute, 2 cc of solution 
hdocaine hydrochloride (xylocame hydrochloride) 2 1 per cent 
in epinephrine hydrochloride 1 100,000 was injected directly into 
the left ventricle The sixth shock — 135 volts and one second’s 
duration with electrodes on the precordium and ventricular peri- 
cardium — induced a transitory reversion to something resembling 
normal rhythm (fig 3) Five cubic cenUmeters of the 1 per cent 
hdocaine-epinephrine 1 100,000 solution was injected directly 
into the left ventricular cavity The seventh shock — 135 volts, 
one and one-half seconds’ duration — was followed by sino- 
auricular rhythm, rate 137, forty-five minutes after onset of 
ventncular fibrillation (fig 4) 

Course —Since the cardiac contractions were not strong 
immediately after reversion, they were reinforced for approxi- 
mately five minutes by manual compression of the ventricles 
during systole The chest wound was closed with catheter 
drainage without anesthesia, and 500 cc of whole blood was 
given intravenously Recovery of motor function and conscious- 






F,g 2 —These are samples of continuous electroencephalographic trtc 
mgs taken during fort> five minutes of ventncular fibnllation Totall m 
of fibrillation was fairly accurately indicated by the length 0 
accumulated The pnncipal trend observed is slowing of the 
tncal activity from about 575 to about 180 per minute The time ao 
beneath each tracing is the approximate time after the onset of fi 


1 Pneophore,® manufactured by Mine Safety Appliance Corporation, 

Pittsburgh - , T, j , T 

2 Supplied for clinical tnal by Astra Pharmaceutical Products, Jne , 
Worcester, Mass 


cheerful but had a memory defect embracing the first two ) 
of recovery Neurologic examination disclosed no abnorma , 
and the patient’s mentality, which was good, appeared en 
normal There were no postoperative . .„cil 

wound healed per pnmam, and the patient was d scha ^ 
well on Dec 20, 1949, to return at a later date for fu 
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stud\ and treatment Prmnrj discharge diagnoses n ere patent 
ductus arteriosus and a congenital anomaly of the vessels arising 
from the aortic arch 

COMMENT 

Ehchocardtogtams — The control tracings shown in 
figure 1 A w ere w itlnn normal limits, although the 
duration of the Q-T mtenal was still at the upper limit 



Fjg 7 — Th«e continuous tracings from lead a\ b show temporarj 
fweriioQ to normal rh)'tbm after the sixth electric shock (second stnp) 
There is return howe^er to a less regrular pattern 


; 

i 


of normal The tracings marked B (a through d) com- 
prise four short obsen'ations wdiile the catheter w'as m 
the nght yentricle, a was recorded shortly after the 
catheter had passed the tricuspid yahe and shows 
numerous ectopic ventricular beats Later these disap- 
peared (b, c and d) Electrocardiographic tracings 
Mere not being made at the moment of onset of ventricu- 
lar fibrillation How ever, the record marked a m 5 of 
figure 1 show s a prefibnllatory pattern, consisting of an 
acceleration of the ventricular rate with many extra- 
s} stoles of multifocal origin® Ventncular fibrillation 
at the time of onset w'as at a rate of about 575 per 
minute (fig 1C) 

Figure 2 shows the appearance of ventricular electri- 
cal actmty over the course of forty-five minutes while 
lentricular fibrillation was present The most impor- 
tant feature is the trend tow'ard slowing of the rate of 
lentncular activity until, in the records taken just 
before reversion, the rate is only about 175 

Figures 3 and 4 are continuous recordings of lead 
aVn coyenng the period of reversion In the second 
strip of figure 3, where tlie writing arm was driven off 
the papier, the sixth electric shock was applied to the 
heart Immediately after this there was reversion to a 
psttern of more normal appearance with clearly dis- 


p. Schwartz, S P Transient Ventricular Fibrillation Studj of 
flj^rocardiograras Obtained from Patient with Aunculoventricular Dis 
wuuon and Recurrent Syncopal Attacks Arch Int Med 49 282 
^reb) 1932 


cernible complexes arising probably from some focus 
in the ventricle As seen m the third strip, however, 
this regular pattern escaped into a coarser one resem- 
bling ventricular flutter * There is a temporary return 
of the previous pattern, but then the coarse flutter or 
fibrillation again appears Finally, in figure 4 near the 
beginning of the next to the last strip, the seventh elec- 
tric shock was applied This resulted m almost instan- 
taneous and permanent reversion to smoauncular 
rhythm with a rate of about 135 per minute P waves 
are clearly discernible following the T w'aves The 
P-R interval may be slightly prolonged It is interest- 
ing that there is electrical altemans for the first seven 
beats following reversion Figures 5 and 6 show the 
electrocardiographic picture in the two hours and fifteen 
minutes after reversion to smoauncular rhythm There 
was an elevation of the S-T segment for thirty minutes 
Lampson, Schaeffer and Lincoln ® likewise obsen^ed 
S-T segment shifts immediately after reversion The 
electrocardiograms showed flat T waves in the standard 
limb leads for several days, but five days after the 
episode the electrocardiogram was back to a normal 
picture except for sinus tachycardia In fact, duration 
of the Q-T interval w'as now normal 

Ventricular Fibrillation as an Accident of Cardiac 
Catheterization — In this clinic, where cathetenzations 
are done under direct-writing electrocardiographic con- 
trol, the experience has been that ventncular ectopic 
beats are invanable when the tip of the catheter enters 
the right ventricle from the auricle and when the 
catheter is withdrawn from the pulmonary artery to the 
ventricle Runs of five or more ectopic ventricular 
beats are not uncommon Extrasystoles are not com- 
mon when the catheter is in the pulmonary artery, 
even though it passes through the ventncle, although 
w'e have observed them when the patient coughs or wdien 
the catheter is introduced as far as possible m order to 
occlude a radicle of the pulmonary artery Such extra- 
systoles are presumably due to irritation of the endo- 
cardium by the side of the catheter Ventncular 



Fig 4 — Lead aVn conbnued from ficure 3 here 8ho\\*n reversion of 
ventricular fibnllatlon (return to normal rhythm) after the seventh electric 
shock (second stnp) 


fibrillation in the case reported here was probably due 
to endocardial irritation 

Resuscitation — The importance of the several factors 
in the cardiac resuscitation has recently been empha- 

4 Gertz G Kaplan H A Kaplan L. and Weinstein W Cardiac 
SjTicope Due to Paroxjsms of Ventncular Flutter and Fibrillation and 
Asystole in a Patient v.^th Varjnnjf Degrees of A V Block and Intra 
ventncular Block Report of a Case Am Heart J 16 225 (Aug) 1938 

5 Lampson R S Schaeffer W C and Lincoln J R. Acute 
Circulatory Arrest from Ventncular Fibnllation for Twenty Seven Min 
utes with Complete Recovery JAMA- 1137 1575 (Aug 28) 1948 
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sized by Beck and Rand « and by Wiggin, Saunders 
ana bmall Both adequate oxygenation and circulation 
0 the blood must be maintained until normal cardiac 
a^ncl respiratory action can be restored Although some 
degree of oxygenation of the blood was apparently 
maintained for a relatively protracted period of time by 
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Fig 5 — Sample tracings during the first hour after reversion All 
except the first strip are lead 2 Elevation of the S T segment persisted 
for about twenty five minutes after reversion 

manual compression of the chest in our case, immediate 
use of an endotracheal tube and a respirator for admin- 
istration of oxygen should be made whenever possible 
The relatively inexpensive Burns valve apparatus was 
effective in this instance and was found to be technically 
simple in difficult circumstances 

The effectiveness of cardiac compression m maintain- 
ing the circulation was pointed out thirty years ago 
by Gunn ® and has been repeatedly confirmed m man ° 
There seems to be general agreement that massage from 
lielow the diaphragm is ineffective With regard to the 
type of thoracic incision, the important consideration is 
that adequate access to the heart be provided It is 
encouraging to note that an 8-glove-size hand can be 
thrust through an anterolateral thoracic incision, 
although nb retraction is soon necessary since other- 


6 Beck, C S , and Rand H J , III Cardiac Arrest During Anes 
thesia and Surgery, JAMA 141 1230 (Dec 24) 1949 Beck, 
C S Pritchard, W H and Fcil, H S Ventricular Fibrillation of Long 
Duration Abolished by Electric Shock, JAMA 135 985 (Dec 13) 
1947 

7 Wiggin, S C , Saunders, P , and Small, G A Resuscitation, New 
England J Med 341 370 (Sept 8) 1949 

8 Gunn, J A Massage of Heart and Resuscitation, Bnt M J 
1 9 (Jan 1) 1921 

9 Ruzicka, E R , and Nicholson, M J Cardiac Arrest Under Anes 
thesia, JAMA. 135 : 622 (Nov 8) 1947 Adams, H D , and Hand 
L V Twenty Minute Cardiac Arrest with Complete Recovery Principles 
of Prevention and Treatment, ibid 118 133 (Jan 10) 1942 ^mpson, 
^hacfler and Lincoln ’ Beck and Rand * Wiggin, Saunders and Small 


Wise the nbs exert painful pressure against tlip h t 
and wrist of the operator ^ *’'^"'1 

In the case reported here, two tvpes of defibnllat, 
measures w ere employed First, procaine In drocl oS 
and a similar substance, hdocame hydrochloride 71 
injected intracardially , second, electric sliock 
applied It IS our impression that reiersion a as rl.m 
to a combination of these tw^o measures It seA 
significant that five shocks relatively early m the conr 
of events wjre ineffective Later, after more procanfe 
and after hdocame had been given, shock was effecti 
The slowing of rate of fibrillation w'as progressne 
the course of the forty-five minutes This slowma 
have been due to the drugs administered Hoiieicr 
that It was due m part or entirely to progressive nno' 
cardial anoxia cannot be excluded 

The electric defibrillator which ive used was intended 
for emergency resuscitation of dogs undergoing cardiac 
operations It consists of a variable voltage transfonner 
(peak voltage 135, rating 5 amperes), two lead wires 
and two electrodes A peak voltage of 135 of sufh 
cient intensity and duration to render the entire ven 
tncular musculature refractory may be used to reiert 
ventricular fibrillation Low voltage shocks, or sliotks 
of short duration or low intensity, wnll not only fail to 
effect reversion but will actually precipitate ventricular 
fibrillation in dogs A variable voltage transformer nas 
chosen as the easiest means of securing 135 volts, bnt 
a transformer with a fixed voltage w'ould probably be 
safer and simpler for occasional emergency resiisct 
tation The amperage need not be specifically regii 
lated, since it is determined by the size and composition 
of the electrodes In the apparatus w'e used the elec 
trodes consisted of 0 5 mm thick sheet aluminum disks, 
3 6 cm m diameter These were applied directly to the 
heart and to the precordium w'lth some arcing The 
amperage delivered to a human heart by this equipment 
IS not known, but it is believed that aluminum is not the 
material of choice and that the electrodes are con 
siderably smaller than the optimal Beck and Rand' 
have suggested that silver electrodes approximately 
6 cm in diameter are satisfactory for human use 


a 



Fir 6 — Approximately one hundred and thirty five minut« aittf 
reiersion to sinoauncular rhythm the limb leads show sinus tachycara 
and flat to inierted T waves The P R interval is at the upper hunt ot 
normal 

SUMMARY 

A case of ventricular fibrillation as a complication oS 
cardiac catheterization is reported Effective oxygen 
ation w^as maintained by cardiac compression and arli 
ficial respiration Normal rhythm was restored alter 
administration of procaine hydrochloride, 
hydrochloride (xylocaine hydrochloride) with minu 
amounts of epinephrine and electric shock The pa 
recovered completely after at least forty-five mmiiies 
of ventricular fibrillation 


10 


lilorgan, R H Personal communication to tbe authors 
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TREATMENT OF HYPERTENSION 

Expcncnces with the Use of a Low Sodium Diet Other Than 
the Rice Diet A Preliminary Report 

MORLEY J KERT M 0 
MARVIN J ROSENBURG MD 
EUGENE L COODLEY MD 
L JEAN MURDOCK BS 
STANLEY H HOFFMAN M D 
EDWARD J BROTMAN, M D 
and 

WALTER L JOHNSTON, MD 
Los Angeles 

Ph 3 Sicians have been restricting sodium chloride in 
the diets of patients with hj'pertension L\ith varying 
degrees of enthusiasm since 1904 ^ Apparently as 
early as the turn of the centurj' this dietarj restriction 
ivas under active consideration m Europe but it vv as not 
until 1922 when Allen and Sherrill - reported satis- 
factory results in a senes of 180 patients that ue hear 
of this treatment m the United States The method 
was not generally accepted by members of the medical 
profession, how'ever, and contemporar\ reports of 


regimen was low not only m sodium (200 mg ) but 
also in protein (20 to 25 mg ) and fat (5 Gm ) In 
spite of his favorable results, many physicians hesitated 
to employ a treatment which violates the conventional 
pattern of nutation Moreover, it was difficult to 
induce many patients to accept the monotony of the 
diet Today these objections are superseded by tlie 
opinions of many investigators ” that the nee and fruit 
juice treatment is effecbve solely because of its low 
sodium content Recently a few workers, notably Groll- 
man," Perera and Blood ® and Bryant and Blecha," have 
treated groups of h 3 'pertensive patients with a diet low 
in sodium but adequate m other respects AU these 
reports indicate favorable results, but to date the total 
number of patients treated is small It is our hope to 
observe over a five year period a large number of 
patients with hypertension whose diets are restricted 
in sodium only For the past twenty months in the 
Hypertension Clinic of the Wadswortli General Hos- 
pital we have been treating a number of patients in this 
manner Inasmuch as the time interval is still short 
and the number of patients small, this report must of 
necessity be a preliminarj' one 


Table 1 — Lcni Sodiinii Diet of 2400 Calories (Approximately 200 Milligrams) 





AmoiiDt 





Cnrbo 

hydrate 

Gm 




Food 

wt 

Oni 

Men«ure 

Sodium 

Mg 

PotDoslom, 

Mg 

Protein 

Gm 

Fat 

Gm 

Calories 

Ca 

Mg 


Meat eooLed 

120 

4 02 

lo 0 to 120 

37o to 000 

29 

XO 


2jo 

10 


Egg 

60 

1 

40 0 

100 

C 

C 

— 

80 

30 


Peanuts 

Fruit 


J* to nuts 

14) 

444 

10 

28 

14 

ZoO 

44 

- 

I citrus 

100 

Ml cop 


200 

1 

— 

11 

50 

20 


! others 

200 

H cup each 

1 0 to ID 

100 to 400 

1 

— 

30 

130 

oo 


Vegetables 

200 2 

ofving«i Hcuptach 

2 0 to 24 

580 to 1 000 

5 

— 

15 

So 

<0 

- 

Potato or substitute 

200 2 

fcrrlngi* V- cup each 

‘>0 to 4 

130 to 530 

4 

— 

3S 

170 

20 

"l 

Cereal 

*’0 dry 

cup cooked 

0 2 to I 

19 to 100 

3 

1 

15 

80 

10 


Breod 

0- 

fllccs 

*>o0 

120 

7 

3 

io 

240 

30 

■* 

Butter 

60 

o pQt9 

2j; 

o 

— 

40 

— 

3j0 

— 


Salt free milk ” 


t pint 

o 0 

KJ7 

17 

13 

24 

320 

640 


Fruit Juice 

400 

2 klo «c^ 

2 0 to 12 

400 to ^ 

1 

— 

49 

204 

40 

1 

Jellr 

40 


20 

11 

— 


25 

110 

— 


Total 



ln8 2to *’47 0 

3 313 to 5 144 

90 

110 

200 

2 430 

804 


•BIUs 0 E McDonald F G 

Mcbcrmcler 

W and Vhwartx M 

C Sodium and 

PotoBSlum In 

Foods and 

Waters 

J Am 

Dietet A 

-5% : 304 


Isa United States Voteraiis Administration Diet Manual MKM Washington D C Government Printing Offlee 1018 Part III Adaptation of Short 
Method of Dietary Analysis Donclson, E G and Leleh"enrlng I M Food Composition Table for Short Method of Dietary Analysis (revised) 
J Am DIetet A -1 410 1916 BoweS A dep and Church C F Food Values of Portions Commonly Dsed ed 0 Philadelphia Anna dePlnnter 
Bowes 1910 


smaller senes of cases ^ did not confinn Allen’s origi- 
nal results In 1928 Addison ■* pointed out that it 
lias the sodium ion m the restriction of sodium chlo- 
nde which w as the effective agent 
In 1944 with Kempner’s report ^ of satisfactory 
results with a rice and fruit juice diet there was a 
rebirth of interest in the dietary treatment of hyper- 
tension It was evident, however, that the Kempner 

the Medical Service Wadsworth Hospital \ eterans Adniinistra 
non Center and the Department of Medicine Universit) of California 
sponsored by the Veterans Administration and published with the 
appiwal of the Chief ifedical Director The statements and conclusions 
01 the authors are the result of their own study and do not necessarily 
^0 opinion or policy of the Veterans Administration 
Krad before the nineteenth annual Symposium on Heart Disease Los 
Heart Association OcL 19 1949 

1 Ambard L and Beaujard E Causes de 1 hypertension artcnclle 
Kin, de ra^d 1: 520 1904 

2 Allen F M and Sherrill J W Treatment of Arterial Hyper 
tension J Metabolic Research 2: 429 1922 

b V ^ ^ 0 Hare J P and Walker W G Observations on Salt in 

\^Ur Hypertension Arch Int Med. 32: 283 (Aug) 1923 (b) 

I ^ IT ^ S and Fineberjf M A The Effect of Sodium Chloride on 
I ^ 531 (Ort) 1929 

Cllimj W L T The Use of Sodium (Uilondc Potassium 
Sodium Bromide and Potassium Bromide In Cases of Artcnal 
1 H^ension Which Arc Amenable to Potassium Chloride Canad M 
^ I 18:281 3928 

t . Kovner W Treatment of Kidney Disease and Hypertensive 
'iJcnlar with Rice Diet North Carolina M J 6 125 1944 


METHOD AND MATERIAL 

The majority of the patients in this study were 
referred to the Hypertension Clinic from the various 
wards of the hospital A few are from the private prac- 
tice of one of us (M J K ) A patient wms included m 
the study if his base line blood pressure was 170 systolic 
and 100 diastolic or over, regardless of the etiologic 
factor, unless surgically remediable Once selected, the 
patient is subjected to a work-up which includes, in 
addition to the hospital routine, an electrocardiogram, 
roentgenogram of the heart, fundus examination by the 
Department of Ophthalmology, renal function tests and 
determinations of blood chlondes, sodium, potassium 
and frequently calcium Blood pressure is determined 


^ Selye H The General Adaptation Syndrome and Difcasc of 
Adaptation J Chn Endocrinol 6: 117 1946 Schroeder H A Loi\ 
Salt Diets and Arterial Hypertension Am. J Med 4: 578 1948 Dietary 
Therapy of Hypertension Atonal JAMA 137: 147 (May 8) 1948 

7 Grollman A Sodium Restriction as a Dietarj Measure m Hyper 
tension J Am Dietet A 22: 864 1946 

8 Perera G A and Bloody D W The Relationship of Sodium 
CHilonde to Hypertension J Clm Investigation 26 1109 1947 

9 Bryant J M and Blecha E Low Sodium Forced Fluid Manage 
ment of H>'pertensive Vascular Disease and H>T>ertensive Heart Disease 
Proc Soc Eicper Biol &. ^fed. 65 227 1947 
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daily for at least ten days, and the lowest is considered 
the pretreatment level In some instances Veterans 
Administration charts of many years’ standing are 
available to substantiate the presence of hypertension 
The diet used in this study is based on the 200 mg 
sodium regimen devised by Newburgh It has been 

Table 2 — Total Value of Daily Food Allowance on 
2,400 Calory Low Sodium Diet (Approximately 
200 Milligrams) 


Phosphorus 

Iron 

'Vltemln A 
Thiamine 
Blbo0aTln 
Nicotinic acid 
Ascorbic acid 


1,540 me 
16 6 mg 
4,230 I U 
1 42 mg 
1 ST mg 
22 5 mg 
102 mg 


Table 3 — Two Hundred Milligram Sodium Diet 


Pood Groups Suggested Foods from Which to Choose 


Meats 

Beel 

Chicken 

Cod fresh 

Halibut, 

fresh 

Lamb 

Pork 

Rabbit 

Salmon, fresh 
Turkey 

Teal 

Nuts, 

unsnltcd 


Almonds 

Brazil 

Pecans 

Peanuts 


Fgg 





Fnilte 

Apples 

Apricots 

Bananas 

Blackberries 

Cherries 

cranberries 

Figs 

Gooseberries 

Grapefruit 

Grapes 

I/Ctnons 

Limes 

Mulberries 

Oranges 

Peaches 

Pears 

Pineapple 

Plums 

Raspberries 

Rhubarb 

Strawberries 

Tangerines 

Watermelon 

J pgctnbles 

Asparagus 
Beans, green 
Beans, lima 
Boons, navy 
Broccoli 
Brussels 
sprouts 

Cabbage 

Corn 

Cucumbers 

Eggplant 

Endive 

Lettuce 

Mushrooms 

Onions 

Parsnips 

Peas 

Pepper, green 
Pumpkin 

Squash (all 
kinds) 
Tomatoes 
Turnips 

Potato and 
BubBtItutes 


Macaroni 
Potato, sweet 

Potato, white 
Rice 

Spaghetti 

Bread and 
cereals 

Bread, 

unsalted 

Cornmcnl, 

yellow 

Farina 

Maltex • 

Jlatzoth, 
unsalted 
Oatmeal 
Instant 
Ralston * 
Rice, puffed 

Wheat, 
shredded 
Wbeatena * 


Pat 

Butter, sweet 

Other un 
salted fats 



Beveraces 

Coffee, elear 
Lonalac * 
Tea, clear 

Fruit juices 
apple, 
grape 

Grapefruit 

Lemonade 

Lime 

Orange 

Pineapple 

Prune 

Miscellaneous 

•Ulsplce 

Bay 

Caraway 

Celery seed 
Garlic 

Honey 

Jelly 

Mustard, dry 
Nutmeg 

Paprika 

Pepper 

Vanilla 

Vinegar 


* Bcglstcrcd tradename 


Table A — Sodium Content of Sample Day’s Diet as Determined 
by the Flame Photometer Method 
200 Milligrams 


Date Analyzed 


Total Average 
Jig Sodium 


Jan 10 •428 

Feb 28 183 

May 23 295 

May 24 337 

July 25 300 


made up to contain 1,800, 2,400 or 3,000 calories, 
depending on the needs of the patient Table 1 illus- 
trates the 2,400 calory diet and the adequate protein 
and other values, notwithstanding the rigid restriction 
of sodium The patients are instructed to drink eight 
or nine glasses of distilled water daily, and for those 
whose diets do not contain the salt-free milk calcium 


10 Diet Manual of University Hospital, University of Michigan, Ann 
Arlior, Mich , George Wahr 1947, p 27 

11 Lonalac,® product of Mead Johnson S. Company 


Jam 
Jane 24 


15 f 


IS aaoed in the form of the diphosphate Some of tu 
patients take \itamins in addition, although as tabu b 
illustrates, the diet satisfies vitamin requirements 

Table 3 demonstrates the wide selection of food iwr 
mitted by the diet While the patient is still m the E 
pital he and the household cook are instnicted m til 
proper utilization of these varieties of food and 
intelligent use of the condiments listed After the 
patient has obtained an adequate understanding of the 
diet he is discharged to the convalescent wards of 
the hospital or returns home He is seen siibsequetuK 
everj^ two to four weeks m the Hypertension Clime 


On each return visit to the clinic the patient’s course 
IS evaluated by the physician on a special chart where 
symptoms, blood pressure readings and the results of 
tests are recorded An estimation of the twentj-four 
hour chloride excretion is then performed bj the 
dietitian This simple test consists oi titrating 
10 drops of urine and 1 drop of 5 per cent potassnim 
chromate with 2 9 per cent silver nitrate solution until 
a reddish color change is obtained Each drop of siKer 
nitrate used represents approximately 1 Gm of sodium 
chloride excreted per twenty-four hours Recently we 
adopted a modification of the test,^® but the principle b 
essentially the same Some patients perform their oiin 
tests at home and bring in charts of their results for 
discussion of any apparent dietary indiscretion The 
dietitian then proceeds in detective-hke fashion to ferret 
out the excess sodium by reviewing all foods eaten b} 
the patients 


The 200 mg sodium trays in the hospital are also 
under repeated surveillance, and from time to time the 
sodium content of a sample day’s diet is determined b} 
the flame photometer method Table 4 is an example 
of some of the results obtained “ We are not siir 
prised occasionally to find that the sodium content is 
excessive, and it is only by repeated checking that the 
diet can be kept in the desired sodium range Further- 
more, it is our impression that a w^ell instructed patient 
at home can more closely approximate a 200 mg 
sodium diet than is possible m a hospital kitchen 

Although there is no general agreement as to the 
effect of w'eight loss m hypertension, it seems important 
to us to take into account any significant w'eiglit 
reduction by the patients in this senes At first, a 
1,200 calory low sodium diet was prescribed for obese 
patients, but recently such patients have not been placed 
on sodium restriction until their optimum weight is 
approached by means of a regular loiv calory diet 
Since much of the data accumulated thus far pertains to 
simultaneous w^eight reduction and sodium restnction, 
w'e have considered it necessary to indicate in our 
results wdien significant weight loss (10 pounds [45 
Kg ] or more) has occurred However, we will not 
at this time attempt to evaluate the influence of such 
W'eight loss 

RESULTS 

No patient was included who has been on the diet 
for less than three months, and although we liaie 
obsen'ed over 100 patients m the dime, we will at this 


12 Fantus, B Fluid Postoperatnely, JAMA 107 14 (Jolr 

”3 Bn ant J M , lob. V , PbiUips. G J. and Bl^ba E Est.nut.n 

f Unnarj Sodium, JAMA 140 670 unit under tbe 

14 These studies were done in the metabolic research unit 

lirection of Dr S H Bassett HToertenum 

25 4) man, D Present Day Treatment of 

J Clin North America 88 1141, 1944 D The Manage 

f H;) -Ann Int Med 740, 1947 
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time report on only 59 Fifty-one are males and 8 
females The largest number of patients, 32, are in 
tlie age group SO to 59 , 1 1 are m the 60 to 69 group , 
the remaining 16 are distributed among the other groups 
ranging from 25 to 75 Thirteen of the patients have 
been followed twelve to sixteen months, IS seven to 
eleren months and 28 three to six months 

Despite the careful dietetic supervision not all the 
patients were equally successful m follownng the diet 
If a patient averaged 1 to 2 Gm of chloride excretion 
per twenty-four hours as determined by the rough 
unnary test, he was considered to be a strict adherent 
to the diet Those that averaged 2 to 3 Gm were 
classified as moderate adherents, and those with over 
3 Gm of cliloride excretion per twent 3 -four hours, as 
poor followers of the diet According to this classifi- 
cation 36 patients adhered strictly to the diet and 
17 moderatelj , the remaining 6, w ho w ere poor fol- 
low ers, could not possibly be considered to be on the 
200 mg sodium regimen 

Tnentj'-oiie of the 59 patients liad no change in 
weight and 9 gained w eight Therefore, in slightly over 
50 per cent of the patients weight loss could not be 
considered a significant factor in any results obtained 
Of the 29 patients who lost weight, 10 lost less than 
10 pounds We considered that only 19 (32 per cent 
of the group) had a significant weight loss 

The most difficult and controversial aspect of any 
report dealing with h)q)ertension is to determine what 
constitutes a significant reduction m blood pressure 
The methods liaie laried with different authors 
Kempner considered improvement to equal a decrease 
of 20 in the mean arterial pressure , Fishberg accepted 
a 25 per cent reduction in diastolic and a 25 per cent 
reduction in sjstolic, Berger and Fineberg*'’ evaluated 
the trend of the blood pressure curve, Bryant and 
Blecha” used a blood pressure fall to 155 systolic and 
95 diastolic We have adopted the Smithwick classifi- 
cabon of diastolic reduction, group 1 representing a 
diastolic reduction of 30 mm of mercury or more, 
group 2 of 20 to 29 mm , group 3 of 10 to 19 mm , 
group 4, 0 to 9 mm , and group 5 to represent any 
increase m the diastolic pressure In our results we 
will consider those patients m groups 1 2 and 3 as 
having a significant drop m blood pressure In addi- 
bon, we ba\e categorized those patients who have had 
a reduction m blood pressure to 155 s)stolic and 95 
diastolic or less 

As has previously been stated, no patient was 
included m the series wdiose pretreatment blood pres- 
sure level was lower than 170 systolic and 100 diastolic 
The majority of the patients (34, or 60 per cent of the 
group) had diastolic pressures of 120 mm of mercury 
or more 


B/ood Pressure Response — Twenty per cent of the 
patients had a reduction m blood pressure to 155 systolic 
and 95 diastolic or less , 13 5 per cent fitted into groups 
1 and 2 of the Smithwick classification, and 29 5 per 
cent into group 3 Fifty-four per cent remained essen- 
bally the same, and 3 per cent progressed The num- 
ber of patients with a significant drop m blood pressure 
would range from 13 5 to 43 per cent, depending on the 
critena used, with an average of these methods mdi- 
cabng that 25 per cent of the patients had a significant 


16 Kempner W Treatment of Hypertensive Vascular Disease with 
Diet, Am J Med 4lS45 1948 

17 Fishberg A M Sympathectomy for Essential Hjiiertension J A 
" A 137 670 (June 19) 1948 


reduction in blood pressure Of all the patients w'hose 
blood pressure fell decidedly only 1 did not adhere 
to the diet, and slightly less than half of these patients 
had a significant reduction m weight 

Symptomatic Response — Forty-six of the patients 
suffered from a tjqiical hypertensive headache Of 
these, 40 improved and none progressed Seven of 
the patients whose headaches were incapacitating 
obtained complete relief after the diet was instituted 
Of 36 patients who complained of dizziness 25 improved 
and 2 became worse It is interesting that 25 of 33 
patients wnth insomnia showed improvement This 
has been noted m the psychiatric literature and is, we 
believe, worthy of further study Seven of 16 patients 
with angina definitely improved, and only 1 progressed 

Of the patients who responded symptomatically over 
90 per cent adhered to the diet, approximately one half 
had a significant blood pressure drop and about one 
third had a significant weight loss It is apparent that 
some patients obtained symptomatic relief with neither 
blood pressure drop nor weight loss, i e , 42 5 per cent 
of the patients who had headache and 38 per cent of 
those with tinnitus obtained relief on tbe diet without 
blood pressure drop or weight loss 

Objective Improvement — Thirty-one patients had 
involvement of the ocular fundi, grade 2 or more 
according to the Keith-Wagener classification Eleven 
improved, and all 11 followed the diet Five of the 31 
patients had papilledema, and m all 5 the papilledema 
subsided Four of these 5 did not have a significant 
drop m blood pressure In addition, 3 of the 5 patients 
had clearing of hemorrhages and exudates, (improved 
from a Keith-Wagener grade 4 to a grade 2) Thirty- 
four patients had electrocardiographic evidence of left 
ventricular enlargement with or without myocardial 
changes Nine improved and 1 progressed 

Fifteen patients had elevation of the blood urea nitro- 
gen plus other evidence of impaired renal function, 
7 showed improvement m renal function, 7 remained 
essentially unchanged, and 1 progressed The last- 
mentioned patient was the only one m the series to 
die This man, aged 60, after four months on the diet 
with slight subjective improvement, manifested a rising 
diastolic blood pressure to 160 mm of mercury, became 
comatose and after several weeks died in uremia Post- 
mortem examination revealed decidedly contracted 
kidneys The death m this instance was due finally 
to a lack of an adequate number of functioning nephrons, 
and it is highly problematic whether the diet played 
any part in initiating the final picture 

Twenty-two of the patients had roentgen evidence 
of cardiac enlargement To date we are unable to say 
that any patient showed radiologic evidence of decrease 
m heart size which could definitely be attributed to 
the diet 

Contraindications to the Diet — ^There have been 
repeated warnings m the literature regarding the admin- 
istration of a low sodium diet m the presence of 
impaired renal function In no instance, how ever, 
have we evmr denied a patient the diet because of renal 
disease All such patients are carefully observ'ed, and 
frequent determinations are made of the urea nitrogen, 

18 Miller M M Low Sodiam Chlonde Intalvc m the Treatment of 
Insomnia and Tension States, JAMA 120 1 262 (Sept- 22) 1945 

19 Maceuire W B Risk of Uremia Doe to Sodiom Depletion J A 
M A 137 1377 (Aug 14) 1948 The Treatment of HjT>ertcn$ioo 
c<ritonal ibrd- 136 1 576 (Nov 1) 1947 Thom G W Treatment of 
Renal Insufficiency J Lrol 59: 119 1948 
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sodium and chloride of the blood To date ^\e are of 
the opinion that it is seldom necessar} to add sodium 
chloride to the diet of these patients As our results 
indicate onh 1 patient uho began the diet uitli poor 
renal function had a progressive renal course The 
addition of sodium chloride uas of no benefit 

Excessne sweating m a uarm climate is also men- 
tioned as a contraindication to the strict use of the diet 
Houever, Conn, Johnston and Louis-'' have pointed 
out that persons respond to a diminished sodium intake 
by reducing the concentration of salt m the sueat, 
thereby consen mg bod} salt In our expenence here 
in southern California u e have never found it neces- 
sary to add sodium chloride to the diets of our patients, 
even those engaged in strenuous physical labor 

AND CONCLUSION 

1 Fifty-nine patients uith hypertension were treated 
w ith a diet containing approximately 200 mg of sodium 
but adequate in other respects Thirt)'-six patients 
were able to adhere strictly to the diet Seventeen 
adhered to it moderately well Six followed it poorly 
Nineteen of the 59 patients had a significant loss in 
u eight 

2 About 25 per cent of the patients had a significant 
drop in blood pressure Approximately 45 per cent of 
the patients who obtained this significant blood pres- 
sure drop also had a significant w'eight loss At present 
we are unable to eialuate the influence of weight loss 
m our results 

3 The major it} ot the 59 patients obtained sub- 
stantial relief of the symptoms usually attributable to 
Inpertension The most striking result A\as that 87 
per cent of the patients who complained of headaches 
were either decidedh improved or completely relieved 
of this symptom 

4 All the patients m the series wnth papilledema 
improi ed 

5 The large percentage of the patients with dimin- 
ished renal function tolerated the diet w ell, wnth 
improvement in both their hypertensive status and 
renal function 

6 The diet probably is easier for the patient to follow' 
than the rice and fruit juice diet, but because of the 
wide A'ariet} of toods allowed the physician is less cer- 
tain that the strict reduction of sodium is effected It 
IS essential to check the urinary chloride excretion or 
preferably sodium excretion, the latter being more 
accurate but less practical 

7 The cases reported herein are too few for definitive 
statistical analysis 

6228 Wilshire Bouleiard 

20 Conn J W'^ , Johnston, M W' and Louis L H Relationship 
Between Salt Intake and Sweat Salt Concentration Lnder Conditions of 
Hard Work in Humid Heat Federation Proc 5 230 1946 


Millions of Gifts to Relieve Suffering —According to 
the U S State Department Germans received from the Ameri- 
can people between June 1946 and June 1950 more than 
39,000,000 gift parcels containing 256,000 tons of food, clothing 
and similar items for relief of human suffering The contents 
of these parcels and their postage represent contributions by 
the American senders totaling some $325,000,000, according to 
figures compiled by the Office of the U S High Commissioner 
for Germany —Montlilv luformatwn Sheet, U S State Depart- 
ment, June 1950 


AUREOMYCIN IN THE TREATMENT 
OF GONORRHEA 

Study of One Hundred Coses 

CALVIN H CHEN, MD 
ROBERT B DIENST PhD 
and 

ROBERT B GREENBLATT, MD 
Augusto, Go 

111 a preliminar} paper ^ we reported that aiireonwcin 
could be used more effectnely in the treatment ot 
gonorrhea than was earlier observed b} other nwcm 
gators In the first 20 consecutu e patients treated h\ 
us with a dosage of 1 Gm of aureonncin three times 
dail} for tA\o days, 100 per cent success was obtained 
Moreoter, the majont} of patients became completcK 
symptomless after 3 Gm or less of aureomvcin had been 
taken Therefore, our impression aa as that a one da\ 
treatment, consisting of three doses of 1 Gm each, 
AA ould suffice In order to ascertain this point and to 
further iiia estigate the A'alue of aureoiu} cm in the treat 
ment of gonorrhea, w e undertook this stud} 


METHODS AND RESULTS 

A senes of 100 unselected patients AAith laboraton 
proAed cases of gonorrhea AAas arbitrarily duided into 
tAAO groups of 50 patients each Group A was given 
6 Gm and group B 3 Gm of aureoni} cm, to be taken 
orally m 1 Gm doses three times dail} at home \n 
adjustment AAas made for an 11 year old child m group 
B, Avlio AAas given 750 mg instead of 1 Gm per dose 
All patients Avere directed to return in a week for 
reexamination During these reexaminations three 
things AAere done 1 Questions A\ere asked as to when 
the presenting sjmptoms, if any, completel} subsided 
and AAhether or not drug reactions occurred 2 V 
careful local examination aa as made 3 A culture wtis 
taken from a urine specimen in the male subjects and 
from the urethra and the cen'ix in the female subject-- 
If any urethral exudate AAas seen in the male subjects a 
smear A\as made, and m these cases the culture was 
taken from the anterior urethra Av'ith a swab instead ol 
from the urine specimen All cultures A\ere done on 
Peizer medium The clinical data and results are shown 
in tables 1 and 2 

COMMENT 

From tables 1 and 2 it aviII be noted that the treat 
ment faded in only 1 patient in each group of aO 
patients treated Accordingly, the results obtained in 
these tw o groups Avere identical, each group havung a 
rate of cure of 98 per cent Of the 35 patients in group 
A Avho had an accurate idea of Avhen their sjuiptonn 
had completely disappeared, 24 (approximate!} 70 per 
cent) said this occurred after 3 Gm or less of aureo 
mycm had been taken These observ'ations confirm our 


From the UnwersiU of Georgia School of Medicine ^ 

The aurcomicin capsules used in this study were supr'ieJ t>r 
;,aboratories DiMsion of the Amencan C>anamid Compan> ^ 

Aided bj a Rrant from Research Grants and Fellowships l>iTi!"r 
Sational Institutes of Health, United States Public Health Service 
Dr Abe Davns Health Commissioner for Richmond '-““"’J. ^ 

Department Augusta, furnished the clinical matenal and the u m 
sork for this stud) , 

1 Chen C H . Dienst R B and Gremblatt. R ® cF-i 

stration of Aurcomjcin m the Treatment of Gonorrhea Uro 

^c\ 53 394-397 (Jub) 1949 

2 Finland M Collins H S , and Paine, T F ] 

Antibiotic Results of Laboratoiy Studies and 

Cases of Bactenal Infections J A Stud c5 w 

Collins H S Paine. T F . ■ =nd Finland M Clm'«l St^^ 

Aureom'cin Ann New Aork Acad Sc 51 231 (Xov 
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{oniier belief that aureom}cin, \^hen given orally in 
the dosage of 1 Gni three times dail} for one day, ould 
be as effectne as the same daily dose given for two 
da}S 

The conditions of these tw o groups w ere comparable 
Tliere were dO male subjects and 10 female subjects m 
group A and 43 male subjects and 7 female subjects in 
group B The a\ erage age m group A was 25 2 years 
and in group B 25 6 years, w ith the majority of patients 
between 15 and 30 years of age '\lthough the duration 
of the disease varied from one day to two months, most 
of the patients had had s} niptoms for one to seven days, 
and most had gonorrhea of the acute anterior urethntic 
type 

Tlie duration of the disease did not seem to have any 
influence on the speed of recoaery^ It is of interest to 
note also that in 10 of these 100 patients tlie condition 
had failed to respond to other forms of therapy peni- 
ciUm (m 7), chloramphenicol (m 2) and sulfonamide 
drugs (m 1) 

Table 1 — Risiilts oj Oral Administration of 6 Gm durcomicttt 
to oO Patients uith Gonorrhea (Group 4) 


Patients 

Number of 
Patknta 

Male 

40 

Female 

Race 

10 

White 

12 

Negro 

Age (jeare) 
louageet ic. 

Oldest CO 

Average 2o 

Duration of dl5ea«e (days) 

Shorte«t 1 

Longesteo 

Average 5£ 

Prerlous medication for 
prefcnt Dlncss 

38 

Penicillin Injection® 

3 

PenknUn tablets 

1 

(rbloramphcnleol capsules 

1 

Sulfonamide tablets 

1 

Total 

Dosage for complete cessation 
of symptoms (Gm ) 

0 

2 

11 

3 

13 

4 

1 

0 

1 

G 

Drug reactions 

9 

Nausea 

4 

Vomiting 

2 

Diarrhea 

1 

Malaise 

1 

Gaseous distention 

1 

Drowsiness 

1 

Dizziness 

Results 

1 

C^ired 

40 

Failed 

1 


Eleven patients in group A and 7 in group B com- 
plained of some reactions from the aureomycin These 
reactions ranged from slight nausea and dizziness to 
vomiting and diarrhea Most of the reactions occurred 
late m the course of treatment and none were severe 
wough to call for an interruption of the medication 
Wowever, there was a patient who vomited every dose 


of aureomymin For that reason, she could not be 
included in this study 

The standard treatment for gonorrhea at present con- 
sists of one intramuscular injection of 300,000 units or 
less of penicillin in some prolonging agent This form 
of therapy, according to the record of the clinic of the 

Table 2 — Results of Oral Adiniiiistratton of 3 Gin Aurconiyciii 
to sO Patients lOitli Gonorrhea (Group B) 

Isnmbcr of 
Patients 


Patients 

Male 43 

Female 7 

Rnee 

White 8 

hegro 42 


-Age (rears) 

Youngest 11 
Oldest 48 
Average 25 0 

IhiratloD of disease (days) 
hhortest 1 
Longest ^ 

Average U 7 


pTe\loufi medication for 
present illness 

Penicillin Injections 1 

Penicillin tablets 2 

Chloramphenicol capsules 1 

Total 4 

Dosage for complete cessation 
of syn)ptom8 (Gm ) 

1 2 

2 7 

3 20 

Dnig reactions 

Nausea i 

Vomiting 1 

Dullness 1 

Drow8lDe«s 1 

HcPtilts 

Cured 40 

Failed 1 


Richmond County Health Department, where the pres- 
ent study was carried out, is successful m approximately 
90 per cent of cases ' Mahoney and Thayer and 
Jacoby and associates reported somewhat better results, 
ranging from 93 to 95 per cent ® (The 100 per cent 
cure claimed by others was achieved with more than 
one injection of penicillin *) Therefore it is apparent 
that orally administered aureomycin m the dosages 
employed in this study is at least as effective as one 
injection of penicillin against gonorrheal infections 
Although 100 patients do not constitute a large series, 
w e feel that it is large enough for the purpose of obtain- 
ing a general idea as to the efficacy of a drug and that 
the results from the study of a larger senes will prob- 
ably not be significantly different 

The rates of cure ivith cliloramphemcol, used orally 
in 24 patients w ith gonorrhea treated w'lth 1 Gm three 

3 Mahone\ J R and Thayer J D Bacterial and hlycotic Infec 
tions of Man edited b> Duboa IL J Philadelphia J B Lippmcott Com 
panj 1948 Jacoby A OllsN^ang A Freund J and Kosenthal T 
Ambulatory Treatment of Gonorrhea with Pcniallm Preparation! Am J 
Sj-pb- Conor &. Ven Dis 32 133 138 (March) 1948 

4 Parkhurst G Harb R W and (Tannefax G R* Pemcilhn 

Resistant Gonorrhea vs Nonspecific Urethritis Vcm Dis Inform 
28 211 (Oct) 1947 Hughes R P and Carpenter C M Alleged 

Pcniciliin Resistant Gonorrhea Am J Sj*ph Conor 6L Ven Dis 32 
265 271 (May) 1948. Cohn A Grunstein I Goldberg R. and Crane 
J So-Called Penicillin Resistant (jonococcal Infections A CHinical and 
Laboratory Study Am J Syph Conor & Vcm Dis 33 86-90 (Jan ) 
1949 
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times daily for one and two days, \\ ere 70 to 92 6 per 
cent, respectively ® Robinson and Robinson, using 
various dosage schedules, obtained 70 to 100 per cent 
success in 13 patients with gonorrhea ® Since the num- 
ber of patients treated iMth chloramphenicol is small, 
further study is necessary before the position of this 
antibiotic can be properly evaluated The lesser toxicity 
of chloramphenicol is its advantage over aureom}'cin ® 

SUMMARY AND CONCLUSIONS 
One hundred patients vith laboratorj'-proved cases 
of gonorrheal infection Yere arbitrarily divided into 
two equal groups Group A was given 1 Gm of aureo- 
mycin orally three times daily for t\\o days (6 Gm ), 
and group B was given the same daily dose for one day 
( 3 Gm ) The results obtained from these t\\ o groups 
were identical there was one failure in each group 
Thus, the percentage of cure was 98 in each group It 
vas further noted that the majority of patients in group 
A u ere symptom free after 3 Gm or less of atireoiitycin 
had been taken Therefore, the 3 Gm dosage seems 
sufficient Toxic reactions vere few and not serious 
In several patients the disease, i\hich had failed to 
respond to penicillin and other medication, 3 nelded to 
aureomycm treatment In vie\i of this fact, plus the 
high percentage of cure and the comparatively simple 
method of administration, we feel that aureomycm has 
its definite value in the treatment of gonorrhea 


ANEMIA FOLLOWING USE OF ANTI- 
HISTAMINIC DRUGS 


JAMES J CRUMBLEY Jr , M D 
Philadelphia 


The purpose of this report is to call attention to the 
occurrence of hemolytic anemia m 3 patients who had 
received antihistaminic drugs over long periods of time 
Since the announcement m 1947 by Brewster of the 
role of diphenhydramine hydrochloride (benadryl 
Itydrochloride®) as a therapeutic agent in the treatment 
of the common cold, followed by subsequent releases by 
Brewster in 1949, antihistammics have been widely 
emplojred in conditions of doubtful allergenic causation - 
A review of the literature since the initial report on 
diphenhydramine by Loew and Kaiser ® reveals only 
4 cases of hematologic disorders associated with anti- 
histammic therapy, and these reports ^ have all been 
concerned with the agranulocytosis which follows treat- 
ment with this group of drugs I believe that this 


5 Chen, C H , Dienst, R B , and Greenblatt, R B The Treat 
ment of Gonorrhea \%tth Chloramphenicol, South M J 43 986 988 
(Nov ) 1949 

6 Robinson H M , and Robinson H M , Jr Studies on Chloram 
phenicol m Early Syphilis and Gonorrhea Prelirainarj Report, South M 
J 43 988 991 (Nov) 1949 

Student physician. Internal Medicine Section, the Graduate School of 
Medicine University of Pennsylvania 

Dr Ma-e M Strumia assistant professor of pathology assigned to 
Internal Medicine, Graduate School of Medicine of the University of 
Pennsylvania, assisted in my preparation of this article 

1 Breuster, J M Benadryl as Therapeutic Agent in the Treatment 
of the Common Cold U S Nav Med Bull 47 810 (Sept Oct.) 1947 

2 Breuster, J M Antihistaminic Drugs in the Therapy of the Com 
moil Cold U S Nav Med Bull 49 1 (Jan Feb ) 1949, Treatment of 
the Common Cold with an Antihistaminic Drug, IlUnois M J 96 302 
(Nov ) 1949 

3 Loew E R , and Kaiser, M E Alley lation of Anaphy lactic Shock 
in Guinea Pigs yvith Synthetic Benrhydryl Alkaminc Ethers, Proc ooc 
Exper Biol and Med 58 235 (March) 1945 

4 Clement R, and Godlewski, S Agranulocytose aigue curable 
apparue au cours du traitment d un asthme par un ^ntihistaminique de 
synthase, Bull et mem Soc Med d hop de Pans 61 103 (Mimch 2) 
1945 Blanton, W, and Owens, M Granulocytopenia Probably Due to 
Pjnbenzamine J A M A 134 454 (May 31) 1947 Cahan, A M 
Meilman, E, and Jacobson B M Aeramulocytosis Folloiiing Pynbcn 
zamme New EiiRland J Med 241 865 (Dec 1) 1949 
ARranuloc>tosi5 Dunns Therap> uith the Antihistaminic Agent Mctha 
phenilene (Diatrin), J A M A 143 477 (Feb 18) 1950 
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report of 3 cases of anemia following amih,q-,n,„ 
therap} constitutes the first obsenation ot cnC , ^ 
hematologic side effects from this group ot dnto\ 

REPORT OF CASES 

Case 1 — A Negro woman aged 2S yyis cMnund n , 
first time May 3, 1948, while she was m the midst ot a V 
attack of bronchial asthma, which had already listed 
twelve hours and for which she had already adniini tcrM , 
herself several injections of epinephrine hv drocldonde sol • 
without obtaining relief The patient had had istlinu since T 
age of 14, It vv'as much severer in the Autumn and Snrir 
and she usually recovered bj “smoking asthma cigiruV a ! 
giving herself epinephrine injections Phjsical cvammv/^ 
showed symptoms which were attributable to long standin 
bronchial asthma The hemoglobin vv as 14 5 Gm per hundrel 
cubic centimeters (Sahh method) , the red blood cell count wi 
4,850,000, the differential showed 5 per cent cobinoplnls H 
urine was normal The temperature was 100 5 T 

The patient was given 15 grams (0 97 Gm) of ammoplnllm^ 
injection intravenously at once, and an intravenous infusion oi 
1,000 cc of 5 per cent dextrose to which 150 mg of dipliciilijdra 
mine hydrochlonde had been added was started The pvtuni 
soon began to show decided improvement of her svmptora 
She was given a prescription for 50 mg capsules of diphen 
hydrannne hydrochloride with instructions to take one cadi 
morning and night, with additional capsules even four lionr 
during the day if she felt that an attack was impending Sli 
was told that she might have tins prescription refilled at tin 
drug store as often as she needed more of the capsules Tlie 
patient was given a second prescription for rectal suppositorie> 
each of which contained 500 mg of aminophyllmc and 100 mi; 
of pentobarbital She was instructed to use these at bedtiirr 
and not to attempt to have this prescription refilled 

The patient was not seen again until March 9, 1949, about 
ten months after her initial treatment At this time she statel 
that she had been receiving treatment for “anemia" by another 
physician since November 1948 She consulted tins plijsicnn 
because of vv eakness, nerv'ousness and inabiht) to sleep at night 
she was told that her symptoms were due to “lack of iron in 
the blood and anemia” Liver injections were prescribed which 
she had been giving herself at weekly intervals (10 units cacld 
and she was also taking 5 gram (0 32 Gm ) tablets of ferroui 
sulfate three times a day The patient stated that she had been 
following this plan of therap) since December 1948 without 
apparent benefit 

Physical examination revealed no abnormalities, there wa 
no jaundice or weight loss, and the patient did not appEir 
chronically ill Laboratory examination of the blood on thi 
date (March 9, 1949) showed hemoglobin 5 2 Gm (Sahh 
method) , red cell count 2,120,000 , white cell count 10,200 with 
normal differential , platelet count 120,000 , no increase m 
reticulocytes, and bleeding time 2 minutes (Duke’s method) 
Examination of the smear showed no sickling either immediate 
or latent, and the red cell appeared normal in size and shape 
Result of the fragility test of red cells was normal The urin'- 
showed large amounts of urobilinogen (Schlesinger’s metlio<J) 
likewise, the blood serum gave a strongly positive test for 
elevated serum bilirubin (Gmehn’s test) Further blood studic' 
showed color index 0 8, hematocrit 18 per cent, volume index 
0 88 , the mean cell volume 85 cu microns, and mean cell hemo 
globin 25 micromicrograms At this point it was evident tha 
the patient had normochromic normocytic anemia of hemoljti 

nature u i, n 

The only drug that the patient was taking was dipnenhjdra 

mine, which she admitted having taken rather consistent!) over 
the ten month period, she was requested to stop all medicatiw 
and to return for follow-up studies of her blood The rciti 
of these subsequent examinations are shown in table 

Case 2 — A white woman aged 34 w as examined imtiall) 
March 11, 1949 Her chief complaints at this time were fati^^ 
weakness and nervousness, she also stated tint sic 
“anemia,” having been told that she needed iron b) ^ 
in December 1948 She had had hay fever “practically an o 
her life” The patient had never consulted a 
regard to her hay fever, for one of her sisters also n 
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foer, and tlic patient gencrall> took some of her sisters medi 
cine 11 lien licr oini sj-mptoiiis became unduly troublesome When 
she iiais questioned specificallj she stated that she had been 
takang SO mg tablets of tnpelennammc hj drochloride (pyri- 
benzamine liidrochlonde*) since Januarj 1948 (Her sister 
had giien her the drug at first, but she non purchased it directly 
from the drug store ) She stated that she took at least three 
tablets a dai and on some daj s fi\ e to si\ , she had found that 
her liaj feier iias better if she took the tablets every day 
instead of limiting until she had a sea ere exacerbation before 
beginning treatment With regard to the anemia, the patient 
had bad scieral injections of hier in December 1948 but had 
discontinued these though she iias still tikuiig her iron tablets 
(3 grains [0 19 Gni ] of ferrous sulfate) three times a day 
Phisical examiintion reicaled pronounced paleness of the 
mucous meiiibranes of the nose and throat , there was no 
jaundice and the patient urns apparently well nourished Other 
than this the phjsical examiintion was noncontributory A 
\aguial exaniinatioii and a detailed menstrual history reaealed 
no cause for am undue blood loss Laboratorj examination 
at this time showed hemoglobin 8 5 Gni per hundred cubic 
centimeters (Salih method), red cell count 3,120,000, white 
cell count 9,800 per cubic millimeter, and normal differential 
Stained smear showed red cells of normal size and shape The 
ciythrocj’te fragihtj test gaae a normal result Further study 
revealed a mean cell volume of 77 cu microns, a mean cell 
hemoglobin of 28 micromicrograms The urmarj examination 
showed large amounts of urobilinogen (Schlesinger s method) 


Table 1 — FoUo ( Up Sliidns of Blood tii Case 1 


Dote 

Heuiogloblu 

Rod CvII 
Count 

White Urlnarj 

Cell Urohl 
Count llnogon 

Serum 

Rollculo Bill 
cytes ruhln 

5/ 3/18 

14-) Gm 

4 EIjOOOO 

U jOO 




!/ 9/«f 

51! Gm 

5 1"0 000 

10 W 

4 + 


44- 

4/ »/M 

OS Gm 

‘’S’VIOOO 

9»S00 

2+ 

TS: 


4/'’6/19 

6 ’Gm 

3 100 000 


Ah«cnt 

I“~o 

None detectable 

5/»0/49 

lOSGm 

3 800 000 


Absent 

lO^c 

None detectable 

0/18/49 

llSGm 

4 100 000 



(To 


,/«/49 

13S Cm 

4 SiOOOO 





9/ S/49 

13.7 Gm 

4 4’0 000 






diphenhydramine therapy immediately and to follow his blood 
picture The headache was completely gone m twenty-four 
hours, and the patient’s hematologic response showed a constant 
improvement (table 3) 

COMMENT 

Diphenhydramine is a benzhydryl ether It is thus 
chemically distinct from most of the other antihistammic 
agents Tnpelennamine on the other hand is an ethyl- 


Table 2 — Folloiv Up Studies of Blood in Case 2 

White Urinary Serum 




Red Cell 

Coll 

Urobl 

Reticolo- Bill 

Date 

Hemoglobin 

Count 

Count 

llnogen 

cytea 

rubln 

3/11/40- 

8^ Gm 

8 120 000 

9 800 

44- 

8% 

44* 

6/IG/49 

0 6 Qm 

3 630 000 


Abeent 

8% 

None detectable 

fl/21/4D 

10 7Qm 

3800 000 



n% 


8/2o/49 

12^ Qm 

4110 000 



4% 


0/2C/40 

13 9 Gm 

4 420 000 



S% 



* Trlpelcnn amine dosaeo stopped no medicament given except placebo 
The patient had averaged 150 mg of the drug per day for preceding 
fifteen months 


enediamme with a pyndine ring structure, and there 
are a number of other ethylenediammes which contain 
the pyndine ring structure and are members of the 
antihistammic drug family The nng does not have 
to be a pyndine, because a third group ° of antihistamine 
agents, although ethylenediammes, contain a phenyl ring 
instead of the pyndine 


Ox 


O' 


,CH-0-CHjCH/J(CH,), MCI 



HCI 


Stnictural formulas of diphenhydramine hydrochlonde and tripelen 
naminc hydrochloride 


Dlphenhydrnmlno therapy stopped patient had averaged loO mg of 
the rtnig per day over the preceding ten month period 

The serum bilirubin was decidedly elevated (Gmelins test) 
In vnew of these observ'ations it seemed certain that the patient’s 
anemia was of hemolytic nature 
The only drug which the patient had been taking was trip- 
elennamme, and she was requested to stop all medication she 
was given a placebo and a prescnption for epbedrine nose drops 
to help her rhinitis She was told to return at regular intervals 
for follow up blood studies, and these are shown in table 2 
Case 3 — A white man aged 36 a carpenter consulted me 
on Hay 27, 1949 with acute symptoms of hay fever He was 
given a prescnption for 50 mg capsules of diphenhydramine 
hydrochlonde , he was instructed to take the capsules as needed 
not oftener than one every four hours Unfortunately the blood 
"as not examined at this time. The patient was not seen again 
until Aug 3, 1949, when he had severe disabling headache of 
approximately thirty six hours duration He stated that it was 
most unusual for him to have a headache as he had never had 
one previously except for several hours after an automobile 
wreck which had occurred many years ago He had suffered 
an unusually severe exacerbation of his hay fever pnor to the 
onset of this headache and had taken six capsules of diphen- 
hydramme hydrochlonde over a period of six hours the head- 
ache had ensued shortly thereafter The patient believed that 
Pwhaps the headache was due to the drug Physical exami- 
nahon at this time revealed nothing abnormal Tbe laboratory 
examination showed hemoglobin 9 2 Gm (Sahli method) , red 
cell count 3,700,000, and white cell count 7,500 with a normal 
ihfferential cell count. A smear of the peripheral blood showed 
uo abnormalities in the size or shape of the red cells Urinary 
exammation disclosed large amounts of urobilinogen (Schles- 
uiger s method) , the blood serum showed a decided increase 
'n bilirubm (Gmelm’s test) It was decided to discontinue 


Apparently there has been little investigation of the 
absorption, excretion and fate of the antihistammic 
drugs It IS known, however, that absorption from the 
gastrointestinal tract is rapid, smee improvement in the 
patient’s allergic phenomena occurs usually within the 
hour after administration of the drug “ Glazko and DiU 
in an experimental study of the fate of diphenhydramine 


Table 3 — Follozv-Up Studies of Blood in Case 3 





White Urinary 

Serum 



Red Cell 

Cell 

Urobl Reticulo Bill 

Date 

Hemoglobin 

Ooimt 

Count 

llnogen 

cytes rubln 

8/ 3/10- 

0 2 Qm 

3 700 000 

7,600 

44- 

i% 4-h 

8/20/49 

mGra 

3 9o0 000 


Absent 

11% None detectable 

9/16/49 

11 2 Gm 

4 160 000 



10% 

9/28/40 

118Qm 

4,360 000 



0% 

12/28/49 

US Gm 

4 080 000 



2% 

• Patient bad been 

receiving 

diphenhydramine 

hydrochloride since 


May 27 1W9 or about eight "weeks and had averaged 160 mg i>er day 
over this eight week perlotL 

in the rat, using a radioactive form of the drug, found 
the greatest concentration in the spleen, kidney and 
liver of the animal They also found evidence suggest- 
ing that the liver of the rat was the primary source of an 
enzyme which destroys diphenhydramine ° It is regret- 
table that studies of liver and kidney function were not 
performed in these 3 patients for completeness, though 
there is no reason to believe that any of tlie 3 patients 

5 Loev. E R Pharmacology of Antihistamine Compounds Phjslol 
Rev 27:542 1947 

6 Glazko A J and DUh W A Biochemical Studies on Dipheny 
hydramine 3 Bio^ Chem 17^ 417 1949 
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might have had renal or hepatic dysfunction There have 
been no reports of the cumulative effects of the antihis- 
tammic drugs, but such cumulative action might explain 
the hemolysis seen in these 3 patients as a result of fail- 
ure in the excretion or the inactivation of the drug 
given 

The first patient received an average of three 50 mg 
capsules of diphenhydramine hydrochloride daily over 
a ten month period , she consulted a physician and was 
told that she had anemia some five months after the 
start of diphenhydramine therapy After her condition 
was diagnosed as “anemia” this patient received injec- 
tions of liver and intensive iron therapy without 
improvement However, when all medication was dis- 
continued the patient steadily improved, and her blood 
returned to normal after about five months of observa- 
tion The second patient, who had prescribed tnpelen- 
namine hydrochloride for herself, likewise had taken 
an average of three 50 mg tablets daily for a period of 
ten months before her condition w'as diagnosed as 
“anemia ” She had not received enough liver to obtain 
significant results therapeutically, but she had regularly 
taken 9 grains (0 58 Gm ) of ferrous sulfate a day for 
nearly three months without improvement As soon 
as tnpelennamine therapy w^as discontinued her blood 
picture steadily improved , within five months during 
which she took no medicament she was much improved 
The third patient, who manifested a hemolytic process 
much earlier, might never have consulted a physician 
had it not been for a severe headache wdnch occurred 
after he took an overdose of diphenhj'dramine hydro- 
chloride in an attempt to abort an exacerbation of his 
hay fever 

Additional clinical data are needed " to demonstrate 
the true value and safety of these remedies Loveless 
m 1947® in her report on the side effects of diphen- 
hydramine w as concerned with the immediate side 
effects of the drug and studies were not reported of 
the possible side effects after its prolonged administra- 
tion In reports by Femberg ® m both 1946 and 1947 
the toxic side effects of these drugs w’ere discussed, 
this investigator did not believe that these drugs should 
be indiscriminately employed In view of the facts that 
this group of druga is being prescribed by the members 
of the medical profession for use by the patient over 
extended periods of time and that in many states these 
drugs are now being sold openly over the counter at 
drugstores for use m the self treatment of colds, I 
believe that these 3 cases of hemolytic anemia in asso- 
ciation w'lth antihistamimc therapy should be an added 
w'arnmg concerning the toxic side effects of the anti- 
histammic drugs 

SUMMARY 

Three cases of hemolytic anemia associated with the 
administration of antihistamimc drugs are reported 
In all 3 cases response to withdrawal of the drug 
was a return to normal of the blood picture Since 
long term observations have not been made covering 
the possible delayed toxic effects of the antihistamimc 
agents, they should not be administered without ade- 
quate medical supervision 

308 Kelley Street 


7 Antihistaniinics for Colds, editorial, JAMA 142 5/0 (Kcb 
25) 1950 

8 Loveless, M H Therapeutic and Side Effects of Benadrjl Am 

J Med 3 296 1947 .... a ^ t a Tvr a 

9 Feinberc. S M Histamine and AnUhistammic Agents, JAM A 
138 : 702 (Nov 23) 1946, The Anlihistaminic Drugs Am J Med 3 
560 (Nov) 1947 
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FEBRILE CONVULSIONS IN CHILDREN 

M G PETERMAN MD 
Milwaukee 


For the purposes of this discussion a febrile 
vulsion IS defined as a major seizure precipitated h ' 
nonspecific fever of variable degree in a person uv? 
a potential convulsive disorder The cornulsm,, , 
always a major seizure The degree of the mcitm. 
fever vanes with each child and with other circuni 
stances The assumption of a potential comuKn 
disorder is based on the common kmow ledge amon? 
general practitioners that convulsions are not common 
in children and that wdien they occur it is usualK m 
families which have a historj of convulsions ' In 
25,000 admissions to the Milw aukee Children s Hosm 
tal the incidence of convulsions was less than 2 per 
cent - This figure is w eighted by a large number of 
convulsive patients admitted for study Therefore 
when less than 2 children from 100 wuth similar com 
plaints and, usually, fever respond with coniulsions 
it may be assumed that there is an intrinsic defect or 
abnormality m those 2® Cases m wdiich conMilsion> 
were caused by the direct infection or invasion of tlie 
central nervous system, such as encephalitis, mcmngi 
tis and septicemia, are not included in this study 

There has been a recent tendency to iniiiimize single, 
infantile or febrile convulsions Livingston Bntlgi 
and Kajdi studied 94 cases of febrile convulsions at 
the Johns Hopkins Hospital and followed them for 
fourteen years * Electroencephalograms are not men 
tioned In their series they report the prognosis for 
recovery as good in patients wnth febrile convulsioib 
and better m those hanng fewer recurrences and 
those wdiose near relatives gave a similar histon 
Faxen ® and Herhtz ® ha\e stated that the prognosb 
of febrile convulsions is good How'ever, Zellweger 
found that, of 105 cases of febrile convulsions, definite 
epilepsy developed in 15 and probable epilepsy in 6 
Osier in 1935 stated that 40 per cent of his epileptic 
patients gave a history of infantile convulsions® Pat 
rick and Levy concluded that infantile convulsions 
increased the patient’s chances of having epilcpsj fi\c 
times,® and Thom calculated the chances are increased 
twelve times 

Buchanan believes that “ the child who has 

had even one convulsion, and that associated with a 
high temperature, has by that token demonstrated 
that his cortex is less stable than that of his fellows 
His threshold for discharge is lower than the accejited 
normal It is clinically true that from 15 to 

20 per cent of children w'ho have attacks associated 
with fever in childhood have spontaneous attacks later 
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m life ” ” experience leads me to agree with this 
conclusion 

Lennox agrees with this thesis in her statement that 
“ febrile con\n.ilsions difter as a disease from 

epileps} only with respect to severity, but there is no 
real difference in kind ” How'ever, in a review of 
her 77 cases m a recent paper, Lennox makes this 
statement, "Comnisions in children under 5 years of 
age are suqinsingl) frequent the^ occur in 5 to 7 
per cent of the normal population, and are attributable 
to fe\er in one half of the cases ” She also repeats 
her earlier statement, “We do not wish to deny what 
IS well kaiown — tint the great majority of children 
mth febrile comulsions will have no further seizures 
during the rest of their life ” 

It is ni) desire to reemphasize my earlier contention 
that ever}' major convulsion is a serious, significant 
symptom w orthy of careful, complete study and entitled 
to consideration as a possible onset of epilepsy It is 
also my wish to correct a misinterpretation of my sta- 
tistics Several imestigators have considered all the 
835 cases of co^^ulslons classified under “acute infec- 
tion” as cases of febrile convulsions — this in spite of 
my statement “It may be noted that m one third of the 
cases the cause of convulsions was due to or associated 
mtli acute infections This includes generalized acute 
infections and the onset of the acute infectious dis- 
eases ” ” This distinction has been made throughout 
in my classifications My explanation has been that 
these concisions, for the most part, represent the inva- 
sion of the central nen'ous system by bacteria or vinises, 
with a rise in temperature to the threshold level for 
that particular person Therefore, the convulsion 
occurs simultaneously or before the fever This is a 
most important point in diagnosis In the febrile 
convulsions, as defined in my opening sentence, the 
fe\er occurs first, nses rapidly and precipitates the con- 
TOlsion, but only in the child who has a potential 
convulsive tendency (less than 2 per cent of sick chil- 
dren admitted to a hospital) 

This obsenration is in agreement w ith one made by 
Bridge at the Epilepsy Clinic m Baltimore In his 
book Bndge says, “All of the 119 children m w'hom 
the initial seizure was associated w'lth infection were 
diagnosed originally as having febrile convulsions Yet, 
as time elapsed, it became clear that in them the cor- 
rect diagnosis was epilepsy ” 

In order to evaluate the recent reports minimizing the 
importance of febrile con\'ulsions and to explain my 
classification, I reviewed the 3,000 cases of convulsions 
which I have seen in the past twenty-four years, most 
of which were seen in private practice In my series 
I was able to select 128 cases from those classified 
under “acute infection” which might be designated as 
cases of febrile concisions according to the definition 
given previously Of these 128, 51 patients, or 40 
per cent, had fever initially but continued to have con- 
'ailsions without fever, 41 patients (31 per cent) had 
one convulsion with fever, and 36 patients (29 per 
cent) continued to have recurring convulsions only 
woth fever 


11 Buchanan D M Clin North Amenca 30 163 (Jan ) 1946 

12 Lcnnoi M A ReJcarch Nerv A Mcnt Du. Proc. 26 342 1947 

12 tcnnojc M J Pediat. 36 1 427 (Oct) 1949 

^Sl^tnian M G Convulsions m Childhood Study of Four 
nnadrid and Nmcteen Cases J A M A 09i 546 (Auk 13) 1932 

13 Yannet H and others Pediatrics 4l 632 (Nov) 1949 

1,1^ Bndge E. M Epilepsy and Convulsive Disorders in Children 
lork McGraw HiU Book Company 1949 p 116 


Seventy-two, or 56 per cent of the patients were 
male and 56, or 44 per cent, female The family his- 
tory in siblings, parents and/or near relatives show'ed 
convulsions m 91 (71 per cent), of which 29 (22 per 
cent) w'ere febrile (the accompanying table) 

The most valuable diagnostic aid m this study has 
been the electroencephalogram No studv of conci- 
sions IS complete without this aid In this series it was 
possible to make one or more electroencephalograms 
on 88 patients, or 68 per cent of the series Of these, 
76, or 86 per cent of those made, show ed abnormalities 
indicating cerebral dysrhythmia or organic lesions 
Twelve were normal In 40 patients the electroen- 
cephalograms had not been obtained at the time of 
writing Electroencephalograms on siblings of the 
patients showed abnomiahties in 6 and normal condi- 
tions in 2, on the parents, abnormalities in 3 and nor- 
mal conditions in 7 A larger senes will have much 
greater significance Many of the^e patients were 
seen before the electroencephalograph was available to 
me Others could not be brought to my office for this 
study 

The birth histor}', or method of delivery, was normal 
in 64 patients, indicated probable brain injury in 27, 
had been by cesarean section in 6 and was not obtained 
in 31 

Fort}'-t\vo of the patients had the first convulsion 
in the first year of life, 51 in the second year, 17 


Family History oj Convulsions 


SIBIliib'! 
Parents 
Near rclntircs 

lotal 


^o with >0 with Pohrile 
Convulsions Convulsions 

14 0 

10 12 

58 8 

91 (71%) £0 (22%) 


between the second and third years, 10 between the 
third and fifth years and 8 between the fifth and tenth 
years Thus, 73 per cent of the patients had the first 
con^'ulslon in the first two years of life and 93 per 
cent before the fifth year There were none after the 
tenth year 

Since this study has been in progress for about 
twenty-five years, many patients have been followed 
for a long time This makes it possible, in a follow-up 
study, to establish certain diagnoses and correct or 
venfy others Therefore the final diagnoses, when 
they can be established, are of particular significance 
and importance The final diagnoses were febrile 
convulsions, no further distinction possible, in 49 
patients, idiopatluc epilepsy in 40, cerebral injurj' residue 
in 19 and miscellaneous in 20 

The results of treatment m this senes with various 
anticonvulsant drugs, including phethenylate (thian- 
toin) sodium, gemonil^5,5-diethyl l-meth}l barbituric 
acid) and phenurone (phenacetylurea , alpha-phenyl 
acetourea) are as follows complete control or freedom 
of seizures, 20 patients , improved control 22 patients , 
no control, 12 patients, and unsatisfactor} cooperation 
or treatment, 74 patients Only those patients who 
had diagnostic changes, show'n by the electroencephalo- 
gram, or more than one seizure per month w ere treated 

COMMENT 

This study of the largest series of fever com'ulsions 
followed for the longest penod of time and made with 
the aid of electroencephalographic studies represents a 
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cross section or survey of the con\'ulsive state in chil- 
dren in Wisconsin Convulsions are not common in 
the average general practice, but they are the most 
serious symptoms which can occur The febrile con- 
vulsion or the major seizure which is precipitated by 
a rapid rise m body temperature to a threshold level 
which IS peculiar to each person mth a potential cere- 
bral d)’^srh 3 hhmia is the least common of the convulsive 
disorders Only 128 cases of febrile convulsions were 
found m 3,000 cases of convulsive disorders A diag- 
nostic distinction is made between febrile convulsions 
in which the fever precedes and precipitates the con- 
vulsion and the fevers of infectious origin in wdiich 
the convulsion may accompany or follow' the invasion 
of the central nenmus s 3 'stem, wnth a subsequent rise 
in body temperature 

This series of cases demonstrates that the child who 
has febrile convulsions, or even only one convulsion, 
usually has a serious disorder of the nervous S 3 'stem 
w ith a 1 5 per cent chance of complete control under 
treatment, a 17 per cent chance of good control and a 
9 per cent chance of no response to treatment The 
majority, 86 per cent, of patients have their first febrile 
convulsion before the age of 3 years 

The high incidence (71 per cent) of convulsions in 
the famil 3 ’' or among the near relatives of these patients 
indicates that the convulsive disorder or state is inher- 
ited This evidence coincides with the subsequent 
development of epilepsy m 31 per cent It is possible 
that further study, particularly wnth electroencephal- 
ography, would reveal cerebral dysrhythmia m many 
of the 38 per cent with the unsatisfactory or incomplete 
diagnosis of febrile convulsions The electroencephal- 
ographic observations will not be detailed here because 
the study is still in its early development and the obser- 
lations are contro-versial in nature 

CONCLUSIONS 

A febrile convulsion may be distinguished from the 
other convulsions associated wnth acute infection b 3 ’' 
the arbitrar 3 ' definition of a major seizure associated 
w ith a rapid rise in temperature to a certain level, spe- 
cific for each child, with a convulsive disorder The 
fever usually precedes and precipitates the seizure 

Every convulsion m childhood demands a thorough 
study, including an electroencephalogram and an 
attempt to make a diagnosis This is necessary as a 
guide for treatment, particularly today, wnth the new 
drugs available 

The high percentage of famil 3 ' histones of convul- 
sions, electroencephalograms sliownng abnormalities 
and subsequent development of epilepsy indicates that 
the convulsive disorder is inherited 

The immediate treatment m the febrile convulsion 
must be the reduction of the fever However, the next 
problem, of equal importance and urgency, is the estab- 
lishment of the diagnosis, as the basis for further treat- 
ment and prevention of recurrence After that the 
drugs of choice are phenobarbital, phethenylate, 
gemonil (5,5-diethyl 1-methyl barbituric acid), phe- 
nurone (phenacetylurea , alpha-phenyl acetourea) and 
diphenylhydantom sodium, depending on the diagnosis 
The treatment must be continued for at least one year 
after the last convulsion and after the electroencephalo- 
gram becomes nonnal 
411 East Mason Street 
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cient The mam point of control ers\ seems to t 
whether pnetic factors have anj' significance Tenro h' 
and Hanhart = are of the opinion that tliej do BmU 
denies that hereditj' has anything to do with nioneolivm 
We are of the opinion that genotjpic factors mhcvm 
in the emblem, play some yet obscure part in tlie ctiol 
og 3 ' AVhatever may be the etiologic background of tliN 
condition, it is possible to calculate empiric risk figurc> 
in the sense elaborated by the Rudm school m Gernnni 
which may be useful m counseling 


TREQUENCY OF MOLGOLISll 

III the Population — The frequency of inongnlhm 
among new born infants is not exactly know n PeIlro^c ' 
gives an estimation of 1 600 births Doxiades and 
Portius ^ estimate the frequency in Northern Gerin'an\ 
and Berlin at about 1 7000 This figure, liowcier 
accounts only for patients admitted to institutioih or 
otherw ise know n to public health organizations It mw 
therefore be considered to be too low Furthermore ii 
must be taken into consideration that mongoloid l)allIc^ 


Table 1 — Frequency of Mongolism Accordiiw to Aot 
Gioups in a North Swedish Popidahou 




Age 

Of Child 




‘ 04 

6-10 

10-15 

16"0 ' 

Total 

SSoagolold chfWrtii 

O 

G 

1 

1 

10 

Population 

l,2So 

1,200 

l,0oa 

no 

LUO 

Rate 

1 Wo 

1 210 

1 l.OoS 

1 nr. 

1 u. 


have a low resistance to infections and a higher rate 
of mortalit 3 ’’ during infancy and childhood The fre 
quenc 3 ’’ of mongolism w ill therefore var 3 ' inverselj with 
the age group taken into consideration 

One of us (JAB)® recently, during extensile field 
work, personally examined all patients w ith severe men 
tal deficiency (idiocy, imbecility and all known clinical 
t 3 'pes of feeblemindedness, wnthout respect to the degree 
of mental impairment), psychoses and convulsiie (In 
orders in a relative^' isolated North Sivedish popiila 
tion of 8,651 persons (figure of 1945) So far a 
conclusive diagnosis of mongolism has been made in 
10 cases Referred to the total population thisgucsa 
frequency of about 1 1,000 The important figure 

how'ei er is the morbidit 3 ' risk, by w Inch w e mean the 
proportion of new'bom infants wdio will be mongoloid 
In calculating the morbidity risk figure the raised inor 
talit 3 ' m mongolism must be taken into consideration 
Few persons with mongolism will survive more than 
25 3 ears In the present material the oldest patient 
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ms 16 3 e''rs of ige The frequency of mongolism 
according to the different nge groups is given m table 1 
In the joungcst age group we assume that a number 
of cases liave been missed Some patients may have 
died of congenital heart disease w ithout their mongoloid 
condition being recognired, and some cases simply may 
not ha\e been discovered In the other groups, how- 
e\er, the material may be considered complete, as every 
case’ will inevitably be recognued when the child 
readies school age Therefore the frequency of mon- 
golism in the age group of S to 10 }cars will probably 
gi\e the best estimation In this group most persons 
Mith mongolism \yll still he alne The present material 
IS small and evidently has a considerable statistical 
error, but, if the actual frequency or morbidity risk is 
calculated on the basis of the total population between 
birth and 20 )ears of age, the figure of about 1 400 is 
reached It is possible that the frequcnc} of mongolism 
IS different m diflercnt populations hut for practical 
purposes it mar be assumed that the true value lies 
somewhere between 1 500 and 1 1,500 newborn, prob- 
ably closer to 1 500 

Among Siblings of Persons it.ith Mongolism — 
Penrose" gi\es a table from which it can be calculated 
that, among S14 siblings of 217 persons with mongol- 
ism, 7 were mongoloid This gircs a frequency of 
0 85 per cent Penrose ’ reported 63 persons w itli 
mongolism, with a total of 271 silihngs of which 4 
were affected This is a frequenci of 1 47 per cent 
If the mongoloid children had been c\cnl 3 distributed 
according to the different birth ranks the correct inher- 
itance nsk figure would hare been about 1 per cent 
Howerer, the birth rank distribution shows an excess 
of mongolism m the higher ranks and this must be 
taken into consideration What ph) sicians actually want 
to kaiow' for counseling is not tlie frequency of mon- 
golism among all siblings but the nsk figure for chil- 
dren born after the appearance of the first mongoloid 
child in the family This risk may be estimated from 
a recalculation of the appendix table m Penrose’s 
paper ’ Among a total number of 1 ^3 children born 
alne subsequent to the first mongoloid child, 6 were 
mongoloid Tins gpves an empiric risk figure of 3 9 
per cent 

A woman who has borne a mongoloid child and asks 
her physician w'hat may be the risk of haring another 
child similarly affected therefore should have the 
answer that the chance is about 1 25 She will take a 
risk which IS actually 20 to 60 times greater than if 
no mongoloid child had been bom m her family As a 
general rule the counselor in clinical genetics should 
explain the situation carefully to the mother (most of 
them find it hard to understand what is meant by sta- 
tistical chance) and leave the decision concerning 
further pregnancies to her Furthermore, it seems 
important to point out that nsk figures of this kind 
should not be used m such a way as to frighten the 
patient On the contrary, as many patients believe that 
the outlook is much worse than it actually is, they may 
rather be reassured by getting a proper explanation 
% giving the patient the correct answer instead of dis- 
missing the problem by saying there is no risk, the 

^ Method of Separatme the Relative Aetiolofiical 
0 108 1934 "^“ Order and Maternal ARe in Mongolism Ann Eugenics 

^ ^ Maternal Aee Order of Birth and Developmental 
Mnomiahtiea ] Ment Sc 86 1141 1939 


physician may avoid an embarrassing situation if a 
patient should return w ith another mongoloid baby 
That may happen m 1 case in 25 

RISK FIGURES AND AGE OF MOTHER 

Benda ° states that 12 5 per cent of all children bom 
to w'omen over the age of 44 will be mongoloid On 
this point he quoted Bennholdt-Thomsen," wdio reported 
36 cases of mongolism In 5 cases the mother w as over 
44 at the time the mongoloid baby was born These 
cases were collected during a period of 10 jears in the 
University Pediatric Clinic in Munich The next step 
was to calculate the age distribution of mothers of non- 
mongoloid children This distribution wms based on the 
ages of the mothers of all children first admitted to the 
same clinic m one 3 "ear Among 935 mothers 4 were 
over die age of 44 Assuming the same distribution 
over a ten year period, the frequency of mothers over 
44 w'lth mongoloid children among all mothers over 
44 would be 5 40, or 12 5 per cent Bennholdt- 
Thomsen, who, how'ever, qualifies himself by saying, 
“ da sctgl sick, dass dcr prooenluale Anted der 
Mongolcinniiltcr nntcr den Frauen von 40 oder inehr 
Jaltrcn ein enunenter ist,” and Benda,’ who quotes him, 
apparently did not realize that the material is heavily 
biased and does not penmt a general conclusion Thus 

Taule 2 — Maternal Age Factor in Mongohsin According 
to Benda ® and Mahhcrg ^ 


No of 

Mongoloid Children 


Age of Mother 

Benda 

Malzberg 

Total 

Percentage 

Under **0 

4 

22 

20 

24 

20 24 

20 

97 

m 

lie 

26-29 

29 

W 

ICO 

151 

$0-34 

48 

248 

390 

38.5 

85-S9 

84 

210 

SOO 

23^ 

4CM4 

50 

JC7 

223 

21 0 

4o onU over 

8 

20 

84 

32 

Total 

2o5 

807 

3 002 

100 0 


when Benda states “But among 100 pregnant women 
of 45 to 47, more than 12 will have a mongoloid child, 
and if the age approaches 50, the number of pathologi- 
cal pregnancies will reach a percentage of more than 
25,” the data have been used m an illegitimate fashion 
For one thing the material is small, but, more impor- 
tant, the only conclusion that is valid in this case is that 
among those mothers who m the 3 'ears 1920 to 1929 
brought their children to the Pediatric Clinic in Munich 
and were over 44 years of age 12 5 per cent had a 
mongoloid child That a number of mothers over the 
age of 44 m the population from which the mongoloid 
children were drawn had no particular reason to visit 
the clinic evidently has escaped both authors How- 
ever, there remains no doubt that maternal age is an 
important factor m the etiology of mongolism There 
is a general increase of risk with adv'anced age, and it 
seems important to arnve at a reasonable estimate 
This can be achieved as follows 

As basic material for our calculation we have used 
two series of mongolism reported by Benda’ and 
Malzberg “ These give a total of 1,062 cases The age 
distribution of the mothers is shown m table 2 With 
the total number of live births in the state of New 
York during 1946 and with the actual age distnbution 

8 Bcnnholdt Thomsen C Ueber den ^lonRolj mus und andcrc anRC 
borenc AbartunRcn m ilirer Bezichunp ru hohera Alter der Mutter Ztschr 
f Kinderh &3 427 }932 

9 Malzberg B Some Statistical Aspectj of Mongolism Am J Mcot 
Defic cncy 54 J 265 1950 
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of the mothers, the expected number of mongoloid 
children m each age group uas calculated for the 
assumed frequencies of mongolism m the population at 
1 500, 1 1,000 and 1 1,500 (table 3) After that 
the risk figure for each age group can easily be calcu- 
lated (table 4) 

It will be seen that, if the frequenc)^ of mongolism is 
assumed to be 1 500, the statistical risk figure for 
women over 44 years of age will be about 6 per cent 
and correspondingly less with a lou er frequenc}' in the 
population It should be stressed that the risk figures 
are purely empiric and do not imply any particular 
theory about the etiology of mongolism, hereditar}^ or 
environmental 

From a practical point of view the following prog- 
nosis may be given A woman who already has a 
mongoloid child runs a statistical chance of about 4 per 
cent of having another mongoloid child If the parents 
want another child they should be told that the younger 


Table 3 — Live Births Among the White Paptilatioii of A^czo 
Voik State During 1946, According to Age of Mother 
and E\pected Ninnbcr of Children zvith hlongohsni 


Expected No ol 
Mongoloid Olilldrcn If the 
Frequency of Mongolism 
In the Population Is 



No Live 
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^ 

Ago of Mother 

Births 

1 600 

1 1,000 

1 1,600 

Under 20 

11,317 

13 

0 

4 

20 21 

72,316 

02 

31 

22 

26-20 

88,711 

81 

41 

28 

30 34 

01,085 

100 

60 

36 

35-30 

28 857 

162 

70 

63 

40-44 

6,710 

113 

60 

40 

46 and over 

283 

17 

0 

0 

Total 

208 917 

638 

209 

ISS 


Table 4 — Percentage Risk Figure of the Incidence of 
Mongoloid Children for j\Iotlicrs of Difiercnt Ages 


Age of Mother 


Snmplo Frociuonclcs , 

of Mongolism In the Under 
General Population 20 

20 24 

26-29 

30 34 

35-39 

40-44 

45 nnd 
over 

1 600 

on 

009 

009 

010 

0 54 

1 97 

0 01 

1 1,000 

0 05 

004 

005 

0 10 

0 20 

0 97 

318 

1 1,600 

004 

0 03 

003 

000 

0 18 

0 70 

212 


the woman is during the next pregnancy, the better 
prognosis can be given Any woman who becomes 
pregnant after she is 40 runs a statistical chance of 
about 1 to 6 per cent of having a mongoloid child This 
is perhaps not so important from the point of view of 
counseling, as any physician will advise a woman to 
have her children before she is 35, but it adds to this 
general rule However, the consideration of these facts 
may become more impoitant if the present tendency to 
postpone childbearing increases in the "civilized” com- 
munities 

SUMMARY 

The empiric risk figures for mongolism may be sum- 
marized as follows 

1 A Avoman w ho has borne a mongoloid child runs a 
statistical chance of about 4 per cent of hawng the next 
pregnancy result in the birth of another mongoloid 
child This implies a 40 times greater risk than the 
average at all ages 

2 Any woman who becomes pregnant after she is 40 
runs a statistical chance of about 1 to 6 per cent 
(table 4) of having a mongoloid child 

3 The frequency of mongolism in the general popu- 
lation is estimated to he somewhat between 1 500 and 
1 1,500 
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STUTTERING-THE PROBLEM TODAY 

ISAAC W KARLIN, MD 
Brooklyn 

Stuttering has been recognized as a siiccch duvi 
from time immemorial Aloses is said to ha\c Iw 
stutterer In spite ot this there are onh a icu I ? 
facts known about the disorder Stuttenner ,,, 
limited to nor is it more common in certain 1e\ rl " ' 
society It afflicts the rich and the poor the or''; 
and the near great, the statesman, the profcsMoml 
man, the scientist and the laborer It occurs in aM 
1 to 2 per cent of the population It is more common 
m boys than in girls, the proportion beincr anmoM 
mately 4 to 1 and its tendency to persist is mor. 
common among boys The condition alwais lieqms 
early childhood and oddly enough occurs during tlio>c 
j^ears wdien the child’s articulation as a whole tuKh to 
improve and become more distinct 

Stuttering may be defined as the disturbance m the 
rhythm of speech characterized by intermittent or 
irregular spasmodic blocking or repetition of sounds ami 
W'ords The symptomatology of stuttering can bc^t ho 
understood if it is borne in mind that speech is the 
medium of social contact and the means of exprcssmi; 
thoughts, feelings and ideas It is now' recognized that 
even in disorders of definite organic etiologr there arc 
emotional factors that play a role in the svmptoin com 
plex Goldstein ^ referred to this as the organismic 
approach He stated that not all deviations of bcliaiior 
are directly related to the underlying defect but sonic 
are the expressions of protective mechanisms which the 
organism utilizes agamst the disastrous consequence of 
the defect Stuttering, as it unfolds itself from its carh 
onset, IS an outstanding example of a disorder wherein 
the emotional factors gradually play a greater and 
greater part and, finally, assume a dominant role 


DEVELOPMENT OF SVMPTOMS 


At the onset, the child of about 3 or 4 ma} licgin 
to repeat w'ords or sounds He may show onl) an 
occasional slight hesitation m his speech and while 
speaking may stop suddenly as if groping for a word 
A great deal has been said in recent literature to sliow 
that these early repetitions of the stutterer are in no 
way different from the repetitions often heard in non 
stuttering children of the same age group This is true, 
but the same is true of headache as a symptom, winch 
may be due to temper tantrums or may indicate the 
beginning of a brain tumor In many cases a period 
of observation may be required before a definite dug 
nosis IS made The normal or ph3siologic period ot 
hesitancy or repetition of w'ords is of relatneh short 
duration but will last longer m the child who is a 
stutterer Van Riper - pointed out that the noiistiit 
termg child repeats w'ords and phrases while the \otnig 
stutterer’s speech has a much greater proportion oi 
syllable repetition The normal child w ill saj , ‘ iMotlicr, 
Mother, may I hare, ma}' I have The \oiing 

stutterer w'lll say, “Muh-muh-mother, niav I 
have W ithin a few w ceks or months, as t le 

child’s vocabulary increases, a certain amount of tciin 
ness will become apparent in his repetition of won 
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or sounds This is due to the spasmodic contractions 
of the muscles concerned w ith speech such as those of 
tlic lips, tongue, jau or hrj’iix The spasm may be 
tonic, the parts iinohed remaining tense or shoeing 
only a slight quner until the sound is forced through 
In other cases the spasm is clonic, producing explosive 
repetition ot the same sounds 

As the stuttering becomes more definite the parents 
ma\ become concerned Often an outsider may call 
the mother’s attention to the child s difficult}' A play- 
mate ma} mimic him The mother may now tell the 
child “Speak clearh Say it o\er again,’’ or, “Talk 
slowly Think before you speak’’ The child now 
becomes conscious of his speech difficulty and as a 
result a cardinal ps} cliologic symptom makes its appear- 
ance He begins for the first time to show auxiet} 
when he talks He may put his hand to his mouth 
when he begins to stutter, or he ma} turn his head away 
from the person to whom he is speaking His face 
ma} take on a questioning appearance when he turns to 
his mother m order to ascertain the reaction she exhibits 
toward his speech He w ill begin to show tensions and 
spasmodic mo\ements in other parts of the body 
Twitching of the e}cs, jerking moxements of the head, 
contortions of the face, clenching of fists and stamping 
of feet ma^ appear singly or in \arious combinations 
The SMichronous activity of the respiratory muscles 
ma} become disrupted During these spasms the stut- 
terer frequenth tries to speak on inspiration, the 
attempt resulting in short inspiratory gasping move- 
ments until, appareiith exhausted he forces out the 
word on expiration At times he ma\ give the momen- 
tai}' impression of undergoing a convulsive seizure 

Tlie next stage in this picture is the school child 
behieen 6 and 12 years of age In addition to the 
stuttenng and moderate anxiet} mild difficulties in 
personaht}' adjustment graduall} de\elop The child’s 
anxiet} becomes more jironounced and m addition he 
begins to experience a specific fear of talking In the 
classroom he will hold himself back from raising his 
hand to ask questions He refuses to go on errands 
The teacher, not to embarrass him, calls on him less 
frequently He is not given an} part in plays He 
becomes sensitne to ridicule and mai resent correction 
The resultant loss of confidence and security in speech 
situations ma} graduall} lower his self esteem Should 
stuttenng appear m the course of a coni ersation, he 
would rather stop talking instead of completing the 
sentence 

Outside of these immediate speech situations, the 
average child of this period of life Ins many absorbing 
interests and activities Phantas} at this period of his 
life, IS an important part of his developing personality 
As a result of this he usually reacts to his speech diffi- 
culty with more or less indifference The stuttering 
school child does not reveal outstanding emotional or 
behavior problems difterent in degree or kind from those 
of the nonstutterer He does not feel himself greatly 
handicapped One may call this a latent period in the 
emotional inlluence of stuttering on his personality 

The adolescent or the young adult presents the classic 
picture Stuttering is severe, anxiety is pronounced and 
there is fear of speech with resultant difficulties in per- 
sonaht} and adjustment The speech defect becomes 
a dominant factor m his language function He may 
become less sociable and more introverted He may 
acquire a tendency to shyness, and usually a sense of 
inferiority develops Eventually, he may indulge m 


self pity and may use his speech difficulty to rationalize 
all his shortcomings and failures The pattern of stut- 
tering may be so ingrained in his personaht}' tliat it 
becomes Ins distinctive badge He may actually be 
■Surprised if he manages to say a few sentences well 
The stuttering has become a part of him He will 
experience invisible stuttering He may think of a 
sentence he would like to say and he will actually feel 
that a certain word will give him difficulty if he vv'ere 
to say it Other concomitant invisible signs that he 
may experience before talking are the feelings of tension 
m the chest and throat, flushing of face, palpitation and 
sweating of the hands, and the entire body may assume 
a set posture as if facing danger 

This is the picture of a stutterer who has carried his 
difficulty vv ith him since early childhood He represents, 
more or less, the climactic end result of v'anous emo- 
tional complexes winch he had built up in an effort to 
adjust himself to a difficulty which has great soaal 
implications 

Basically, however, his personality as a whole is just 
as varied as that of the nonstutterer He has the 
capacit}' to lead a normal life by adjusting himself to 
his difficult}' He is self sufficient Stutterers are 
found among physicians, dentists, teachers, law'}'ers, 
clerks, musicians, preachers, laborers, kings and states- 
men They marry, raise families and have just as many 
or just as little marital problems as nonstutterers Some 
stutterers will say they could hav'e done better in some 
other endeavor of life if it were not for their difficulty, 
but there are just as many nonstutterers who believe 
that tliey w ere really destined to do something “better” 
than what they are actually doing 

The adult stutterer presents a much more subdued 
picture He has matured physically and emotionally 
By trial and error, a pattern of speech has developed 
which has a minimum of stuttenng, he has learned to 
live vv Ith Ins difficulty There are more child stutterers 
than adult stutterers Some outgrow their difficult}', 
and some continue to stutter badly, w'hile many an 
adult stutters only occasionally, as under stress or 
emotional exatement and m normal conditions speaks 
w'ell 

LABORATORY FINDINGS 

Biochemical studies have not rev'ealed significant dif- 
ferences between stutterers and nonstutterers Results 
have been within the normal range ® It is of interest, 
however, that statistically it was found that there is a 
difference, perhaps significant, m potassium values 
Stutterers have a lower potassium v'alue than normal 
persons There are a number of observations that sug- 
gest that potassium ions may play some part m the 
transmission of the nerv'e impulse in autonomic gangli- 
ons A dose of potassium, insufficient to act alone, 
enhances the response of ganglion cells to preganglionic 
stimulation and to the action of acet} Icholine 

Electroencephalographic and laterality studies of stut- 
terers and nonstutterers did not reveal conclusive results 
Investigations by Rheinberger, Berman and me ■* led 
us to state m the summar}' that compansons of the 
laterality tendencies and the electroenoephalographic 
patterns of 10 stuttering and 10 noiistuttenng bo}s 
disclosed an essential similarity between the two 
groups It may be noted, how ev er, that in our laterality 

3 Karlin I W and Sobcl A E A Comparati\ c Studj of the Blood 
Chemistry of Stutterers and Ison Stutterers Speech ^^onopr 7 75 1940 

4 Rheinberger M B Korlin I \\ and Berman A. B Electro- 
cncephalographic and Laterality Studies of Stuttering and ^on Stuttenng 
Children Nerv Child 2 117 1943 
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studies tliere \\ere differences sufficient to suggest that 
the stutterers had somewhat less unilateraht}’^ than did 
the nonstutterers Also, m the electroencephalographic 
studies it was noted that children nith severe stutter 
and/or no improvement m speech showed a greater 
incidence of positive response to h3'per\'entilation than 
those whose defect was less severe (83 per cent against 
50 per cent) It must be empliasized that similar 
trends were noted m children shownng asocial behavior 
and family histor}'- of allerg}'- 

Endocrine disorders may play a role in distorted 
speech,® and, wdule there is no evidence at present, they 
may also have a part in stuttering 

ETIOLOGY 

There is no definite knowledge of the cause of stut- 
tering There are several theories that have valid 
reasoning, but none of them stand up under critical 
analysis The interest in the study of speech and 
speech disorders (except aphasia) and the progress 
made m this field are mainly due to the educator and 
the psychologist Probably because of the type of 
training and later w'ork, a theory of stuttering pro- 
pounded by the educator may appear to be greatly 
different from a theory propounded by the physician 
A closer analysis, however, will reveal that perhaps 
the diflerence is mainly that of emphasis and that there 
IS a common denominator among the various points 
of view One has to be eclectic in his approach to this 
problem 

The earlier theories regarded stuttering as due to 
some abnormality of the peripheral organs of speech, 
uch as the mouth, throat or tongue No one today 
accepts or considers these theories To direct the 
stutterer’s attention to his throat or mouth may only 
accentuate his preoccupation with the visible external 
strub/o^res and fix m his mind the idea that they are 
the seat A his trouble 

The principal current theories concerning stuttering 
are as follow'S 

1 Stuttering is a functional disorder and is con- 
sidered a ps} choneurosis, a personality disorder or an 
index of social maladjustment The psychoanalytic 
school refers to stuttering as an oral neurosis in w'hich 
the libido becomes fixed at the oral erotic stage of 
development “ Others regard stuttering as an anxiety 
neurosis,^ or as due to a lack of integration of the 
personality of the stutterer, or to an inability to adjust 
socially ” In brief, stuttering, according to these 
theories, is an outward expression of an underlying 
emotional maladjustment The outstanding emotional 
characteristics are fear, anxiety and asocial behavior 

How'ever, any type of abnormality, such as stuttering, 
will cause the emergence of certain compensatory 
mechanisms wdnch w'lll color, to a greater or lesser 
extent, the daily activities of an otherwise normal per- 
son One may w'ell assume that the emotional char- 
acteristics of tlie stutterer, instead of being the cause 
of this stuttering, are actually the result of his adjust- 
ment to a difficulty whicli has great social implications 

5 Karim I W' Youtz A C , ami Kenned> L Distorted Speech 
in Young Children Am J Dis Child 59 1203 (June) 1940 

6 Conat I JI Stammering A Psjchoanabtic Interpretation, 
Nervous and Mental Disease Monograph 47 New York, Nervous and 
Mental Disease Publishing Companj 192S 

7 Appelt, A The Real Cause of Stammering and Its Permanent 
Cure, London, Methuen &. Co 1911 

8 Greene J S The Stutter Tjpe Pcrsonalitj New York State J 
Med 30 757 1936 

9 Fletcher J M The Prohkm of Stuttering A Diagnosis and a 
Plan of Treatment New York Longmans Green K Compan> 1928 
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referred to stutterinc 


diagnosogenic” 


and 


semantogenic” disorder According to tins thcon , 
IS the parent’s diagnosis and their altitude toward 
child s speech that are the principal factors m tlie n . 
of the disorder Johnson identified the earh repout, 1 
of the child stutterer with the repetitions that nnni 
normal children have It is when the parents \ 
the repetitions as stuttering, are concerned aboiitihom 
and begin to correct and adaise the child that stiittcnn" 
results According to this theory, stuttering ib due to a 
faulty diagnosis in a semantic enviroiinient 11 hde the 
theory that stuttering is a psychoneurosis places the 
emphasis on the child, the diagnosogenic theon sliiiu 
the emphasis to the parent 

It w ould appear from this theory that there is no 
such entity as stuttering until the parents make the 
faulty diagnosis and begin to be concerned about the 
cliild’s hesitations and repetitions It is well to renicm 
ber that the majority of mothers do not make a dinq 
nosis and begin to be concerned about the child’s spccdi 
until it appears to be different from tbe a\erage speech 
of a child at the same age level Tlie difference, for a 
time, may be only in degree but not in kind By and 
large, by the time the parents diagnose and begin to he 
concerned about the child's speech he has ahead} Iiccii 
stuttering a long time It is a fact that 1 per cent of the 
population are stutterers Is it that the parents ol tins 
1 per cent of children are so different from the parents 
of the 99 per cent who do not start stuttering^ How 
does this theory explain that there are 4 or 5 Ixw 
stutterers to every girl stutterer^ This theory is simple 
and plausible, but does it really explain sucli a deep 
seated, malignant disorder as stuttering^ Not oiih, 
according to this theory, is the faulty diagnosis bv the 
parents of the child’s sjieech the basis for his stuttering 
but also, according to Browm,” wdio accepts this theor\, 
failure m the treatment of stuttering almost alwn)!. 
occurs when the parents are unwilling or unable to 
accept the explanation given them by the therapist No 
one can minimize the importance of parental attitiideb 
in the treatment of stuttering At the present stage of 
our knowdedge, however, the clinician must assnnic 
some, if not the major, share of responsibility for failure 
to achieve results 

3 Stuttering is basically an organic disorder of tlie 
language function Orton ” and Travis ” have advanced 
the theorj^ of cerebral dominance Stuttering is con 
sidered mainly to be the result of a conflict between the 
two cerebral hemispheres, caused by the lack of develop 
ment of a dominant gradient Stuttering, according to 
this theory, is related to left-handedness in that nor 
mally left-handed children wdio are forced to use their 
right hand may acquire a stutter because of the lack of 
development of the dominant hemisphere 

I have proposed a psychosomatic theory,*® according 
to wdiich the basis for stuttering is a delay or a slower 

10 McDowell E Educatioml and Emotional Adjustment} of 

Cluldreii Contributions to Education no 314 Teachers CollcRC Co u j 
U nnersitj, New York 1928 pi „ , i n' 

11 Johnson W and others A Stud} of the Onset and Dcielorm 

Stuttenns J Sriccch Disorders 7 251 1942 t p-r - 1 

12 Johnson W People in Quandaries The Semantics ot ici 

Adjustment New York Harper X Brothers 1946 n^.I.-iinri 

13 Brown S W AdeistiiK Parents of Earl} Stutterers Pc 

14 Orton S T RcadinR W'ritinp and Speeeh Prdilcms 
A Presentation of Certain l}pes of Disorders in the Deeclop 
Lansuace Faeult} New York, W YV Nortm ek Compan}. 

15 Traeis L E Speech PatholoRy A D}nanuc Li’ct a 

ment of Normal Speech and Speech Deviations New York u m 
and Compan} 1931 t Cp' 

16 Karhn I \V A Pajchosomalic Tlieorj of Stuttenn? j 
Disorders 13 319 1947 
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progress of myeliiiization of the cortical areas con- 
renied ith speech 

In confoniiit}' ^\lth biologic la\\s, function appears 
onl} when the structures that perform that function 
become mature Myelinization is regarded as corre- 
lated with function For instance, an infant begins to 
maintain equilibrium and perform coordinated move- 
ments such as crawling and standing only when certain 
tracts begin to ni}clmate The most precise and most 
completel) coordinated reactions are those w Inch involve 
mainly conduction patlnvays which become myelinated 
early' A nene hber that has not been completely 
ngehnated may transmit impulses, but the resulting 
action will lack precision ancl fine coordination The 
m)ehnization of the speech areas m the brain is a com- 
paratnel} late process m cortical development 

On the ps 3 chologic side of de\elopment, it is recog- 
nized that at about the age of 3 the child enters a 
penod of resistance and negatn ism He discovers 
tliat he has a world of his own, and at the same time 
he has a feeling of anxiet} and inner insecurity The 
parents may have difficult}' w’lth his management 

The ps} cbosomatic tlieorj regards stuttering as due 
to a combination of organic and psychologic factors 
occumng at approximatelj' the same time The primary 
basic factor is a delay m myelinization of the cortical 
speech areas The secondary factor enters the picture 
when a child of 3 or 4 years of age ha\ing a delay m 
m)ehnization is exposed to undue emotional stress 
during this negatiyistic period This emotional stress 
wall act as a catalytic agent m producing stuttering 
If judiciously managed and if the emotional stress is 
lessened, the speech will improae as mjehmzation pro- 
gresses and as the ability to perform the fine coordi- 
nated moyements necessary for speech becomes fully 
established 

The major criticism of this theorj is that there is 
no anatomic proof for it The theory, howeyer, that 
stuttenng is basically due to a retarded process of 
m) ehnization will explain most of the Insic facts about 
stuttering Stuttenng occurs more often in boys because 
myelinization begins earlier in girls By the time the 
girl IS 3 or 4 the m} ehnization of her speech areas in 
the brain is apt to be more adranced than that in the 
boy Myelinization may not be complete until 20 years 
of age, and this may be the reason w by some stutterers 
outgrow their difficulty as they grow older and more 
mature 

That stuttering is basically an organic disorder is 
supported by the fact that it has a familial tendency 
Davenport,'"' m discussing nen'ous diseases w'hich have 
a genetic basis, stated thal stuttering has been shown 
b} Bryant, Estabrook and others to recur m strikingly 
high incidence in particular families 

PROGNOSIS 

The time-honored advice given by the physician, w'ho 
IS usually the first one that the mother consults, is^ 

Ignore him Every child repeats , he will outgrow it ” 
But do they all outgrow it? There are children of 
3 or 4 years of age who begin to show the early signs 
of stuttenng The parents are concerned and talk about 
the condition, but m a relatively short time, with no 

n Kunti A A Text Book of Neuro-Anatomy cd 3 Philadelphia 
Cm S: Febiper 1942 

18 Brennemann J Practice of Pediatnca IToperstotvn Md W F 
^Pany Inc 1945 vol 4 

P , Flechiig p Meine raycloRcnetisclie Himlehrc rnit biograpbfscher 

„ Dai-lin Julius Springer 1927 
fp, Oavenport C E Heredity and Eugenics in Relation to Medicine 
Oxford Medicine 1 519 1934 


therapy, the children go on to normal speech Then 
there are the children who begin to show' the same mild 
symptoms as the previous group but soon show definite 
stuttering The parents maj come for ad\ ice and, w ith 
therapy at times minimal or w'lthout it, the children 
stop stuttering w'lthin a few months or possibly a jear 
and their speech becomes fluent These tiio groups 
comprise about 50 per cent of the children affected by 
stuttering The other 50 per cent are those who begin 
to stutter just as tbe other group did but whose stut- 
tering continues They form the 1 to 2 per cent of the 
population who stutter 

Within this last group, the greatest majority of 
parents, perhaps 90 per cent of them, take the advice 
of the physician or neighbor and either ignore the 
defect completely or employ the usual lay methods 
Their children become full stutterers, w'lth all its 
sjmptoms and complexes The remaining 10 per cent 
of the children m the last group receive what is believed 
today to be competent help In spite of this and in 
spite of the good cooperation of the parents, they con- 
tinue stuttering into adult life 

There are no tests today by which one can tell which 
child who begins unduly to hesitate or to repeat w'ords 
or sentences will start stuttering and w'hich child w'lll 
ha\e normal speech The diagnosis of stuttering can 
be made only when tbe child stutters when he talks 
The rule should be that every child of 3 to 4 years 
of age W'ho begins to hesitate and repeats words and 
sentences sufficientlv to be noticed should be treated as 
early as possible The hope is to rescue some of the 
children who receive no therapy at all 

TREATMENT 

The infant hears many sounds around him which at 
first are w’lthout significance He soon learns that 
certain sounds or words are associated with certain 
experiences, and tliese m turn acquire an emotional 
tone It must be remembered that the young child’s 
life IS richly emotional, that he does not acquire all 
the speech sounds simultaneously but that there is a 
definite order of progression m the development of 
speech sounds and finally that the devolpment of 
speech does not proceed at the same rate in every 
child "" 

The basis for the treatment of stuttering of the pre- 
school child IS to allow further maturation of the 
cortical speech areas, so that maximum stability and 
neuromuscular coordination m the function of speech 
develop, and at the same time to try' to hold to a mini- 
mum the emotional factors w'hich complicate and 
accentuate the disorder 

The mother coming to the phj'sician with a child 
who stutters has already read or heard some of the 
modem concepts about stuttering Sbe believes that 
something she has done or said or some earlier dis- 
turbed family relationsbip bas caused tbe difficulty 
She may not even remember when the child first began 
to stutter, and she is positive that no one paid attention 
to his speech until stuttenng became definite, still she 
believes that she or the father is to blame She is 
dominated by the feeling of guilt, as a result of w'hich 
she becomes uncertain m the handling of the child 
The child senses this uncertamt), and it gives him a 
feeling of uneasiness and frustration The parents, 

21 \\ est R Kennedy L and Carr A The Rehabilitation of Speech 

A Text Book of Diapnostic and Corrective Procedures \ ork Harper 

&. Brothers 1937 

22 Karfinu I U' and Kennedy K Delay in the T>c\e}opmcnt of 
Speech Am J Dis Child 51:1138 (May) 1936 
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especially the mother, must be reheied of this sense of 
guilt They should be told that the development of 
speech is subject to individual variations and that 
emotional and enrironmeutal factors uill condition a 
child to certain types of behavior and performance 
Above anything else, he needs a feeling of security 
and love at home At tlie same time, he needs positive 
guidance The parents must har^e a feeling of certainty 
in handling the child, and they should not interfere 
with one another m their everj'daj' dealings nith him 
The child’s attention should not be drann to his 
speech difficulty In lus presence the parents should 
talk in a simple, relaxed and easy manner They 
should not try to increase or improve his vocabulary 
They should notice the situations or circumstances dur- 
ing nhich he talks best, and these conditions should be 
encouraged Conditions under which he stutters more 
should be discouraged Self reliance should be encour- 
aged especially in eating and plajnng A period of 
relaxation should be provided every day during Avhich 
the mother reads to the child in a calm and easy 
manner 


Stuttering is a disturbance in the rhithm o\ .nr v 
and the sjnnptoms unfold gradualh The nn ' , 
present day theories are that stuttenn'g ,s fU i 7 T 
neurosis or a personality disorder, "(2) a lAl 
behawor that is leariied, and (3) an organic clKonluV^ 
language function The theorj that it is due nrm -, ! 
to a sloner process of mjehnization of the con 
speech areas offers a satisfactory explanation of 'S 
basic facts Emotional and environmental Inctors nl ^ 
an important role in unfolding and perpctunta,; , ^ 
disorder Emphasis in the treatment should he on nrc 
ventioii Erery preschool child who shows carh sL 
of stuttering should receive immediate treatment * ' 
1509 Union Street 


ADMINISTRATION OF AMINOPHYLLINlE 
(THEOPHYLLINE ETHYLENEDIAMINE) 

SAMUEL H WAXLER, MD 


A question is frequently posed about the lelationship 
between handedness and stuttering There would 
appear to be no reason to beliei^e that there is anj'^ 
However, every child with a speech disorder should 
be encouraged to develop his dominant hand, be it left 
or right The significant factor is the method used in 
the enforcement of handedness 

There are no drugs today for the treatment of stut- 
tering, although in children who show decided tension 
and spasms at the onset of the treatment I use for a 
short perod either bromides or neostigmine and 
atropine Phenobarbital appears to make the children 
more tense and they stutter worse 

This IS the indirect method of treatment of stuttering 
used with the preschool child He is not made con- 
scious of his defect, and no direct speech therapy is 
given The treatment is through the parents To 
Ignore the defect or to encourage the false idea that 
stuttering is nonexistent and that every child hesitates 
Avhen he talks is to waste much valuable time The 
keynote to the problem of stuttering is early recog- 
nition and treatment 

The treatment of the older child, the adolescent and 
the adult is a much more difficult problem Since his 
social contacts are wider and more complex, individual 
problems and their adjustments have to be discussed 
The problem of stuttering is discussed freely and openly 
This will remove some of the aura of mystery that sur- 
rounds It An effort is made to lessen the stutterer’s 
fears and anxieties and to increase his self confidence 
A pattern of speech is proiuded ivhich is best for him 
While many of these problems have to be worked out 
individually, group therapy has its lvalues and should 
be made use of 

A question is often asked about the value of hypnosis 
and psychoanatysis Neither method has cured stut- 
tering There are those who say “Once a stutterer, 
ahvays a stutterer,” and there are those who contend 
that the therapeutic goal is achieved when the stutterer 
stops being concerned about his defect The stutterer, 
however, would like to get rid of his difficulty' This 
should be the therapeutic goal 


91 Karlin I W , and Kenned> L StutteriuR Problem and SuRECsted 
Treatment, Am J Dis Cbild 55 381 (Feb ) 1938 

24 KarUo I W StutterinR Arch Pediat 63 23 1946, StnttennE, 
Am J NursmR 4S 42 1948 
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JEROME A SCHACK, M D 
Woshlngton, D C 

Theophylline and related xanthine clernatncs .irc 
used extensively, at the present time in the management 
of cardiovascular and respiratory diseases Howcicr, 
there are conflicting opinions among investigator!, con 
cerning the therapeutic A'aliie of these compouiuls in 
chmcal conditions for nhicli they are prescribed 

Schack and Waxier^ have shown that tlieoplwllme is 
restricted to the plasma, does not penetrate the red cell 
membrane and is only slightly bound to the proteins of 
the blood Also, the drug appears to be only sliglith 
bound to tissue proteins, since it was readily rcmoicd 
from the liver by simple perfusion with saline solution 
It may therefore be suggested that any therapeutic 
effect of this drug will be closely related to its leielin 
the blood 

A stud)' w'as undertaken to ei'afiiate the dosage forms 
in which these drugs are commonly prescribed for 
administration by the intravenous, inlranuiscular, rcdal 
and oral routes Particular attention has been pad 
to the rate of appearance and disappearance of the 
drug m the blood stream and the le\el of the drug 
attained Although this study does not represent 
an attempt at evaluation of the therapeutic ralue of 
theophjdline, it is hoped that it a\i11 sene as a guide 
to the most rational dosage fonns in further use or 
investigation of this dnig 


MCTHODS 

The theopltylhne anatyses w ere performed In 3 
method devised b) us Briefly, this method con 
sists of a chloroform-isopropvl alcohol extraction o 
blood, with final dilution of the theophylhuc in lent ' 
normal sodium hydroxide solution The ultraum 
absorption of the alkaline solution is determined in t'c 
Beckman model DU spectrophotometer The luctlic' 
as adapted for this study offers a precision of pi"-’ ^ 
minus 3 per cent at levels of 100 micrograms of l 'C''*' 


Irom tbe Dciinrtmcnt of Bnsic Science ,V\vr 

csearcb and Graduate School present addreas ty/ fT? ar-i (D 

an Francisco (Dr Waxier) and MicbacJ Keese Ilosjutal dnear 
abacL) , . ^ >■ ’ 

1 Schack J A and W'axlcr S H An Ultraaiolcy,SpytK _ 
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iriu Method for the Determination of Thcophjlline and Oiwiir ^ 
lod and Tissues J Pharmacol E\per Therap »- -33 t i 
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pin lime per hundred cubic centimeters of blood We 
haie considered tins as the lowest significant blood 
lei el of tlieopbvlbne All determinations were per- 
formed in duplicate and each figure presented repre- 
sents an average of the two values obtained 
The study was based on 1 622 determinations 
performed on blood samples obtained from 225 per- 
sons Of this number 203 were normal subjects 
The remaining 22 subjects, all of whom received 
aminopbjlline bv the intravenous route were under 
treatment for various cardiovascular ailments 
In preparation for the determination all other medica- 
ments w ere v\ itbbeld one daj prior to and during, the 
test In addition cotTee tea and kola drinks were 
omitted from the diet before and during the test period 
Tlie subjects were given the generallv accejvted tbera- 
peuhe doses of the drug intrav enously, 0 25 Gm , 
intramusciilarh , 0 25 and 0 5 Gm rectally, 0 5 Gm , 
and orallj 0 2 and 0 3 Gm In all but one of the 
expennients the evaluation was based on a single dose 
of the aminophv lime preparation One group w as given 
repeated doses over a period of si\ days Although 
the weights of the subjects were noted no attempt was 
made to correlate dosage w itb the patient’s w eight The 
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Fig 1 — Blood theophjllinc IcncIs folloNsinp; oral administration of two 
01 Gul entenc-coatcQ aminoph\ lime tablets (Full dots represent indi 
Tidoal theophjlline lc\cls open circles represent a\eraffcs This bolds 
true for all ligfures that follow ) 


routine procedure consisted of obtaining a preliminary 
blood sample for “blank” estimation and then admin- 
istenng the annnopbylbne preparation to the subject 
Subsequently at least tw o and up to eight blood samples 
were then drawm from each patient at different time 
intenmls We bav^e used aminopbjlbne (theophylline 
ethylenediamine), and the determinations measure only 
the theophjdbne blood levels of the preparation 

The data have been presented in the form of scatter 
diagrams to indicate the range of distribution of the 
v'alues obtained 

RESULTS 

Oral — Twenty-four subjects receiv'ed two enteric- 
coated 0 1 Gm tablets of ammophyllme postprandially 
Blood samples w ere then wuthdraw n at hourly intervals 
and the concentration of theophylline determined Data 
of figure 1 indicate that in no case was there significant 
absorption from the gastrointestinal tract during the 
first hour Significant blood levels were obtained in 
only 4 of 16 subjeets by the second hour It was not 
until the third hour that a significant mean theophylline 
level appeared The mean values then rose slightly 
and maintained a plateau level through the fourth and 
fifth hours Thereafter the mean level began to decline, 


and at the eighth hour the blood wms essentially free 
of theophylline 

There were some subjects in whose blood no theo- 
phjdline could be demonstrated at any time after swal- 
lowing of the tablets These apparently represented 
persons in whom absorption did not occur from the 
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Fir 2 — Blood theoph>Ilme levels following oral administration of tbree 
0 1 Gm enteric coated ammophyllme tablets 

alimentary tract When absorption apparently occurred 
there was a notably wide range of distribution of 
theophylline levels in the blood for each time interval 
examined 

The elTects of a somewhat larger dose of entenc- 
coated ammophyllme tablets were next studied This 
experiment was similar to tlie preceding one in all 
respects except for the increase m the dose of the drug 
Forty-three patients were each given three 0 1 Gm 
entenc-coated ammophyllme tablets Figure 2 represents 
in scattered form the values obtained w ith this dose As 
before, theophylline was not demonstrable m the blood 
stream at the end of the first hour In two hours 10 
of the 17 persons tested had appreciable blood levels, 
which rose further by the third hour Comparison of 
this group with the preceding group (fig 1) reveals 
that the levels attained were noticeably higher and 
remained relatively more constant for a longer period 
of time than did the levels of the group receiving the 
smaller dose Only at the end of the tenth hour did 
the dieophyllme begpn to disappear from the blood 
stream 
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Fig 3 — Blood theophylline levels follouing oral administration of two 
0 1 Gm uncoated aminophylUne tablets 

The great variability m the blood levels exhibited bj 
the group given the enteric-coated tablets led us to 
question whether this variation w as inherent m the oral 
route of administration or w as attnbutable to the enteric 
coating of the tablets We therefore compared this type 
of tablet with plain uncoated ammophyllme tablets 
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Each of 49 subjects was given (postprandially) two 
0 1 Gm uncoated tablets Subsequent analysis of the 
blood showed that in 4 of 10 persons (fig 3) significant 
absorption of theophylline had occurred in fifteen min- 
utes and the number increased to 9 of 15 m one-half 
hour By the first hour all the persons so tested had 
a definite blood theophylline level The blood levels 



Fir 4 — Blood theophj lime levels folloNMiiR intravenous administration 
of 0 25 Gm aniinophylline 


gluteal muscles and blood samples verc taknn i 
mg the subsequent thirteen hours AVith' a 
injection of this drug a significant blood lei el u 
evident at the end of this time Absorption fro, , 
muscle was rapid, and a high blood conecnirlt t 
was reached within thirty minutes to one hour n 
was maintained throughout the next eight hours and ^ 
blood ^(fig^^'s)^ gradual decrease of theophjlhne in 4 

Thmty patients received intramuscular injections wuh 
0 25 Gm (1 cc ) of aniinophylline The blood le\,l 
which were obtained with this dosage vere about '0 
per cent lower than those obtained in the preMon 
experiment with the 0 5 Gm dose Absorption wa^ 
rapid, and a continuous level was maintained for o\er 
five hours From this time there was a decrease in the 
level, and by the ninth hour most of the blood saninlcs 
were negative for theophylline (fig 6) 


Recta! —A suppository (0 5 Gm ) was inserted about 
3 inches (7 62 cm ) beyond the anal opening of each ol 
34 subjects, and the blood theophylline deterniinatious 
were made during the succeeding ten hours It was 
noted that many subjects who were given suppositoncs 
showed no blood theophylline level when tested, the 


tended to be higher than those reached with enteric- 
coated tablets in the same dosage of 0 2 Gm (fig 1) 
Also, more than half the subjects had definite, demon- 
strable levels at the end of eight hours with complete 
disappearance by the tenth hour There was no failure 
of absorption of theophylline from the alimentary tract 
with the uncoated tablet form of dosage 
Intravenous — A group of 22 patients was given an 
intravenous infusion of 0 25 Gm of aminophylhne in 
10 cc of saline solution The fluid was given slowly 
over a period of five minutes, and blood samples were 
then drawn at intervals over a period of ten hours 
The earliest samples drawn at the half-hour period 
showed a mean value of 600 micrograms per hundred 
cubic centimeters of blood (fig 4) There was a 
progressive gradual decrease in the blood titer of theo- 



r,g 5 — Blood theophjlhne levels followinR intramuscular administration 
of 0 5 Gm aniinophj lime 

phylline from this time until eventual disappearance of 
the compound from the blood stream at the ninth hour 
This IS essentially the same cun^e which is obtained 
when dogs are given intravenous injections with doses 
referable to their body weight 

Int'iamuscular — In one experiment each of 20 sub- 
jects received 0 5 Gm (2 cc ) of aminophylhne into the 



Fir 6 — Blood theophjlhne lc\els followinR intramuscular administration 
of 0 25 Gm aminophj lime 


suppositories having been expelled shortly after inscr 
tion In figure 7 we have included only tiiosc subjeeb 
wdio showed some absorption, as indicated by blood 
theophylline content The rectal route of adininisfratioii 
resulted m the greatest scattering of values, indicating 
pronounced individual differences in the absorption of 
aniinophylline from the rectum Some patients sliowcd 
no appreciable theophylline levels as late as the fifth 
and sixth hour after insertion of the suppository, wlnle 
others had high levels as early as the fourth hour 
Repeated Dosage — To evaluate the blood Ie\cl 
attained with repeated doses of aminophjllinc, 4 
patients were given tw'o 0 1 Gm enteric-coated ammo 
phylline tablets three times a day after meals A 
premedication blood sample was drawm at the outset, 
and subsequent blood samples w'cre wuthdrawn dai) 
(8 a m and 8 p m ) The morning blood sample m'ls 
taken before breakfast, thus measuring the blood thco 
phylline level achieved with the preceding days men 
cation The data of figure 8 show that evening samp 
contained large amounts of theophylline None o tie 
morning samples had any definite blood level fol owiOo 
the combined 0 6 Gm daily dose How'ever, when 
dosage was increased to 0 9 Gm of aniinoph) Ihnc p 
day (in 0 3 Gm doses), appreciable blood leiels were 
obtained the following morning The study was I’c 








theophylline blood LEVELS—WAXLER and SCHACK 739 

\lubee o 


continued for a long enough period to allow any judg- 
ment to be made concerning accumulation of the drug 
with contimioub administration 

COMMI NT 

A resume of the data brings out certain points The 
hmh initial level obtained b) mtraaenous administration 
ofaniinopln lime is followed by a progressue decrease 



Fip 7 — Blood thcoph>llinc Ic^cl3 foUo\MiiK rcctil 'idministralion of 
0 5 OtTL aminui'liN llinc 

in the blood le\el of theophjllme and disappearance of 
the drug from the blood stream in about nine hours If 
this fonn of therapy is the one of choice, it might be 
-- suggested that either a higher dosage (0 5 Gm ) be 
guen initially or that a second dose be gueii after about 
eight hours '\t present we do not ha\e enough data 

on patients with the higher dosage to comment 

Because of the pain attendant on intramuscular injec- 
hons of aminopln lime, this route must he approached 

witli some reserc'ation It appears, howecer, to be the 

y optimal route with which to maintain a sustained le\el 
— ■ o\er a long period of time This is particularly true 
of the 0 5 Gm dose This quantitj ajipcars preferable 
since the group gnen the smaller dose complained of as 



® , tUood theophylline levels dunnR oral administration of ammo- 
■DC (three time£ a day) over a period of one week 


wuch pain as did the group given the larger dose, and 
’ the values obtained with the 0 5 Gm dose w ere almost 
'ice as high and persisted about double the time period 
t PP^ently the rate of absorption of theophylline from 
^ e muscle depot rather closely approximates the over- 
rate of removal of the drug by excretion and 
If metabolic breakdown Modification of the pain of 


intramuscular injection by admixture of the ammo- 
phjdline with procaine solution has been attempted 
with limited success 

The variation of absorption encountered with enteric- 
coated tablets w'as not unexpected The degree of 
absorption of such preparations seems to depend on the 
ability of the subject to digest away the coating, thus 
making the drug available It may be noted that m our 
experiments two and three enteric-coated tablets w'ere 
given to obtain the desired dosage rather than a single 
tablet Probably this increased the chances of absorp- 
tion through utilization of at least one of the tablets 
brom the results, 02 Gm of aminophylhne is not suf- 
ficient to nnintam a level through a h\enty-four hour 
period e\cn if given three to four times a day Increas- 
ing the dose to 0 3 Gm tends to maintain a tw enty- 
four hour level if gnen three to four times during a day 

When plain uncoated tablets are utilized, the factor 
of unreliability of absorption appears to be eliminated 
The tablet seems readily absorbed, and in no case did 
It pass through the alimentary canal w itbout the occur- 
rence of absorption, as judged by blood theophylline 
levels In addition the level achieved m the blood is 
proportional to the amount of drug gnen, and high 
levels of theophjllme are obtainable with the oral route 
The uncoated preparation appears to be the more logi- 
cal choice when the oral route is indicated 

The results obtained w ith the rectal suppositones were 
v'aried Some subjects showed satisfactory absorption 
while others showed no level until many hours after 
insertion of the suppository Absorption from the 
rectum appears to be dependent on retention of the 
suppositorj' for a long enough time to allow melting of 
the vehicle and subsequent absorption of the contained 
medicament 

SUMMARY 

1 The theophylline levels in the circulating blood 
have been studied after the administration of vari- 
ous doses of a theophylline preparation, aminophylhne, 
by the intravenous, intramuscular, oral and rectal 
routes 

2 Intravenous injection of 0 25 Gm of amino- 
phylhne IS followed by a progressive fall of blood levels 
approaching zero concentration by nine hours 

3 Intramuscular injection of 0 5 Gm of amino- 
phylhne results in sustained high blood levels of theo- 
phylline Appreciable levels persist for about thirteen 
hours With a smaller dose of 0 25 Gm , the levels are 
50 per cent lower and persist about eight hours 

4 There is wide variation in the blood levels after 
oral ingestion of enteric-coated aminophjlline tablets 
About two hours are required before theophylline can 
be demonstrated in the blood stream w ith 0 2 or 0 3 Gm 
doses Significant levels of theophjlhne persist for 
seven hours with the smaller dose and ten hours with 
the larger dose 

5 There is a regular rapid appearance of theoph> lime 
m the circulating blood as early as fifteen minutes 
after ingestion of a 02 Gm uncoated aminophylhne 
tablet Significant levels of theophylline persist for 
nine hours 

6 The blood levels obtained w ith 0 5 Gm amino- 
phylhne suppositories show wide variation 

7 In view of these results, future studies of the 
usefulness of theophjdhne preparations should be based 
on the blood levels of the drug achieved rather than 
on the total dose given by various routes 
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EXOGENOUS HEMOCHROMATOSIS— NORRIS AND McLJ] EN 


Clinical Notes, Suggestions and 
New Instruments 

EXOGENOUS HEMOCHROMATOSIS FOLLOWING MULTIPLE 
BLOOD TRANSFUSIONS 


ROBERT P NORRIS, M D 
and 

F J McEWEN, M D 
Wichita, Kan 


Hemochromatosis was originally described by Hartman and 
Chausser in 1882 It was called “bronze diabetes” because of 
the associated conditions of diabetes mellitiis and skin pigmen- 
tation In 1889 Von Recklinghausen revealed that tlie pig- 
mentation of skin and viscera was the result of deposits of 
hemosiderin and hemofuscin 

Hemochromatosis has been considered rare At the time 
of the last complete review of the literature in 1941, ^ there were 
436 reported cases The usual picture in fully developed hemo- 
chromatosis shows (d) an enlarged liver (caused by a hyper- 
trophic type of cirrhosis) , (b) a bronze pigmentation of the 
skin, winch usually has a peculiar slate-blue color or a metallic 
appearance, (c) diabetes mellitus and, possibly, (d) a form of 
sexual h 3 popIasia characterized by impotence and an alteration 
of the hair distribution One or more of these features may be 
absent in any case of hemochromatosis The disease is much 
more common in men, being roughly 20 times more frequent 
than in women It is practically unknown in patients under 
the age of 20 and has its highest incidence m the age group of 
40 to 55 

There are excellent descnptions of hemochromatosis m the 
literature, and these discuss adequately what is known of the 
etiologj', pathology and treatment of this disorder This paper 
IS not intended to cover those points but to report the appearance 
of hemociiromatosis after multiple blood transfusions in a 
patient uith aplastic anemia 

Kark ~ described the first case of hemochromatosis associated 
with multiple blood transfusions in 1937 In 1948 Schwartz 
and Blumenthal ® reviewed the literature of reported cases and 
added 5 of their own to this group, bringing the total of cases of 
so-called exogenous hemochromatosis to 13 At first it was 
considered that hemochromatosis developed in these patients 
merely because they had received so much iron that they were 
unable to utilize it and that this resulted in the deposition of 
abnormally large amounts of hemosiderin in various tissues, 
ultimately leading to the development of cirrhosis of the liver 
and fibrosis of the pancreas and other glandular organs There 
are cases reported in which the quantitative blood given bv trans- 
fusion has been too small to account for tlie large amounts of 
iron found at autopsy 

Of the 13 patients wuth anemia who had multiple blood trans- 
fusions and in wdiom hemochromatosis developed, only 2 had 
clinically demonstrable diabetes and only 5 had skin changes 
worthy of note In the case reported here the patient had 
both diabetes and skin pigment changes One of the interesting 
differences betw een exogenous hemochromatosis and the typical, 
or endogenous, hemochromatosis is the decided difference of 
tlie ratio of men to women In typical or endogenous hemo- 
chromatosis, the ratio is about 20 men to 1 w'oman In the 
series of 13 of the exogenous type cases so far reported, there 
were 7 men and 6 women It is to be anticipated that more 
patients with hemochromatosis wall be seen with all the mani- 
festations of the disease because of the increasing utilization of 
whole blood transfusions and the greater longciaty of patients 
who are producing inadequate quantities of red blood cells of 
their owai 


From the Medical DcpartmLiit of the Wichita CUuic, M icluta 
Dr McEweii is a Fellois of the American College of Pbjsicians 

1 Berk T E, and Lieher M Pnmarj Caremonia of the Luer in 
Hemochromatosis Am J M Sc 302 70S (Nov ) 1941 

2 Kark, R. M, cited bj Blumenthal and Schwartz^ 

3 Blumenthal S A , and Schw artz, S O Exogenous HcmMhroma 
tosis 'Resulting from Blood Transfusions Blood 3 017 (June) 1948 


Zeltmacher and Bevansr reported on aplastic au.n,, 
association w ith hcmochroniatosis Thet feU tint tl ^ ' 

aplastic anemia is still obsaire or iinkmown but that n r 
related to exogenous and endogenous towns oi cm T 
another Such toxic elements, pcrlnps ni assocntioTi 
factors of deficiency, mat lead to pcrnniicnt hur dll 
follows that patients with pseudoaplastic or Inpopliq,r-,p'„' 
with a rather prolonged course mat come to lia\, rt " 
of iron, pigmentation of tlie skin and cirrhosis of tht huT ^ 
when the pancreas becomes mtohed m the process, dialKd 
develop The iron dented from destruction oi ' minnac "'i 
transfused blood is not used in the formation of licnioelo'bm f 
is mechanically deposited m tarious organs If the duntio 
the aplastic anemia is long enough, there mat be hrec awimiil'' 
tions of iron, and it is felt tliat Ibis lays the groundiiork p 
the development of hemochromatosis 


REPORT OF CASE 

Mrs C J, a 71 year old white woman, was first sem r 
December 1945 by one of us (F J M ) At that tinic sl,c 
complaining of frequent, rather set ere “nosebleeds’ and lu 'i 
observed red blood m the stools She stated that she Ind alum, 
had good liealth but m the past fit c years had noted sonic Lind' 
mg ill the stools tvhich came in episodes lasting set oral du 
with intervals of freedom between episodes of two to three 
montlis During the previous year she had had frennent “nntc 
bleeds,” av eragmg about one per w eck, but at times she In-1 
some cpistaxis every day These seemed to occur more readih 
if she was physically active She stated that for twenti or 
twenty-five y'cars she had experienced episodes of pain m tit 
upper right portion of the abdomen beneath the ribs lastin!- 
several days This pain occasionally was rather scitrt lut 
had wot been associated with indigestion, nausea or vomitin 
She stated that she had noted some rapid licart action on mod 
crate exertion Artificial menopause had been induced uiili 
radium at tlie age of 53 vears, and she had had no vapina! 
spotting or bleeding since that time She had had recurrent 
tonsillitis and sore throats each winter for main years in liir 
early life She liad had tvphoid at the age of IS and was 
supposed to liave had diphtlieria and scarlet fever ns a cliili 
Her tonsils were removed wlicn she was 42 venrs of nge, there 
had been no otlier surgical procedures There Ind been no 
illness similar to hers and no other hemorrhagic disease or bloo-l 
dyscrasia in her family to her knowledge There was no hwiorj 
of exposure to any kmown marrow depressant 

Pliysical examination showed essentially normal conditu-n 
There was no lymphadenopathy Tlie spleen and liter couW 
not be palpated On her skin she had many small ecchynioti 
generalized iii distribution Pelvic examination showed tint 
the vaginal mucosa tended to bleed rather easily Rectal tvnmi 
nation revealed a small bleeding point inside the rectum, but no 
masses were felt 

The diagnosis at the time was considered to be that of one 
of the disorders associated with thrombopcuia, probably throm 
bopemc purpura 

Laboratory observations made when the patient was first seen 
were as follows red blood cell count, 3,500,000, benimilobin 
9 9 Gm per hundred cubic centimeters , w lute blood cell cminl 
6,400, differential cell count, 67 per cent polv morpliomickar 
leukocytes, 31 per cent lymphocytes and 2 per cent moii'«.ytc 
and platelet count, 90,000 The patient was given svniptoma!i'- 
treatment and in addition was given capsules confainme 0 ' 
Gm of liver with stomach, 01 Gm of anhydrotm ferrou-- n 
fate, 015 mg of thiamine hydrochloride and 005 mg of n"- 
flavm (lextron® ferrous capsules) three times daily after 

She was seen again in January 1946, whcii^shc stated tint 
had passed a kidney stone on Dec 31, 1945 She stale 
liad felt well since then She had had cpistaxis about B re 
times during the preceding week and had had one rat icr 'tv ^ 
episode of rectal bleeding Her physical cxaniuntion conun ^ 
to show normal conditions There were a few ccclivmo <• 


4 Zeltmacher, K and Bevans At 
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AGRANULOCYTOSIS PROM PYRIBENZAMINE*— MILKER 


iIot appcircd to be failing After tint tune tlic patient a\as 
icen on miincrous occasions with essentially the same sjmptoms 

In Tunc 19-16 the patient was seen hj Dr Sloan Wilson, of 
the Uimersiti of Kansas Medical Center who made a diagnosis 
of aplastic or Inpoplastic anemia of unknown cause This 
diagnosis was made after a complete blood stndj and biopsy of 
the bone marrow The sternal hone marrow was hypoplastic, 
ind there was an increase m fat cells and cellular debris such 
is is seen m so called aplastic or bypoiilastic anemia 

The patient re'cened multiple transfusions of whole blood, on 
the aicrage of one e\ery two weeks until she had had a total 
if about 100 blood transfusions of a|)pro\nnately 500 cc each 
riie red blood cell count after the traiislnsions remained between 
1,500000 and 5 500 000 The Icnkocite count varied from 
MOO to 6 000 per cubic millimeter 

The patient rciwrted to \\ eslev Hospital June 13, 1949 
About two months prior to that time she had an "upset stom 
idi She bad no vomiting but had pain in the upper part of 
:he abdomen especially after she took an\ food or medicament 
Slic lead deep, aehmg pains in the cpigastniim for about thirty 
minutes atter meals or after medication She had stopped taking 
ill oral medicaments but continued to receive blood transfusions 
even two weeks About two weeks before admission she felt 
that she could no longer take food She attempted to maintain 
herself on a diet of buttermilk and toast To ber knowledge 
she had bad no tarn bowel movements but bad had some 
red streaked stools Reccntlv inanv new petichiac and ccchv- 
moscs had developed There had been no vaginal bleeding 
epistavis or bleeding from the gums Her strengtb was good 
after blood transfusions but she vveakeiieil rather rapidly 
after bavang one. 

At the time of admission, she had a normal temperature and a 
pulse rate of 70 beats per minute ENannn ilion of tbe head and 
neck revealed no new findings The heart and lungs were 
normal There was tenderness in the ngion of llic gallbladder 
Pelvac and rectal e-\aminations showed normal conditions She 
had many pctechiae and ccchvmoscs generalized in distribution 
over her arms, legs and bodv There was a generalized bronzed 
or icteric tint to the skin Examination ot the blood sugar 
during her hospitalization showed it to be 2ti0 mg per hundred 
cubic centimeters 


Tlie red blood cell count averaged between 2 500 000 and 
3000 000 the white blood cell count vvais as low as 1 500 at times 
dunng her hospitalization Tbe platelet conut varied from 14 000 
to 20,000 The red cell fragility in bvpuliiinc sodium chloride 
showed a range of 0 42 to 0 30 per cent The letcrus index was 
11 umts Gastric analysis following the Ewald test meal 
revealed no free acid m the first two aspirations There were 
5 degrees of free acid and 13 degrees of totul acidity in the 
third specimen withdrawn A roentgenogram of the abdomen 
revealed a large solitary gallstone Tbe stomach and colon 
were examined by means of barium contrast and were reported 
as normal During this admission the bone marrow was studied 
by aspiration and sbowed the hypoplasia previously described 
The patient received several transfusions during her hos 
pitaliiation She was placed on a diet for patients with diabetes 
and the blood sugar was maintained at levels between 114 and 
and 150 mg per hundred cubic centimeter with 20 units of 
protamine zinc insulin daily A small segment of skin was 
removed from the anterior tibia! region and was reported as 
containing the deposition of iron pigment cliaracteristic of bemo 
cliromatosis of the skin She was dismissed July 12 not feeling 
as well as usual 


The pahent was readmitted on July 30 She had fared well a 
home for about ten days but had noted some giddiness and occa 
sionally fell down For the previous three to four day s she hai 
bad glycosuria (4 plus), which was her mam conceni on admis 
She had also had some abdominal cramping during 
MW el movement The red eell count on admission via 
1/00,000 and the leukocyte count was 1,000 per cubic milh 
meter The hemoglobin was 3 9 Gm per hundred cubi 
centimeters The blood sugar was 496 mg per hundred cubi 
centimeters With administration of insulin the blood sugar th 
° nwTng day had been brought to a level of 186 mg pe 


hundred cubic centimeters She did not show symptoms of 
acidosis at that time By August 2 the amount of blood sugar 
had gradually increased to 536 mg per hundred cubic centi- 
meters in spite of administration of increasing amounts of 
insulin She was given whole blood transfusions, but she 
became progressively weaker and died August 2 

An autopsy was performed by Dr B E Stofer, pathologist 
at Wesley Hospital Gross examination showed pigmentation 
of the skin, as previously described There was no increase in 
the amount of fluid in the pleural or pericardial cavities 
When the small intestine was opened a large amount of gross 
blood was found in tbe lumen and there was a rather pro- 
nounced hemorrhagic appearance of the mucosa of the stomach, 
jejunum and ileum klicroscopic study ol the tissues which 
were sectioned revealed large amounts of iron in tlie skin, 
ovary, bladder, fallopian tube adrenal glands bowel mucosa, 
spleen heart, kidney tubules lung and thy roid gland Exarm 
nation of the liver revealed no cirrhosis, but there was decided 
fatty infiltration in both the portal spaces and the lobules 
There was a massive deposit of iron pigment in the liver 
Because of an unfortunate circumstance, tlie pancreas was not 
sectioned for microscopic study The observations at autopsy 
revealed the massive hemosiderosis considered characteristic of 
hemochromatosis 

SUMMARY 

A case of so called exogenous hemochromatosis is reported 
in a 71 year old white woman She had received a total 
of approximately 100 blood transfusions of 500 cc each at the 
tmie the diagnosis of hemochromatosis vvas made The diag- 
nosis prior to the administration of the blood vvas that of 
aplastic or hypoplastic anemia of unknown cause Bronze 
pigmentation as well as clinical diabetes developed The patient 
died after a diffuse gastrointestinal hemorrliagc Until June 
1948 there had been 13 cases of exogenous hemochromatosis 
resulting from multiple blood transfusions reported With the 
more widespread availability of whole blood, there will probably 
be more of these cases observed 


AGRANULOCYTOSIS FROM TRIPELENNAMINE 
(PYRIBENZAMINE®) HYDROCHLORIDE 

A W MILKER M D 
Eau Claire Wij 

When this report vvas started, to my knowledge only one 
reference to agranulocytosis from tripelennamme (py ribcnz 
amint'-'J hydrocbloridc bad appeared in the literature ^ At 
the time this report vvas completed, Cahan Aleilimn and 
Jacobson had currently reported a case of agranulocytosis 
following tripelennamme therapy The following case is one 
of agranulocytosis after the drug Ind been taken three times 
daily for eight weeks because of urticaria No other medica- 
ments were involved 

Daily Lciikoc\lL and Differential Count of Patient Recci ing 
Tnatnient for Agranulocytosis 


Day 

W B C 

Neutrophils Lymphocytes ilonocjtes 

EOblaophlls 

1 

1700 

6 

68 

26 

0 

2 

2 400 

10 

62 

21 

1 

3 

40o0 


50 

02 

0 

4 

6 200 

30 

6., 

8 

1 

6 

6 700 

43 

48 

8 

1 

0 

0600 

60 

40 

4 

0 

13 

0200 

62 

34 

3 

1 

21 

7v^ 

G3 

26 
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REPORT OF A CASE 

A nurse aged 39 sought medical attention because of malaise, 
prostration and urticaria the last mentioned of eight weeks 
duration The distribution of the urticaria vvas general includ- 
ing her eyelids and lips The patient started taking tripelcn- 

From the Department of Internal Medicine Vlidelfart Clinic 

1 Blanton \\' B and Oivens VI L B Jr Cranulocv topcnia Dne 
Probably to Pjnbenzamine, JAMA 13-t 454-4aS (Vla\ 31) 1947 

2 Cahan A M Meilnian E and Tarolnon B M Vcranulocj-tosu 
Follow inR Pj ribcnraminc Xew Enuland J Vied 241l 865 S67 1949 
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namiiie hydrochloride, 50 mg three times dailj, wlien tlie lesions 
first appeared The medicament seemed to keep the urticaria 
fairly well controlled Houeier, after seren weeks she began 
to feel weak, and this weakness progressed to almost complete 
prostration She stated that e%erj thing, ‘suddenij had become 
too much ’ for her She had taken no other medicament for 
the past eight weeks except three tablets of the antihistamic 
agent dailj 

Physical examination re\ealed a few large blotches of giant 
urticaria on the patient’s arms and flanks There was no 
abnormality of the mucous membranes, gums or throat The 
blood pressure was within normal limits, heart and lungs were 
normal, and abdominal, pehic and rectal examinations revealed 
essentially normal conditions The temperature w’as 98 4 F 
The hemoglobin w'as 12 8 Gm per hundred cubic centimeters, 
the red blood cell count was 4,140,000, and the leukocytes 
1,700 The differential count showed onl}' 6 neutrophils, the 
remaining cells were lymphocytes and monocytes 

The patient was hospitalized, tripelennamme therapy was 
stopped and 50,000 units of penicillin was administered e\ery 
three hours In the accompanying table the white blood cell 
count and differential count of the patient are recorded bj hos- 
pital day Two blood cell counts taken on the tliirtceiilh and 
twenty-first days following tlie first hospital day are also 
recorded 


COMMENT 

Since the patient had taken no other medicament for eight 
weeks except tripelennamme hydrocliloride, 50 mg three times 
a day, evidence that this medicament was the agent responsible 
for the agranulocytosis appears to be conclusive The rapid 
response to penicillin treatment after the withdrawal of the 
antihistaminic drug is further ciidence that the latter caused 
the neutropenia 

SUMMARY 

To my knowledge 2 other cases of agranulocytosis due to 
tripelennamme (pynbenzamine®) hydrochloride ha\e been 
reported previously in the literature This third case seems 
to be clearcut, since no other medicament except the anti- 
histaminic drug was involved 


AGRANULOCYTOSIS AFTER ANTIHISTAMINIC THERAPY 

Report of a Case Following the Prolonged Use of Tripelennamme 
(Pynbenzamine®) Hydrochloride 

HARRISON S MARTLAND Jr , M D 
and 

JOHN K GUCK, M D 
New York 

The toxic manifestations of the antihistaminic agents are 
generally considered to be mild in nature The usual symptoms 
are drowsiness and slight gastrointestinal and central nervous 
system disturbances ^ Minor skin eruptions have been reported 
but are uncommon - 

The occurrence of seicre reactions to the antihistaminic drugs 
IS not sufficiently appreciated either by the medical profession, 
the pharmaceutical houses, the Food and Drug Administration 
or the laity We therefore think it appropriate to report a 
serious effect, namely, agranulocytosis, follownng the prolonged 
use of an antihistaminic agent, in this case tripelennamme 
(pynbenzamine®) by drochloride 
This report is timely because of the current flooding of the 
highly competitive drug market with innumerable antihistaminic 
preparations, many of which have had inadequate clinical trial 
Some are being widely publicized as the conqueror of the com- 
mon cold and are obtainable without prescription Unfortunately, 
physicians themsehes have been caught in this tide of oier- 

Froni the second medical ser\ice at Lenox Hill Hospital, assistant 
adiunct physician (Dr Jlarthnd) and resident in medicine (Dr Guck) 

1 Loveless M H, and Dporiu, M Bull New York Acad Med 
25 •173 tS? (Aur) 1949 

2 Epstein, E Dermatitis Occurring During Therapy with Tripelen 
namine Hydrochloride ( Py ribciiramine Hydrochloride"), JAMA 
134 782 (June 28) 1947 


enthusiasm Additional case reports of agramilocMno, ,i 
antihistaminic preparations hate already appeared m if 
erature.® 


1 


A retired nurse aged 60 had symptoms of Iny feyer for 
years, manifested in the hte summer and autuiiin as a nuH P 
persistent ophthalmorhimtis Prctious dcsensilization r,,,,, 
had giten her little or no relief 


In August 1949, on the adtice of a lat friend, s|,t bcfn,, tyi, 
tablets of tripeleniiamine hydrochloride, 50 mg three tmn/' 
day, with prompt relief of her slight symptoms .Vft,.r d,,',,/ 
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Temperature and treatment chart Note rise m temperature after ten 
dose of tripelennamme hydrochloride 


few doses, how’ever, she noted ill defined general malaise mib 
headaches and transient lower abdominal cramps with mild 
diarrhea Two weeks later she began to experience anorctu 
and severe aching in the lumbosacral region She ittnlmtcd 
these symptoms to chilling following a swim at the beach, how 
etcr, for the next three weeks the symiptonis increased iiisidi 
ously, until three days before admission there dc\ eloped pro- 
nounced weakness, anorexia and feverisli and chilly scnsalioiu. 
Her temperature reached 102 F (oral) Two days later, it 
rose to 104 F Her physician had found notlimg in the 
history or physical examination to account for her condition 
and accordingly advised hospitalization 

She had taken tripelennamme for a fite w'eek penod until 
the day of hospitalization During this time she had ingutcd 
a total of eighty -five 50 mg tablets, hating slightly tapered olT 
on tlie medicament in the ttvo weeks prior to admission 
Although the antihistaminic drug liad promptly eliminated the 
hay^ fever symptoms and there were no subsequent respiratory 
complaints, she bad continued taking the tablets because the 
pollen season still prevailed and she feared the return of her 
hay fever 

Careful questioning ret ealed that she had taken no other 
medicaments except two acctylsahcyhc acid and acetopheiictidin 
capsules (each capsule containing 3 grains [0 19 Gm ] of the 
former and 2 grams [0 13 Gm ] of the latter drug) on the nignt 
prior to admission and one digitalis tablet on the moriiini; o 
admission because of rapid pulse In addition, she had been m 
the habit of taking 1 ounce (30 cc ) of liquid petrolatum tiuu a 
day for the past twenty years Her past history was otiicrwi e 
noncontributory 

On admission (Sept 30, 1949) the patient was acutely ill ani 
extremely apprehensive because she feared that her fcicr i 
simptonis were due to some obscure and fatal disca^'c 
temperature was 102 8 F , the pulse rate 120 and . 

rate 20 The blood pressure w-as 190 systolic and SO (Ins 


3 Bhuton W B and 0«cns M E B . Jr Granjilocytortru ^ 
robably to ' Py ribcnzamme " J A M A 13 4 454 5 ^< 7 ^ 

>47 \an Loon, J A and Kanters J A C l s 

ineesk 03 1070-1074 (April 2) 1949 Clement B . ami God 
nil ct mem Soc med d hop de Pans Cl 103 105 ( ar 
jban, A M Meilman E and Jacobson B M Nr" Bncla 
41 865 867 (Dec 1) 1949 
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Conipktt pli>sical cxamuntioti rcvcalal nothing to explain 
her condition There ms no sigmficiiitly obtioiis focus of 
infection, mcrelj n niild injection of the msopinrynx 
Initnl white blood cell counts were 1,950 and 1,300 with 
almost complete absence of gnnnlocitcs tbc cells on smear 
being almost cntirclj l>niphoc>tcs (table) On the second 
liospital daj an aspiration of the sternal bone marrow was 
performed and reicaled maturation arrest of the granular cells 
at the mjelocjtc stage with an increase of hniphoid cells, an 
obscnition tjpical of toxic agramilocj tosis Blood studies did 
notrcical anemia at aiij time A roeiitgeiiograin of the chest 
rei-ealed csscntialh normal conditions Blood and urine 
cultures febrile antigens (tt-phoid parattphoid and bnicclla) 
and tests for heterophil antibodies shorth after admission were 
all ncgatuc. 

The patient was giten pcnieilliii and aureonncin prophy- 
lacticalh She also reeeued transfusions of whole blood 
Refined liter extract cobione® (crtstalline titaimn B, ) and 
berocca C® (titainin B complex and ascorbic acid) were gnen 
, parcnterallj Liafon® 4 and folic acid (pteroj Iglutaiiiic acid) 
were giten orallt Tlicrapj and temperature response thereto 
are shown on the aceonipanj mg illustration 
On the third hospital da\ the white blood cell count bad risen 
" to 3,000 with Ijanphocj tes 56 per cent poltmorphonuclear cells 
~ 40 per cent, nionocjtes 2 per cent and exisuioiibils 2 per cent 
' Bj the sixtli hospital dat the temperature had returned to 
Dormal and the patient was as\ niptoiiiatie On the fifteenth 

hospital daj tlie white bloorl cells had risen to 6 200 and the 

differential count was normal 

There was no csideiice ot skin or buccal lesions, Ijniph- 

adenopadn or splenic or hcpatie insoUenieiit at aiu tune during 
her hospital stas 

On the 'eientecnth hospital daj a 50 mg test dose of tripclcn- 
naminc Indrochlonde was gncii oralh bliortlj after the 
mgestion of this dose the patient began to experience again 
the general malaise aching m lumhosaeral region weakness, 
headaches and lower abdommal crainjis with diarrhea that 
appeared originallj after her first few doses of the aiitihistammic 
agent A temperature rise to 100 6 F was also noted 

Blood Exammalioiis in Agraituloc\losis dftcr 
Aiililiislaiiiinic Therapy 

— - — - — » - - ^ 

1 2 5 8 11 lo 17 18 10 

BeJ Mood cells (mlUlone/ 

cu-Dim ) 4 j 4 g 6 ) 

UcmoElobln (Qm ) 13 o lo 0 Ij 0 

tVhlte blooil cells 

(Oimni) ltW)lC00 3 000 3K)04 0IXI(’00 6 3jO 0^00 6 '>oO 

Polyraorphonuclcnr cells (Tg S% 4rh 61% 6o% o3% 6 j% 0T% 74% 

Lrinphocrtes 94% oo% 6c% 44% 40% 4 % 4'>% 33% 20% 

Uonoertes 2% 2% 1%, 2% 

Eo'lnophlls 2 % 1 % 

Basophils 2% 3%, 1% 1% 

On the following morning her sjmptoms had largely cleared 
and It was decided to continue the tripeleimaminc dosage to 
what effect there might be on the blood Accordingly on 
die eighteenth hospital day she was gncii three 50 mg doses 
- j aggravation of all her sjmptoms except 

hi During this test period serial blood cell counts 

s wed a progressive lowering of the total wliite blood cell 

bnnnt although leukopenia or granulocytopenia did not develop 
n view of the early repetition of symptoms from the tnpel- 
namiiie we believed that further administration of the drug 
iWE an unjustifiable procedure 

^ SUMMARY 

-- uie tb dlustrates the occurrence of agranulocytosis follow- 

' hind f™'™'Sed use of an antibistamimc agent, m tins case 

^ (Pjribenzaminc®) liydroclilonde This compli- 

^ m 0 * probably rare, is of such seriousness that 

' I Pentid'^ opinion prolonged antibistamimc therapy warrants 
1 I*" o^knnination of the blood count This is of special 

' Ecirf So Wfl’iele contains exsiccated ferrous su/fale 0 132 Gm ascacbic 
^ 0 1 C acid 1 67 mg and desiccated liver 0 5 Gm 


importance because of the current competitive flooding of the 
market with innumerable antibistamimc preparations many of 
which have had insufficient clinical trial Because severe reac- 
tions do occur from the use of these agents, we believe that 
they should be available to the public only on a physician s 
prescription 

101 East Eighty-Ninth Street. 
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A M A ADVERTISING PROGRAM 

The Board of Trustees and the Campaign Coordi- 
nating Committee of the American Medical Association 
have approved unanimously a nationwide advertising 
program ivhich will include newspapers, magazines and 
radio This is a new phase of the National Education 
Program to promote voluntary health insurance plans 
and to prevent politically controlled socialized medicine 

The advertising campaign will be launched in 
October The total advertising budget is $1,110,000, 
of which $560,000 has been allocated to newspapers, 
$300,000 to radio and $250,000 to national magazines 
Every bona fide daily and weekly new'spaper, approxi- 
mately 11,000, will carry copy during the rveek of 
October 8 Approximately 70 inches wnll be resented 
in each paper About 30 of the leading national maga- 
zines and many advertising trade publications will be 
included in the magazine advertising, and some 300 
radio stations, covering every state, Haw^aii and Alaska, 
will ofter “spot announcements ” 

An announcement from the office of the A M A 's 
National Education Campaign reads 

“The American Medical Association is embarking on 
a nationwide advertising program for trvo reasons 
First, It is determined to aid in everj^ way possible in 
increasing the availabiht)^ of good medical care to the 
American people through the medium of voluntary 
health insurance In that respect, the advertising copy 
will be designed to make the American people ‘health 
insurance conscious’ and to encourage the extension 
and development of prepaid medical and hospital care 
as a means of taking the economic shock out of illness 
Second, American medicine is determined to alert the 
American people to the danger of socialized medicine 
and to the threatening trend toward state socialism m 
this country 

“The ad copy, in part, wall be designed to sell a 
commodity, voluntary health insurance, but not any 
particular brand or plan The individual will be 
encouraged to secure sound coverage m the plan wdnch 
he feels best suits his individual needs In its second 
aspect, the ad cop\ will be used to mobilize public 
opinion in support of a basic American ideal — the 


principle of individual freedom, as opposed to the v 
philosophy of a government-reganented ccononu ’ ' 

Some members of the medical profession and . 
may look wnth askance at any efforts of tlic prote! 
to resort to advertising Hoivever, the projected 
gram is not advertising m the normal sense, it ” 
intended to permit preening m the light of sclt nc, I, 
phshment It is intended to forcefully convev m'fo'C 
tion to everyone ivho should be interested in licdth 
Briefly, the campaign is intended to relicic the mcdicul 
profession of the need for a continuing 
campaign and to find a way to bring the issue 
government-controlled medicine to a public concliwon 
to crystallize general public sentiment into concreii 
public certaint}^ and to solidify the confidence of tk 
public in the medical profession and to focus attention 
on ivbat the profession has done and can do witlioiit 
government domination 

If physicians have confidence m tiieir own Icaclcrdnp 
— local, state and national — and tlieir abiht} to sola 
their problems, they can continue the spectacular job 
they have done m aiding medical progress and in hold 
ing back the forces wdnch would shackle tlie nicdin! 
profession and bring the general population to its hncc' 
before bureaucrats From past experience plijMciam 
have shown themselves capable of approaching pncti 
cally their problems They now are faced with a ncel 
for similar understanding With their support the 
new' phase of the National Education Campaign will 
reach its objectives And the campaign should Inw 
the support of every physician If there are question’ 
on the part of members, they should be forwarded to 
their local or state societies or to the American Ncdi 
cal Association for answer These questions, if trouble 
some, should not be left unansw'ered, as there is too 
much at stake for the people of this nation 


ANTIHISTAMINES FOR COLDS 


Several months ago the Council on Pharmacy and 
Chemistry analyzed the published data for the use of 
antihistammic agents for colds ^ At the same liiw 
The Journal criticised some of tlie promotional eilori' 
to promote these remedies as cures and as abortnc aid 
preventive measures - Evidence at that time was lad 
mg to justify such promotional ballyhoo 

Nevertheless the Council and The JoUR^•''E wO'^ 
roundly berated for expressing their beliefs An cdi 
tonal m Collier’s magazine was particularly critical oi 
these efforts to bring some sanity into the adicrtwa- 
dauns The editorial w'as so phrased that the majonu 
of Its readers would be left with the tliought that f t 
editorial winter at least believed that the cnticisms Uu 
the American Medical Association were based on gin 
that they had been offered m an attempt to prcio 


1 Status Report on Anfihistammtc Agents m the , 

reatn.ent of the Common “Cold ” Report of Council on 1 wna 
heinistrj J A jM A 112 -SdS (Feb 25) 1550 . - ,u IF 

2 Antiliistamiiiics for Colds, editorial J A '1 ^ 

;) 1950 
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persons colds from deserting tlieir pli 3 'sicnns for 
these new pills Such an nnjiislified and unfair attack 
seemed hardly appropriate in a magazine Inch, so far 
as Me kaioiv, is not generally regarded as a source of 
information on medical diagnosis and treatment for 
physicians 

Soon after the Conncil’s findings w ere published the 
Fedenl Trade Commission was annonneed to have 
issued critical statements against the t} pc of ad\ ertising 
iihicli The Journal had denounced We hope that the 
Council’s and Tiir Journal’s critics haae seen the 
recent announcement in the press to the effect that five 
hemily ad\ ertising promoters of antihistaminics for 
mer-the counter sale hare agreed not to advertise that 
their products will cure or prevent colds These firms 
are alleged to Inae “been accused of using ‘false and 
misleading’ adr ertising” and m the future will sell their 
products only for their eftect on cold sjanptoms — for 
which many preparations already ha\c been sold for 
years 

INCLUSION BODIES DISEASE 

Jesionek and Kiolemenoglou and Ribhert reported 
finding (1904) protozoon-hke cells in the kidneys, 
lungs, liver and the parotid glands in isolated instances 
of sfillbom infants Goodpasture and Talbot described 
in 1^21 similar cells in the lungs and kidney's of a child 
dyang at 2 months of age with bronchopneumonia, 
traced their origin to altered tissue cells and drew 
attention to their resemblance to the allccted cells in 
sahvary' gland disease of guinea pigs Von Glahn and 
Pappenlieimer reported in 1925 a case of intranuclear 
inclusions in the intestine, In er and lungs of a 36 y'ear 
old man Farber and Wolbach found 26 instances of 
inclusion bodies m 183 consecutn e autopsies on infants 
less than year of age The inclusion bodies W'ere 
confined to the sahvary glands m 24 and w'cre found 
in i-anous viscera m 2 

Mcjflillan ^ reported a case of fatal inclusion disease 
pneumonitis in an adult, bringing the total incidence of 
inclusion disease in adults reported in the literature to 
9 cases Cappell and ]\IcFarlane - obsen'ed in the 
hssues of 2 infants, dead from hemolvtic disease of the 
newborn, widely distributed intranuclear and cy'to- 
plasmic inclusion bodies The lesions w'ere morpho- 
logically identical w ith those attributed to the action of 
salwary gland virus of rodents and other animals The 
widespread lesions found m these infants, by' analogy 
"nth the experimental transmission of the sah\ ary gland 
■'■nrus m animals, were probably due to dissemination 
of a human strain of sahvary gland virus These 2 cases 
are the first examples of hemolytic disease of the new- 
born associated w'lth inclusion bodies in w'hicli the blood 
Poups of mother and child have been fully' investigated 

0 blood group incompatibility was detected in them, 

Am^ ^ ^ Fatal Inclusion Disease Pneumonitis m an Adult 

”5 (Nov) 1947 

]n _ ^ ^ McFarlanc, M N Inclusion Bodies (Protozoon 

154 J ''m in the Orcans of Infants J Path & Bact 591385 (July) 


and attempts to demonstrate irregular antibodies in 
the maternal serum were unsuccessful, not only' against 
the cells of the affected infant but also against the 
father’s and a large panel of known cells 

Wy'att and his co-workers ^ report on 6 fatal cases 
of inclusion disease in infants, bringing the total num- 
ber of cases in the literature to 64 They believe these 
inclusion cells to be the primary' cause of death rather 
than an incidental finding The outstanding patho- 
logic change noted in all 6 cases was the presence of 
the inclusion-bearing cells There w as a w idespread 
visceral involvement m all, the most conspicuous dam- 
age being found m the kidneys, liver and lungs 

The distinctive features of the morphologic diagnosis 
of this disease, according to these authors, are as fol- 
lows (1) occurrence of nuclear and cytoplasmic 
inclusions, (2) specific cellular gigantism, with cells 
measuring up to 35 microns in diameter, (3) nuclear 
inclusions, huge, granular, acidophilic or metachromatic, 
usually' single, never more than two m a single nucleus 
and surrounded by a pale Inlo, w ith prominent margina- 
tion of nuclear chromatin and often tw o distinct margi- 
nal polar bodies , (4) cytoplasmic inclusions, numerous 
and frequently localized in one portion of the cell, baso- 
philic, uniform m size (2 to 4 microns in diameter) 
and spherical, (5) pronounced polymorphism of 
affected cells and their nuclei, w'lth inclusions follow- 
ing the irregular contour of the nuclei, and (6) loca- 
tion largely in epithelial structures, such as bronchial 
epithelium, liver cells, bile duct cells, renal tubular epi- 
thelium and less often in adrenal, gastrointestinal 
epithelium (apparently the commonest location for 
adults), pancreas, thyroid and parathyroid 

The occurrence of the disease in stillborn and pre- 
mature infants suggests that the infection is acquired 
from the mother during intrauterine life The virus 
probably is present in a latent form in many adults and 
frequently localizes m the sahvary glands of infants in 
utero The inclusion bodies are regarded as strongly 
suggestne of reaction to a virus Nuclear inclusions 
have been obseiw'ed m the tissues of man and animals 
subjected to the toxic actions of heavy metals The 
resulting inclusions, however, do not resemble closely 
the inclusions described, particularly in the absence of 
characteristic basophil cy'toplasmic granules Of all the 
lesions associated with inclusion bodies the only ones 
which show cytomegaly, intranuclear and cy'toplasmic 
changes identical with those m the organs of infants 
are the salivary' gland vims diseases of rodents and 
monkey's 

In some of the lower animals similar nuclear and cy'to- 
plasmic inclusions are constantly associated with the 
presence of a seriallv transmissible i inis infection w Inch 
in certain circumstances has fulminating lethal powers 
This virus infection in lower animals, as in human 
beings, is latent in salivary' gland tissue, and wlieneier 

3 Wjatt,J P Saxton J Lee R S in ! Pinkerton H Generalized 
Cytoracgalic India Disease J Pediat 1 (ilarch) 1950 
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the salivary glands contain the inclusions the}^ also con- 
tain the virus, which can be transmitted serially in 
animals of the same species by intracranial inoculation 

Clinical diagnosis at present is probabh^ not possible 
The possibility of clinical confusion of the disease iMtli 
hemolytic disease of the newborn infant is evident 
Although inclusion disease may give rise to jaundice, 
bleeding tendencies and erythroblasts in the peripheral 
blood, there is no evidence that it is etiologically related 
to blood group incompatibility The 2 cases of Cap- 
pell and McFarlane demonstrated that they are not 
necessarily etiologically related Wyatt and co-workers 
suggest that studies of exfoliated cells in the urine of 
infants suspected of having generalized cytoinegalj' 
inclusion disease might offer a particular method of 
diagnosis 

These authors conclude that the causative agent of 
the disease is a specific virus, which, per se, is a common 
cause of fetal and infantile death The morphologic and 
cytologic findings of the inclusion-bearing cells are 
pathognomonic of the disease In uncomplicated cases 
death may result from viral pneumonia, viral nephrosis, 
viral hepatitis, viral enteritis or viral toxemia per se 

The fact that under experimental conditions the ani- 
mal salivary gland viruses can give rise to generalized 
lesions, and that such generalization is more readily 
induced m the fetus than in the adult, lends support to 
the suggestion that the generalized lesions of infants 
may be due to dissemination of this virus Despite the 
evidence available, there remain many unsolved prob- 
lems m the relationship between the morphologic 
changes and the intracellular localization of the virus 


Current Comment 


all practicing phjsiciaiis m the United States to km 
the time at wliicli the program can be heard m tli.J 
localities ^ 


“MD~THE U S DOCTOR” 

An unusual attraction for phjsicians attendnw the 
San Francisco meeting of the American iMcdical 
ciation w'lll be a premier showing of the dociimetinn 
film “iMD— the U S Doctor” This film w.Il'kc 
at the Esquire Theatre, 934 Iilarket Street, San Fran 
cisco Produced by the well knowm Loins dc Kodic 
mont (March of Time, Fighting Lady, House on 
92nd Street, Boomerang, Lost Boundaries), — 
the U S Doctor” is the first of a new' series known 
as “The Reader’s Digest on the Screen ” It depicts 
the state of the nation's health by reviewing incdkal 
progress, tracing the education required for a phj 
sician, highlighting the work and interests of tiic 
American Medical Association, revealing how research 
surges omvard and describing the life of a rural gen 
eral practitioner This 39 minute film W'lth 14 voices 
w'as made in close collaboration with the American 
Medical Association and is one of tlie most searciiing 
portrayals ever made of medicine It w'lll not be 
released m other theaters until the fall While it n 
intended for the general population, it should be seen 
by all physicians Without doubt it is one of the niosi 
engrossing documentary films ever developed in this 
field The narration, the choice of scenes and other 
aspects reflect tlie care w'lth which Loins de Roclicniont 
prepares his W'ork and reveals the basis for Ins repii 
tation as a master in the documentation of real pcojilc 
and for exploring photographically the lives of pro 
fessional persons De Rochemont's latest elTort should 
reveal convincingly to the people the remarkable medi 
cal care enjoyed by this nation and also the reasons 
for It 


THE BRITISH HEALTH SERVICE 


INAUGURATION OF THE A M A PRESIDENT 
IN SAN FRANCISCO TO BE BROADCAST 

For the first time m the history of the American Med- 
ical Association the inauguration of the new president, 
which will take place on Tuesday, June 27, at the San 
Francisco meeting of the Association, will be broadcast 
The program will be carried over two large radio net- 
works, the Mutual Broadcasting Company and the 
National Broadcasting Company The inauguration 
ceremony W'llI take place at 6 p m , Pacific Standard 
time, at the Palace Hotel The House of Delegates 
will be in session during the half-hour broadcast, wdiich 
will be heard by millions of listeners all over the coun- 
try The House will be called to order by Speaker 
F F Borzell, and tliere w'lll be brief addresses by Louis 
H Bauer, Chairman of tlie Board of Trustees, and 
Ernest E Irons, the retiring President Dr Elmer L 
Henderson, the incoming President, will deliver a 
twenty minute address of national significance The 
program will be closed with the presentation of the 
annual A M A Award for Distinguished Sennee, after 
the recipient has been selected by vote by the House 
of Delegates when it meets on Monday, June 26 
Advance newspaper publicity and letters will permit 


Those who are w'atdnng the functioning of the British 
Health Service will be interested m an advertisement 
winch appeared in the English magazine Punch A 
recent issue contained an advertisement for the British 
United Provident Association winch bears the caption 
“Which Would You Choose in the Event of Illness^— 
Private Treatment or General Ward'” with the text 
“The National Health Service ensures that eicryonc 
receives medical and, if necessary, hospital treatment 
in the event of illness or operation To many people 
however, the necessary formalities, the ivailing, and, 
finally, treatment in a general w'ard, are disconcerting 
lioth in anticipation and m practice ” 

The advertisement also reads, “The British Umt<-' 
Provident Association offers an inexpensive altcrnatnc 
For a moderate annual subscription, graded to siii! 
individual means and requirements, members can ma c 
their own arrangements for speedy and private trea 
ment in nursing home or hospital paybed and 
or major portion of the expenditure is refunded ) 
B U P A ” Apparently there is sufficient— and v 
hope increasing-interest in encouraging prn ate enter 
prise to provide a service superior to that wliicn 
government can offer for health service 
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Congressional Hearings 

Congressional consideration of Reorganization Plan 27, which 
would nnke the Federal Security Agency into a Department 
of Health, Education and Secuntj, got an unexpected early 
start The House Expenditures Committee, acting before the 
Senate Committee on June Id announced it would start hear- 
ings on plan 27 and seaeral other reorganization plans the 
next daj 

Howceer, because no witnesses could be obtained on such 
short notice, consideration of plan 27 was postponed to June 
19, when the testimonj of witnesses would be put into the 
record To a large extent arguments are a repetition of last 
year’s hearings on plan no 1 

Unless cither House rejects plan 27 by July 31, it will auto- 
matieallj become effectne 

When he submitted plan 27, President Truman stated “A 
pnncipal criticism of the I9d9 plan was that in centralizing 
all statutory authority in the secretary the plan threat- 

ened in matters of health and education unduly to sulxirdi- 
nate professional judgment to nonprofessional domination The 
present plan is not open to this criticism In an attempt to 
answer this criticism m the present plan Mr Truman would 
more orer into the new department the statutory authority of 
the Surgeon General, as well as that of the Commissioner of 
Education Howeyer, an examination of the plan shows the 
way IS still left open for 'nonprofessional domination” m 
health matters 

Specifically there is no requirement that any top executive 
of the projwsed department be a doctor of medicine No quali- 
fications whateacr are required of the Secretary of the new 
department, who would be a political appointee Under him, 
the chief executne for medical seryices would be the Surgeon 
General, who need not bo a doctor of medicine Reorganiza- 
tion Plan 27 merely states that the Surgeon General must 
ha\e ‘professional qualifications, training and experience appro- 
pnate to the duties of lus office" This wording would permit 
nomination of any other person in the health scry ice fields who 
was regarded by the President as possessing appropriate ‘ pro 
fessional qualifications, training and experience In such an 
eient if the Senate did not reject the nomination the medical 
profession would be left without representation in the new 
department’s policy making Such a situation is distinctly pos- 
sible under plan 27 Also the proposal this year drops the 

requirement that the Surgeon General must come from the 

commissioned ranks of Public Health Service 
Senator Herbert O Conor, Maryland Democrat and member 
of the Expenditures Committee, which considers reorganization 
plans, announced his opposition Senator O Conor based his 

objections mostly on the fact that plan 27 does not carry out 

recommendations of the Hooter Commission on reorganization 
‘ I yngorously opposed a similar plan last year,” the Senator s 
statement said, because I was convinced the all imjiortant 
actiMties m the field of health and education should not be 
placed under a political appointee, who more than likely would 
be not too well versed in either field Particularly was I fear- 
ful that the ereation of such a department would be the ojien- 
ing wedge m the handling of health affairs which would lead 
eventually to socialized medicine in one form or another ’ 
Senator 0 Conor also fears that the changes proposed in 
health administration might not be in the public interest, and 
he sees no justification on the basis of efficiency or economy 
For two days prior to taking up plan 27, the House Expen- 
ditures Committee held hearings on H R 5182, which would 
nullify much that plan 27 seeks to accomplish H R 5182 
proposes a United Medical Administration, grouping m one 
organization virtually all federal health and hospital activities 
~inihtary. Veterans Administration and Public Health 
The Committee heard three witnesses, all opposed to the 
bill, and received two statements, one m opposition and one 
(from the comptroller general) which made no recommendation 
Spokesmen for Veterans Administration and the Veterans of 


Foreign Wars traced in detail the history of veterans care, 
starting pnor to World War I They pointed out that creation 
of a joint medical administration would undo all the good 
accomplished when all veterans affairs originally were brought 
together under VA VA Administrator Carl R Gray Jr 
declared ‘ The proposal runs counter to the histone policy of 
our government to treat its veterans as a claps deserving of 
special consideration, through one agency charged with the 
responsibility, to the extent possible, of administering all of 
their various benefit programs” 

Gen Gray and Col George E Ijams VFW representative, 
both emphasized that under H R 5182 VA still would be 
required to authorize medical benefits but that the veterans 
would have to go to another agency — United Medical Admin- 
istration — for treatment 

Dr Eh Ginzberg of Columbia University, frequent advnser 
to the government on health and hospitals, argued that military 
medicine would suffer if grouped with the other medical semces 
In defense of the military, he said wartime medical procure- 
ment practices were justified 

Alarvin L Goldberger told the Committee that AMVETS 
preferred an interagency commission (military, VA and PHS) 
with authority to allocate hospital sites and beds, establish 
minimum medical and hospital standards and handle intern and 
resident programs In other respects the commission’s role 
would be advisory 

Voluntary health insurance plans — particularly new and small 
ones — have certain unavoidable shortcomings They must, to 
some extent, eliminate or limit coverage in cases of certain 
chronic and costly illnesses, such as mental disease, cancer 
and tuberculosis To correct the situation. Representative 
Charles A Wolverton (Republican, New Jersey) has intro- 
duced a bill for reinsunng voluntary, nonprofit plans against 
the high costs of catastrophic illness The objective is to make 
It possible for these plans to write unlimited coverage policies 
Briefly, these are the provisions Insured plans would recover 
from a federal corporation two thirds of all payments in excess 
of §1,000 per year to any one subsenber A subscriber would 
be required to pay §1 a day toward his hospital bill and to 
pay for all office calls in excess of 12 per year A fee schedule 
would be worked out, but the physicians could charge up to 
25 per cent m excess of the schedule. The federal corporation 
would collect 2 per cent of the gross premium payments received 
by an insured association which would be matched by direct 
congressional appropriation The system would be started by 
a direct appropriation of §50,000,000 and Congress annually 
would appropriate money for administrative costs unless the 
corporation showed enough profit to cover them On the posi 
tive side Mr Wolverton’s plan represents the collective tliought 
of a group of persons who have been concerned with the 
problems of health insurance, including Harold Stassen On 
the negative side, his bill is not a cure all For example, it 
carefully excludes commercial companies, which would greatly 
limits its scope Also, it does nothing to protect msured 
associations against financial difficulties not the result of catas- 
trophic illnesses 

Opposition to Truman’s Reorganization Plan 

The Citizens Committee for the Hoover Report, a private, 
nonprofit group dedicated to work for better national govern- 
ment, is the first large organization officially to announce its 
opposition to President Trumans Reorganization Plan No 27 

One week after Mr Truman sent this plan to Congress the 
Hoover Committee released an analysis of the projiosal winch 
said the plan ran counter to Hoover recommendations ‘in 
several major respects ’ 

Reorganization Plan No 27 would make the Federal Secunty 
Agency into a cabinet rank Department of Health Education 
and Security presided over by a secretary under whom would 
serve a surgeon general and commissioners of education and 
security At hearings last year the Am'ncan Medical Asso- 
ciation opposed a similar plan (no 1), which tlie Senate defeated. 
A M A witnesses pointed out that the Araencan Medical 
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Association for more than SO 3 cars has ad\ ocatcd an independent 
department of health 

In Its anal} sis, the Hoor er Committee sa3 s “ this 

plan prorides for continuation of medical actnities in tlie new 
department This is counter to the Hooi er Commission recom- 
mendations for creation of a united medical administration inde- 
pendent of any department Recommendation no 1 of the 
Hoover Report on Medical Activities states ‘To accomplish 
these purposes (reorganization of federal medical activities) 
the Commission recommends the establishment of a United 
Aledical Administration into which would be consolidated most 
of the large scale actnities of the federal go^emment in the 
fields of medical care, medical research and public health (in 
W'hich w'e include preventive medicine) ’ ” The committee 
endorses the idea of making FSA into a department but 
reiterates its opposition to inclusion of health activities with 
education and security 

In submitting plan no 27 to Congress, Mr Truman made 
one change in the health structure, in deference to opposition 
raised last year He specified tint statutory authority of the 
surgeon general and the commissioner of education would be 
transferred into the new department, giving these officials a 
somewhat autonomous position 

While this modification might wan some support elsewdiere, 
It only served to stir up more opposition from the Hoover 
Committee On this point the committee declares 

“The plan diverges sharply from the Hoo\er Commission 
principle that responsible and accountable administration 
requires vesting statutory authority in the department head 
It accepts the theor}' of the Taft-Fulbright Bill with its pro- 
visions for autonomous bureaus Under plan 27 the surgeon 
general (the Public Health Service) and the commissioner of 
education (Office of Education) retain all statutory authority 
and duties now vested in them In other words, the new depart- 
ment would be a ‘holding compan3'’ type of department 

“This method of administrative management is counter to 
the principle of organization set dow n as recommendation no 14 
in the Hoover Report on General Management of the Executive 
Branch ” 

The committee also objected because plan 27 does not include 
the Bureau of Indian Affairs in the new department and because 
it does not properly locate drug and food regulatory functions 
of the federal government 

After reserving his decision for a week, the Republican 
leader. Senator Robert A Taft of Ohio, announced he was 
opposed to plan 27 and gave Ins reasons "The difficulty is 
that Health, Education and Security arc all different subjects,” 
he said “On the local level m cities they are entirely separate 
departments The only respect in winch they are grouped 
together in the present Federal Securit3 Agency is that they 
all are matters m which the federal interest is secondary and 
tire matter of principal interest is aid to states ” 

The Senator recalls that a similar plan was turned down by 
Congress last 3 ear because it did not conform to the Hooker 
recommendations, winch call for an entirely separate medical 
administration “That s been the great issue,” Senator Taft 
says “The welfare people, like Oscar Ewnng, want to run 
health as a kind of welfare service The doctors and others 
feel that medical care and health is a subject which ought to be 
dealt w'lth by people expert m the health field and not subject 
to w'elfare direction” This situation has not been changed in 
the new plan, and he concludes that the difficulty with the plan 
IS the same as the difficulty with the plan last year” Senator 
Taft also notes that the secretary and Ins two top assistants 
are likely to be welfare people and that it “isn’t perfectly clear 
that all the health functions iiave to be assigned to the Surgeon 
General of the Public Health 

The Republican leader beheies tbe plan will be defeated, 
because of the aforementioned objections and because it would 
likely make a cabinet secretary of Mr Ewing, about wliom 
“there is a good deal of resentment in Congress ” 

In an attempt to sound out congressional sentiment m advance, 
the Adrmnistration contacted a number of senators before 
sending plan 27 to Capitol Hill As part of tins effort, Mr 
Ewing talked over the idea with Senator Taft To date it is 
not known whether the Administration was more successful 
with others than with Senator Taft 


I \ 
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F^mal action on H R 5940, proiiding federal . 

medical and other health sen ice schools, still ,s m doJ, r ' 
rentb the full House Interstate and Foreign CoiiinKru f" 
mittce IS holding closed hearings on this bill, which was na . 
b3 the Senate, reported out once b\ tins comniittco but s ) 
quentij drasticalh amended bj the House Health Subcoiumt t 
The full committee has been stiidi mg a rcccnth dratted r 
on the problems of medical schools, prepared b\ Pnhlu. ju^,' ‘ 
Service and its adiisory committees Howcicr, n the c - ' 
mittee acts this session it will haac to do so without binif.r 
another sun 03 in the same field being conducted In ik 
A M A and Association of A.mcrican Aledical Colkgc Ti^ 
committee has been infonned that some information of thi 
survey will be aaailable in the near future, but probabh 11 a 
before Congress adjounis ‘ 


H R 6000 

Two dea elopmeiits are worth watching during Senate ddntL 
on H R 6000, avhich would extend social sccurita coicra^ 
and benefits A small group of senators, led ba Scott Lika" 
(Democrat, Illinois) and Francis J Myers (Democrat Penn' 
sylaama), are pledged to do all they can to get replaced m the 
bill a section on permanent and total disabilit3, wlncli \\a< 
dropped out ba the Senate Finance Committee but is incIiKld 
in tlie bill as passed by the House Their efforts will he 
energetically supported by organized labor and a lumibcr 01 
other groups A kl A. does not oppose the bill but opposes (he 
permanent and total disability section Its witnesses told the 
Senate committee that establishing total and permanent di<i 
bility insurance would impose a difficult rclationsliip between 
doctor and patient and that the benefits avould tend to ciicourane 
iiiahngcrmg among patients, with unfortunate effects on rcconri 
and rehabilitation 

In the other direction, a small bloc, led by Senator Ilarrj 
Cain (Republican, Wasbuigton) hopes to defeat the ciilirL lull 
Senator Cam wants action deferred tins session, pending a 
comprehensive stud3 of tlie entire social security 53 stem lie 
has proposed (S Con Res 92) the appointment of a 1C nicni 
her Social Security Commission to review the social sccurit) 
problem and recommend new policies In a speech on the 
Senate floor, Senator Cam also called for an imcstigation of 
personnel m charge of social security actnities 


The Townsend Plan 

Sponsors of tbe Townsend Plan for old age pensions an 
taking new heart for tw'o reasons Some members of llit 
Senate Finance Committee showed unexpected interest m tin 
plan while considering the social security extension bill (11 K 
6000), and only 21 more signatures are needed on a petition to 
force a House vote on tbe Townsend idea Townsend spoiiws 
drew' encouragement when some Committee members said tba 
were interested in a pav-as-you-go social security 53 stem, with 
age the only determining factor for eligibility There arc 'onic 
basic similarities between such a b3stem and the Townsend 
plan, under which all persons o\cr 60 would rcccne pennon^, 
estimated at about §150 Tbe Townsend sponsors’ success witli 
the House petition may be more apparent than real To\ n 
send bills ha\c been before Congress since 1935 Each session 
a House petition is started, each lime the names build up sloulj, 
under political pressure, eacli time the last few names are 
difficult to round up, and if the total is too close some members 
quietly withdraw' their names from the list Onl) once Ins the 
House voted on the Townsend plan, in 1939, wlicii it ' as 
defeated by 101 rotes to 4 


nereal Disease Case Load 

iecause its venereal disease case load has prored to be con 
;rabl3 less than anticijiated, tbe Public Hcallb Screice u 
ing Congress to transfer §347,000 earmarked for tins wor^ 
nous other projects are splitting up the sum, under a 
iciency appropriations bill In all, PHS is trans erniK 
9,000 The bill also asks an additional §871,500, all to cu c 
increases \oted last year but not proridcd for m <’ 
jinal appropriation 
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Otiicial Notes 

Abstract of Minutes of Meeting of Board of Trustees 
Held May 28, 1950 

The Board of Trustees met with tlic Coordinating Committee 
on Simcla), Mn) 2S and, after approiing for referral to the 
Board of Trustees a statement of policj submitted bj Whitaker 
and Baxter, it took up matters which ln\e been awaiting its 
attmtion 

All members of the Board except Dr McCormick who was 
attending the meeting of the World Health Organization in 
Gcneiai, Switzerland, were present 

APPOINTMENTS 

Dr Walter J Zciter of Cle\ eland was elected to fill the 
uncxpired term of Dr John S Coulter (deceased) on the 
Council on Plnsical Alcdicine and Rehabilitation 

Dr Austin Smith succeeds Dr R L Scnstinch as repre 
seiitatnc of the American Afedical Association to the Diiisioii 
of Medical Sciences of the National Research Council for a 
three jear period 

Dr L W Larson was appointed representatue of the 
American Aledical Association and Dr H P Ramsey alternate 
on the Technical Ad\ isor\ Committee on Blood of the National 
Secunte Resources Board 

Tlie following appointments were made to the World ifedical 
Association Drs E E Irons and P P Borzcll delegates, 
Drs H B Mulholland and T A McGoldrtck alternates, Drs 
G F Lull and )Vilham F Braasch, obscners 


NATIONAL ASSOCIATION OF LIFE UNDERWRITERS INMTED 
TO SEND REPHESENTATn'ES TO SAN FRANCISCO 
MEETING 

The Board voted to extend an invitation to the National Asso- 
ciation of Life Underwriters to send one or more representa- 
tives to the Annual Session of the Association in San Francisco 

NEW COMMITTEE ON MEDICOLEGAL PROBLEMS 

The Committee to Study the Problems of klotor Vehicle 
Accidents and the Committee to Survey the Relationship of 
Medicine and Law, both of which have been donnant for some 
tunc were discharged by action of the Board at this meeting, 
and a new committee, to be known as the Committee on Medico- 
legal Problems, was established It wnll be composed of Dr 
Man Moritz Cleveland, Chairman, Iilr J AY Holtowaj Jr 
Chicago Secretary , Dr Louis Regan, Los Angeles, and Dr 
Herman A Heise Milwaukee A fifth member undoubtedly 
will he appointed at a later date 

Coming AleJical Meetings 

Amcncan MedteaJ Association San Francisco June 26*30 Dr George F 
Lull 535 North Dearborn St Chicago 10 secretary 

Amencan Proctologic Societ> Los Angeles Julv 1 S Dr \V Wendell 
Green 1838 Parlrwood Ave Toledo 2 Ohio Secretary 
Montana State Medical Association Bozeman Gallatin CounU High 
School July 9 12 Dr Herbert T Caraway 115 N 28th St BiUings 
Secretary 

West Virginia State Medical Association White Sulphur Springs The 
Greenbrier Jul> 27 29 hlr Charles Lively P O Box 1031 Charles 
ton 24 Executne Secretary 


EXHIBITS 

Inntations were accepted to place exhibits at tlie meetings 
of the North Carolina Aledical Socictj and tlie American 
Hospital Association, September 18-21 

1951 CLIXICVL SESSION 

Houston, Texas, was selected as the place ot the 1951 Clinical 
Session of tlie Association, and tlie date 'et was December 4-7 

PUBLIC RELATIONS CONFERFXCE 

November 26 and 27 were selected as llit dates for tlie Public 
Relations Conference to be held in Denver 

GIFT OF MEDICOLEGAL BOOKS 

A gift of books from tlie racdicolefjal library of Dr W C 
Woodward, formerly Director of the Bureau of Legal Medicine 
and Legislation, was acknowledged to his daughter. Miss Elinor 
Woodward 

BROCHURE ON XIEDICAL EXAMINERS SVSTEM 

The Board agreed to act as co sponsor with the Natioml 
lluniapal League of New York and the American Bar Asso 
ciahon in the publication of a brochure on the medical 
examiner’s system 

MICROFILMING OF ARCHIVES OF INTFRNAL MEDICINE 

The Board acquiesced in the request of UNESCO that per- 
mission be given to University Microfilms to microfilm volumes 
cf the Archives of Internal Alcdicinc from 1939 to 1945 for 
sale to foreign countries 

indoctrination COURSE FOR EXECUTIVE PERSONNEL 
FOR COUNTY AND STATE 

The Secretary and General Manager was authonzed to 
arrange for a course to be given in the headquarters office for 
me mdoctrmation of newly designated executive personnel of 
county and state societies 

EMPLOVMENT OF FIELD SECRETARY FOR COMMITTEE 
ON RURAL HEALTH 

The employment of Mr Aubrey Gates as field secretary of 
me Committee on Rural Health for a period of fifteen months 
was approved by the Board 


International Meetings 

International Anatomical Congress Oxford England July 25 28 Sec 
retar) Miss A M Majnall Department of Human Anatom) Uni 
\crsity Museum Oxford England 

International Association for the Prevention of Blindness London 
England July 17 21 Prof P Bailliart 47 rue de Bellechasse 

Pans France Chairman 

International Cancer Research Congress Pans France July 17 22 Sec 
retanat 6 Ave Marceau Pans 8 France 

International College of Surgeons Buenos Aires Argentina August 7 12 
Dr Mix Tborek 3516 Lake Shore Drive Chicago Secretar) 

Intenntional Congress of Microbiolog) Rio de Janeiro Braxil August 
17 24 Dr Ohmpio dc Fonseca Institut Oswaldo Grut Rio de Janeiro 
Secrctar) 

International Congress of Ophthalmology London England July 17 21 
hir Keith Lyle 45 Lincolns Inn hiclds London WC2 England 
Secretary 

International Congress of Radiology London England July 24-28 Dr 
J \\ McLaren 45 Lincoln s Inn Fields London W C 2 Secretary 
General 

International Pediatric Congress i^unch Switzerland JuW 24 28 
Dr L Emmet Holt Jr 47/ First Ave New York City 16 Secretary 
General 

International Society of Haematology Copenhagen Denmark August 
15 18 Dr Martin Hynes Cambridge Universit) England Secretary 

International Society for the History of Medicine Amsterdam Holland 
August 14-20 Professor 58 Blvd dc la Croix Rousse Lyon France, 
Secretary 

tnlernational Union Against Venereal Diseases Zurich Switzerland 
July 29 Aug 2 Dr A CavailJon, Institut A Fournier 25 Blvd 
St Jacques Pans Hem, France Secretarj 


State Legislation 


Michigan 

Bills Introduced — S Res 18 X proposes the appointment of a com 
nilttce to conduct a stud) of tlio availability of medical care and hospital 
services In the state of Michigan and make a comparison of the results of 
this study with similar studies made In other states and to Investigate 
other similar problems S Con Res 14 \ proposes the appointment of 
a committee to stud) the mental health program of the state of Michigan 
so as to have Intelligent planning before the expenditure of the dollars 
of the taxpayers In the construction of new mental Institutions 

Bill enacted — S Con Res 18 X was adopted 31ay 39 It provides 
for the appointment of n committee to stud) the question of the establish 
mont of an equitable basis for state payment to hospitals for services 
rendered to crippled and afflicted children 

New Jersey 

Bill enacted — A J Kes 1 has become Joint Resolution Chapter 4 
of the Laws of 1950 It provides for the creation of a New Jersey Medi- 
cal College Commission to study the need for a medical college In New 
Jersey 
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Army 


Hepatic and Metabolic Center 

The Army Hepatic and Metabolic Center, which carries on 
research against infectious hepatitis, was transferred from 
^^alJey Forge General Hospital, Phoeniwille, Pa , to Walter 
Reed General Hospital, Washington, D C , Tune IS The 
function of the center is to gain information in the recognition 
and treatment of infectious hepatitis and research in the studj 
of the liver Hepatitis invoked an estimated 55,000 militarj per- 
sonnel in all tlieaters during World War II Research director 
of the center is Dr Victor Itl Sborov, instructor m medicine 
at the University of Pennsylvania, research associate in medicine 
for the Jefferson Medical College, Philadelphia, and a member 
of the Association for the Studv of Liver Diseases, First 
Lieut Donald A Siitlierland, Army I^Iedical Corps, is assistant 
clinical director 

The center was recently approved for training by the Ameri- 
can Board of Internal Aledicine, tJius far, two phjsiciaiis 
from the University of Pennsylvania and one from the Jeffer- 
son Medical College hav'e been selected for training at the unit 
A complementary unit exists at the 9Sth General Hospital in 
Munich, Germany, here acute cases of hepatitis and liv’cr d>s- 
function, as well as field problems of epidemiology and tlic 
evaluation of new preventive and curative drugs, are studied 

Consultants Go to Europe 

Dr Richard S Farr, professor of orthopedic surgerj' at 
Syracuse University School of ^ledicine, and Dr S Leon 
Israel, assistant professor of obstetrics and gjmecology at the 
University of Pennsylvania Graduate School of Medicine, will 
go to Europe on June 28 as Army Medical Department con- 
sultants to spend 30 days advising and consulting with Army 
surgeons in the European command 


Test New Vaccine Against Scrub Typhus 

An iced vacuum jug containing 20 cc of a new t\pe of . t 
tjphus vaccine has been sent to Kuala Lumpur, Malav 
testing bv an Ariiij Medical Department team Ten'; will i 
carried on to determine the effectiveness of the vaceme 
tjphoid as well as scrub tvphus The investigations are to N 
conducted at the site of the Amn’s first successful annLy, ' 
of chloramphenicol (cliloromjcctin®) Studies are hemg nyi 
also to determine an optimum dosage and time schedule for i] 
administration of sj iitlictic chloramphenicol \rnn persorr ! 
working on the Ivlalajan field test include IMajor Robert Trauli 
(1\ISC) of Alexandria Va , Capt Herbert Lev Jr (MQ 
Silver Spring, Md , Capt Ljman P Fnck (AfSC) of Takomi 
Park, kfd , First Lieut Fred Diercks (MSC) of Clicva Qwe 
Itfd, and First Lieut Vernon Tipton (I^^SC) of Me^a, \riz 
Dr Joseph Smadcl, director of the Virus and Rickettsial Depart 
ment. Army Medical Department Research and Graduate Scliw! 
led tlie team wbicli conducted the ongiiinl testing of clilor 
amphcnicol m 19-18 

Selection of Site for Research Laboratory 

The chairman of the Research and Development RaarJ 
William Webster, announced May 19 the election of Rlake \an 
Leer, president of tlie Georgia Institute of Tcclmologj, asrlmr 
man of the ad hoc advisory committee for tlic selection of a 
site for an $ 11 , 000,000 Army Quartermaster rcscarcli labonlon 
The Secretary of Defense, Lotus Jolmson, wlio was aiitliorizol 
by Public Law no 424, 81st Congress, to acquire hnd and 
construct buildings for the laboratorj, will select the site on lln 
basis of recommendations from the Research and Dcvciopnknt 
Board The laboratory will be used for research and develop 
ment m the field of chemicals and plastics, eiiviromiiuital pnv 
tcction of man, physics, biologj' and chemistry, textiles, clotliini; 
and footwear, and mechanical products 



Course in Aviation Medicine for Reserve Officers 


Navy Orders 17 Women Doctors to Active Duty 


A course of instruction m aviation medicine for inactive 
reserve medical officers holding the designation of flight sur- 
geon or aviation medical examiner will be conducted at the 
Naval School of Aviation Medicine, Pensacola, Fla , July 10-22 
Only the 1st, 3rd, 4th, 5th, 6th, Sth, 9th naval districts, 
Potomac River Naval Command, and Chief Naval Air Rcserv'e 
training have been assigned a limited quota for this course 
Inactive volunteer rcserv'e medical officers with the designation 
of flight surgeon or aviation medical examiner residing in the 
aforementioned naval districts, who desire to attend should sub- 
mit their request for training duty to the commandant of their 
local naval district at the earliest possible date Rleals and sleep- 
ing quarters will be available at the Bachelor Officers Quarters 
for those who desire such accommodations It is anticipated 
that two additional courses in aviation medicine will be given 
at a later date 

Graduate Training 

The following medical officers have been nominated for 
instruction under the Nav 3 '’s Graduate Training Program 

Comdr De Sales G Du \ igiie-uid, to instruction in children s ortliopc 
dies, St Charles Hospital New \ork 

Lieut Alan Rafterj to instruction in pathoIoRj , Armed Forces Insti 
tutc of PatholoRj Wnshmston D C 

Lieut John E DeminK, to a resideiicv m obstetrics and R>nccoloBj, 
Triplcr General Hospital, Oahu, Territory of Hawaii 

Lieut (]g) John C tV Campbell, to a rcsidenc> in pediatrics. Naval 
Hospital Philadelphia 

Lieut (ie) Hal T Hum to instruction in psjcliiatrj St Elizabeths 
Hospital, W'ashingtou, D C 

Lieut (ie) Edward M Smith Jr to a residencj in obstetrics and 
gynecology, Naval Hospital, St Albans N Y 


The first 17 women doctors to complete their medical inttm 
ships under the Nav'y civ ilian intern training program luic 
received orders to report this month to naval hospitals am! 
dispensaries in the United States for 24 montlis of active dut) 
The 17 women, who are now completing their iiitcri^liip^ si 
civilian hospitals, hold commissions as lieutenants (junior grade) 
III the Medical Corps, U S Nav'al Reserve. Tlicj will join 
two regular Navy and Uiree Naval Reserve women doctors 
now on active duty 


The new Navj women doctors arc 


Ruth M Allen of Norfolk Va 
Helen W Anderson, of Philadelphia 
Eleanor E J Rmidj, of Decatur, 
Ga 

Barbara J Call of Salem Mass 
Anna E Connell, of Lufkin Texas 
ulia M Cullen of Buffalo 
largrethe D Johnson of Portland 
Ore 

Betty J Kizer of Fairmount III 
Elizabeth L McGee, of Media Pa 


^larRarct L JlfcGrath of Craft 
Pa 

Virginia M Norrcll ofWhcaIrn 111 

SaraJ Parks, of State Collrpc 1 a 

Patricia L Pear, of Salma' Ca'if 
Shirley J Peterson of Park Kikt 
III ,,, 

Ruth L Stout of Ea't St I oui' III- 
Mildred V Tuggle of Atbnla ( i. 
Irene M Vrahcl ol Fan Lavn v J 


Personal 

Lieut Comdr Harry L Day (MC, USNR), of New Ilaun 
Conn, is being recalled to active dutj at bis own reqnc t sr 
will be assigned to the Naval Hospital, St Albaiv 
New York 

Lieut Joseph S Burkle, in a residencj in internal 
Naval Hospital, and Lieut William R Walsh, on nutv i 
Naval Hospital, St Albans, L I, New York, 
transfer from an active reserve status to the Jifcdical cori' 
tlie regular Navy 
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V eterans Administration 

Dedicate Roosevelt Hospital for Mental Patients Meeting of Grass Root” Representatives 

Tlic Franklin Dchno Roosevelt Hospital at Crugers, N Y , Representatives of 38 national organizations that aid the 
built b} the Veterans Administration at a cost of §25 000 000 Veterans Administration program on the voluntary basis met 
for the treatment of mentally ill a eterans was dedicated May in Washington D C, May 25-26 ‘Grass root’ repre 

21 Thousands of persons attended the ceremonies and toured sentatnes wall attend tlie meeting for the first time since this 

the buildings and grounds of this new 383 acre institution voluntary service was organized after World War II This 

which IS scheduled for completion tins fall \t the time the the tenth meeting of the group, will be held m the Departmental 
hospital was dedicated 175 veteran patients had been trans Auditorium on Constitution Avenue between 12th and 14th 

ferred to this hospital from other veteran hosintals and 11 doc streets, N W The men who will address the meeting will 

tors and 40 registered nurses were on dntj as part of the staff be Carl R Gray Jr, Administrator of Veterans Affairs Dr 

NeuropS 3 chiatnc veteran patients will be admitted only from Arden Freer, deputy chief medical director and Dr Roy A 

parts of Rcw \ork Connecticut New jersev and Pennsjl- Wolford assistant chief medical director for professional ser 



Franklin Delano Roosevelt Veterans Administration Hospital 


vania. The capacity of the hospital will be 1 965 patients 
Among the 36 buildings are two for cases of acute illness and 
one for cases of semiacute illness five for continued treatment 
one for women patients the mam clinic occupational therapy 
building gymnasium with swimming pool recreation hall, 
theater chapel and utilities building Dr Richard B Harris 
who presided at the dedication ceremonies is the manager and 
Dr Arnold A Shillinger is chief of professional services The 
Pnncipal speaker was Major Gen Carl R Gray Jr, adminis 
trator of veterans affairs 


vices The subject of the conference will be ‘A^eterans Admin 
istration Voluntary Service Plan in Operation’ These com- 
munity leaders and VA hospital staff members will evaluate 
the volunteer work of the program 

Persona] 

Dr Ernest V Edwards a veteran of both World Wars and 
formerly m private practice at Mayfield, Ky will become 
manager of the VA hospital at Long Beach Calif when the 
VA takes over the hospital from the Nav’y 


Aliscellaneous 


Training m First Aid by Bureau of Mines 
More than 1,700 000 workers in the mineral and allied Indus 
tries have received first-aid training from the Bureau of Mines 
D S Department of the Interior, in the 39 years since the 
1 j Bureau was organized James Boyd, director, said May 12 


This training he added represents only one phase of the many 
sided program of investigation and research education and 
training and (since 1941) coal mine inspections through which 
tlie Bureau has carried out its mandate to promote safety and 
health m the mineral industries since 1910 



MEDICAL NEW^S 


June :i I 


(Physicians zviU confer a favor hv sending for this dcfiarlnicnt ilcnis of nc:os of ocinral 
yi/frcjJ such as relate to society aeliritics ne-u hospitals, education and ptddtc 
health Programs should be rceeizcd at least luo 'uccks before the date of meeting) 


COLORADO 

Rabies Control Program —The State Board of Health has 
tightened regulations on bringing uniaccinated dogs into the 
state to prevent a recurrence of the importation of rabies 
The regulation states that “All dogs imported into the State 
of Colorado by any method and for anv purpose whatsoeaer 
shall be accompanied by an official health certificate issued 
by a vetennanan approved by the state of origin Such cer- 
tificate sliall state that the dog is in good health and free 
from contagious, infectious or coiiiniunicable disease also that 
such dog has been immunized against rabies not less than thirty 
days, nor more than t\iel\e montiis, prior to the date of ciitrj 
into Colorado, and within the past tiiehe niontlis the disease 
rabies has not existed within the fiftj-mile radius of the point 
of origin ” A permanent control program requires that there 
be constant control of stray dogs and immunization of owned 
dogs To aid communities m effecting such a program, Martin 
D Baum, DVM, Demer, director of public health \etcrmary 
services, is drafting a model ordinance requiring a continuing 
immunization program This will be sent to everj citv council 
in Colorado Attention was drawn to the rabies m the four 
county areas comprising Metropolitan Denver m which 55 cases 
were reported from January 1 to March 18 (The Journal, 
April 22, page 1303) 

CONNECTICUT 

Dr Wintemitz to Retire — Dr Milton C Wmtcrmtz, pro- 
fessor of pathology and formerly dean of the Yale School of 
Medicine, New Haven, will retire on June 30 after 33 years of 
teaching on the Yale faculty He will continue as director 
of the Board of Scientific Advisers of the Jane Coffin Childs 
Memorial Fund for Medical Research, with offices in the 
Sterling Hall of Medicine During the 15 jears that he sensed 
as dean he directed the rebuilding and the expansion of the 
Yale School of Medicine, liberalized the curriculum and revi- 
talized research Dr Winternitz received his M D degree 
from Johns Hopkins University m 1907, where he ser\ed as a 
fellow, assistant, instructor and associate professor of pathologv 
He w'as also pathologist of the Baltimore City Hospital In 
1925 he was named Anthony N Brady professor of pathology 
Commissioned as a captain m the medical reserve corps in 
1918, Dr Winternitz was placed in charge of the subcommittee 
on medicine and related problems. Research Council of the 
Chemical Corps Advisory Board at the Army Medical Center, 
Edgew'ood, klame He was discharged with the rank of major 
He was appointed dean at Yale in 192€ 


ILLINOIS 

Teaching Awards — Fourth vear students m the Univcrsit> 
of Illinois College of klcdicme have presented Drs Carroll 
L Birch and Francis L Lederer with the Rajmond B Allen 
instructorship awards for the 1949-1950 school year The 
awards, designed to honor cxcellenc> in individual instructorship 
rendered by faculty members to students, were given to Dr 
Birch for preceptive instruction and to Dr Lederer for clinical 
teaching Dr Birch also receieed the award presented by the 
second year students Third jear students presented their 
awards to Dr Philip Tliorek for preceptive instruction and to 
Dr Louis Feldnaan for clinical instruction Otto A Besscy, 
Ph D , received the aw ard from first year students Each of 
the winners received a key in the form of a golden apple Their 
names will be placed on the permanent plaque wdiich hangs in 
the Chicago Ilhni Union The aw'ards were presented by the 
Student Council of the College of Medicine 


Chicago 

Personals— Dr Vincent J O’Conor, head, department of 
urology, Nortlnvestern University Medical School, will be the 
guest speaker at the annual meeting of the Australasian Uro- 
logical Society in Brisbane Australia, July 22-26 Dr O’Coiior 
will also address the College of Surgeons in Sidney and in 

Melbourne Dr Arnold D Tuttle, (MC, USA, retired) 

received the annual Alumni Honor Award and gold key of the 
School of Medicine of the University of Maryland on June 9 
Dr Tuttle, medical director of the United Air Lines, was cited 
for his contributions to awation medicine 


Dedicate Goldblatt Hospital for Cancer Research -n, 
Nathan Goldblatt Alemornl Hospital of the UnnerMh 'f 
Qiicago was dedicated June 15 The ^2 200 000 lioq>,H! ' 
initiated in 1946 with a million dollar gift from tl.e Gollllu 
Brothers boiindation Clnnccllor Robert Al HiittliiiK iv, , 
dent Ernest Cadnnn Colwell and iin estigators m the full 
of cancer from the uuncrsih and other rcscarcli centers mhiI 
at the dedication cereinoin Dr Clarence Cook Little dirut ,r 
of Jackson Memorial Laboratories, Bar Harbor, Manic eni i 
speaker at a luncheon at the Quadrangle Club spoke on - Imnr 
mg the Puture of Cancer Research , other speakers were Dr 
Charles B Huggins, professor of urologa, and Matinee Gold 
blatt president of the Unncrsiti of Chicago Cancer Rcwardi 
roundation Among those on the dedication program were Dr 
Leonard A Scheele surgeon general. United States PnMic 
Health Sere ice. Dr Lowell T Coggcshall, dean of the dnwoi, 
of biologic sciences, and Afaunce Goldblatt Speakers on the 
scientific panel were 


WillnniU Tarclner PliD New Ha\cn Conn Hormoml Imlnbncf 
'Hid L\periincntTl TitmoriRcnc'^is 

Linus C PaiilinB, D Sc , San rrancisco IMolccntes — Our Frienils inil 
Knemics 

Choh H Lt Pli D Bcrkelcj Calif Hormones of the Adrcinl Cortex 
The Nathan Goldblatt Memorial Hospital will be bcadquar 
tors of the program of iiwestigation of cancer A 
grant from the U S Public Health Sen ice and jniblic coniri 
butions completed the balance of the construction costs Tlir 
center is reported to be the only unucrsity hospital in tin 
world with a clinical staff working full time on imcdigalion 
teaching and care of patients within the hospital and ontintant 
departments Scientists from 13 departments and the atomic 
institutes cooperate in the work of the hospital 


MARYLAND 

State Medical Election — Officers for tlic coming icar lor 
the Afedical and Clnrurgical Faculh of the State of Marjtamt 
include Dr Walter D Wise president, Dr George H Yeager, 
sccrctarv, and Dr T Albert Chatard, treasurer Delegate to the 
American Medical Association (1951 and 1952) is Dr Wank B 
Allen with Dr Loins H Douglass as alternate The iklcgalc 
for 1950-1951 IS Dr John AVarner Parsons, ivitli alternate 
Dr Benjamin S Rich, all of Baltimore 

Deputy Director Appointed — The State Board of Health 
has appointed Dr Dean W Roberts to the new ly created position 
of deputy director of health He has been a nicmhcr of the 
state department of health staff since October 1941 when he 
became chief of the Bureau of Afatcnial and Child Health ami 
then chief of the Bureau of Afcdical Services since its orgaiina 
tion m 1945 A native of Georgia, Dr Roberts rccciicil the 
degree of Doctor of Medicine from Emory Unnersity School 
of Medicine at Emory Uiniersity, Ga , in 1940 


MICHIGAN 

Rapid Treatment Center to Close — The Alicliigan Rapnl 
rreatmciit Center at Ann Arbor, which has handled 13,0<W 
:ascs of acnereal diseases during its six years of operation 
leill close Its doors June 30 The closing is in line with the 
Icccntralization of public health responsibilities to local com 
niuiiitics and with current retrenchment to fit kliclngan Depart 
aieiit of Health activities within its budget The center mj 
apened in July 1944 for treatment of patients referred bj locil 
alnsicians and clinics Now the more general use of new driig5 
iiid methods make it possible for pin sicians to treat patient', m 
ibout the same time as the Rapid Treatment Center During 
the center’s six years of operation reported cases of siphih 
Michigan have decreased from 17 000 or 18,000 a year to wmt 
3,700 a lear m 1949 The daily case load for the first halt o' 
1950 aeeraged about 41 patients With the closing of tlic center 
control and treatment of venereal disease cases reaerts to tu 
local county, where it is placed bv statute Twmtj tii 
venereal disease clinics are now operated by local health dep 

tnents m the state The Michigan Department of Hi jd 

imU assist in the control programs througii the local 
departments 
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MINNESOTA 

State Medical Meeting — The Alinnesota State Aledical 
Assocntion held its annual session in Duluth June 12-14 under 
the presidenc} of Dr Frank J Elias, Duluth Guest speakers 
included 

Robert Elman St Louis ^rassne Upper Gi^tromtcstunl Hemorrhage 
Ralph A Rei^ E\*anston 111 Olistctnc Manikin Demonstration 
C Rollins Hanlon Baltimore \(l\anccs m Surpical Treatment 
Enqcnc P Pendi.rKras<i Philadciphn the Ru'iscll D Carmen ^Icmonal 
Lecture Koent^en Diagnosis of Silico 
Armand IL Quick Milwaukee Common Hemorrhagic Diseases of Child 
hood 

Robert E McDonald Milwaukee Djstocia 

Stephen Epstein Mar hficld \\is Skin Allcrg\ IScwcr Trends in 
Diagnosis; and Management 
Stc^vart^^olf Acw \ork P<i\ chosomatic Mcilicmc 

Mr Howard A Carter Chicago Sccrctar\ Council on Phjsical Medi 
cine and Rehabilitation Amciican Medical \8«ociation TIic Ph>siC5of 
Atomic Energ} ami the ( ciger Mueller Counter 
Col Elbert DeCoursej M D \\ ashington D C Mcthcal Aspects of 
Atomic Explosion 

CoL Ernest B Miller St Paul Minnesota Program of Ci\il Defense 
and Diva ter Relief 

Tlie Arthur H Sanford Lccturtship m Pathology was pre- 
sented b\ Anccl Kc%s, Ph D , Minneapolis on Diet and'Cardto- 
rascular Disease’ At the banquet Tnesdar night Laurence M 
Gould, Ph D , Northficld spoke on ‘ Vre \\ e '\shanicd of the 
Things That Hare Made Us Great’” Both scientific and tech- 
nical exliibits were shown 

MISSISSIPPI 

Medical Student Scholarships — The State Medical Edu- 
cation Board has conditionallj approt cd a total of 22 loans for 
Mississippi medical students who wish to become familj doctors 
in niral areas The 22 students will start at si\ different 
medical schools Mississippi Duke, Jefferson Tulane Vander- 
bilt and Howard The board calls attention to the deadline of 
August 15 for receipt of all applications e\cept those from 
students planning to enter the Unncrsitt of Mississippi School 
of Medicine on Julj 31 who should hie applications at once 
mtli the board office in Jackson 

MONTANA 

State Medical Meeti-g at Bozeman — The annual session 
of the Montana State Medical Association will be held in 
Bozeman July 9-12 under the presidencj of Dr Thomas F 
Walker of Great Falls Meetings of the House of Delegates 
of the association will be held Sundaj and Monday and the 
saenhfic sessions will convene Tuesday and Wednesday in the 
auditorium of the Gallatin Count} High School The speakers 
at the snentific sessions will be Drs Edwin J DeCosta, 
Walter L Palmer and Peter C Kronfeld all of Oiicago Dr 
Mniie G Peterman klilwaukce Dr Owen H Wangensteen, 
Minneapolis, and William L Jellison, Ph D Hamilton Mont 
The Womans Auxiliar} will hold its annual meeting at the 
Baxter Hotel The Montana Chapter ot the American 
Academy of General Practice and the klontana Obstetrical and 
G}uecological Societ} also will hold dinner meetings during 
the period of the state meeting The Montana Academy of 
Oto-Ophthalmology w ill also meet at this time 

NEW YORK 

Dr Roach to Head Radiology Department — Dr John F 
Roach, Baltimore, has been appointed professor and director of 
the department of radiology at Albany kledical College and 
radiologist m chief to the Albany Hospital effective July I 
Dr Roach w'as graduated from Harvard Medical School in 
1939 and interned at the U S Naval Hospital in Philadelphia 
He sened during the last war He has been associated ivith 
Johns Hopkins Unuersity School of Medibine as assistant pro- 
fessor of radiology and since 1948 as associate professor of 
radiology He is co-editor of the Radiology Section of the 
di/irncan Journal of Medical Sciences and has acted as con- 
stant in radioactice isotopes to the Veterans Administration 
Hospital Fort Howard, Md 

Orgamze Medical Center Council —The Albany Medical 
Gcnter Council, a coordinating body to provide expert leader- 
S? on broad problems of medical education, public health and 
hospital care in the area has been formed Alfred Renshaw 
president of Albany Medical College, has been elected chairman 
^Ibe council, and Dr Robert S Cunningham, Albany has 
heeii appointed executive director secretary and treasurer Other 
members are Mr Frank W kIcCabe, president of Albany Hos- 
Csrter Davidson, LL D , chancellor of Union College, 
Schenectady, Dr Herman E Hilleboe, Albany, state commis- 


sioner of health Evan R Collins, Ed D , president of tlie New 
\ork State College for Teachers, Albany James F Adams, 
president of John A Manning Paper Company of Green Island, 
Gates B Aufsesser chairman of the board of Mohawk Brush 
Compaii), and Dr Thomas Hale Jr, director of Alban} Hos- 
pital klr Renshaw and Jlr McCaIre said that need for the 
Albany Medical Center Council has been made urgent b} these 
developments In the past decade Alban} Medical College, 
Albany Hospital and the affiliated institutions have been facmg 
steadily increasing responsibilities w ith respect to medical educa- 
tion public health and hospitalization which require decisions of 
an area-wide nature The experience of forward looking medical 
centers in recent } ears has shown tliat m those areas w here 
there is a high degree of coordination in medical education, 
public lieilth and hospital care the council will bring the public 
the greatest health benefits Althougb the function of the council 
IS at present purely advisory, it is anticipated that it will be 
granted executive powers Air Renshaw and Air AIcCabe said 
that Dr Cunmiigham will continue as dean of the medical col- 
lege until a new dean is appointed 

New York City 

Personals — Dr J A Werner Hetrick received one of the 
first two honorary degrees ever presented by New York Aledi- 
cal College Flower and Fifth Avenue Hospitals at graduation 
exercises June 7 Dr Hetrick, dean of the college was com- 
mended for his service to his alma mater as a physician, 

administrator and medical educator for more than 25 years 

Dr Anthony J Lanza, chairman Institute of Industrial Aledi- 
cine. New York University-Bellevue Aledical Center has been 
elected secertary of the board of directors of the New York 
Tuberculosis and Health Association Dr Lanza succeeds Afr 
Afyron I Borg Jr who resigned the office to become chairman 
of the association s executive committee 

Dr De Sanctis Heads New Medical Board — Dr 
Adolph G De Sanctis has been elected chairman of the newly 
created Aledical Board of University Hospital, New York 
University Bellevme Aledical Center He has been associated 
wath University Hospital (the former New York Post-Graduate 
Hospital) since 1915 and is professor and chainnan of the 
department ot pediatncs. New York University Post-Graduate 
At'edical School, and director of the department of pediatrics, 
University Hospital He was president of the New York County 
Aledical Society in 1937 and served m the Aledical Corps of 
the U S Army in World War I Election of the following 
additional officers of the medical board was also announced 
vice chairman Dr S Bernard Wortis professor of neurology, 
Post-Graduate Aledical School and director of the department 
of psychiatry and neurology of University Hospital, and secre- 
tary Dr Charles A Poindexter, professor of medicilie Post- 
Graduate Aledical School and attending physician University 
Hospital 

Blood Transfusion Association. — Exercises celebrating 
Its twenty-first anniversary and the opening of its new offices 
and laboratories at 178 West 102d Street were held June 7 by 
the Blood Transfusion Association Dr Benjamin P Watson 
president of the New York Academy of Medicine, was the prin- 
cipal speaker Guests at the reception which preceded the exer 
ciscs included more than 100 administrators heads of medical 
boards and staff members of voluntary proprietarv and munic- 
ipal hospitals in the New York area as well as representatives of 
the New York City departments of health and hospitals, the 
United Hospital Fund and the American Red Cross The new 
establishment includes two buildings equipped to receive pro- 
fessional blood donors process blood, prepare serum, make tests 
for the Rh factor and bank blood The association was founded 
in 1929 under the auspices of the New York Academy of 
Afedicine Aided by a grant from John D Rockefeller Jr , it 
began under the name of tlie Blood Transfusion Betterment 
Association of New A’ork City In conjunction with tlie Ameri- 
can Red Cross m 1940 tlie association undertook the first large 
scale blood banking plan under which plasma was prepared here 
for use in England by both civilian and military personnel 
A scroll was presented by Dr De W itt Stetten president of 
the associabon, to Dr Arthur F Coca, Oradell, N J, who m 
conjunction with Dr Edward H L Corvvnn was one of the 
pioneers in the formation of the association. Dr Corwin execu- 
tive secretary Committee on Public Health Relations Acw 
York Academy of Alediane has been managing director of 
the Blood Transfusion Association since its beginning In his 
comments at the ceremonies Dr Watson said “At the present 
time It IS estimated that in New York City an averafge of four 
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transfusions is being given per hospital bed per -vear, which 
means that with more than 40,000 hospital beds in the citj we 
are transfusing 160,000 pints of blood e\er> jear It has been 
estimated that before long this will reach 250,000 pints ” 

PENNSYLVANIA 

O’Malley Award — The Lackawanna Countj Medical Socich 
presented Dr Martin T O’Afalley, Scranton, with the 
society s Martin T O’Malley Award m recognition of Ins 
outstanding service to the society and the communitj in the 
field of public relations This award is to be presented not 
more than once a jear and not less than once cier} file 3 ears 
to an outstanding local doctor Three hundred and fifty per- 
Miis representing 20 health agencies joined in honoring Dr 
O’Malley 

Philadelphia 

Jefferson Medical College Anniversary — Jefferson Medi- 
cal College IS celebrating its one hundred and twent3 -fifth anni- 
versary The seventh oldest of the country’s medical colleges 
honored the memory of its founder, Dr George McClellan, at a 
memorial luncheon in Philadelphia of the Neu’comen Society 
of America and on other special occasions in the Commence- 
ment period The college was formally opened on March 8, 
1825 At that time Philadelphia, with 138,000 inhabitants, w'as 
the largest American city A group of physicians led bj 
McClellan succeeded m establishing a medical department of 
Jefferson College, a literary college located at Canonsburg in 
western Pennsylvania This union was dissolved in a few 
years when Jefferson Medical College was granted a broad 
independent university charter In the founding 3 ear ^IcClel- 
lan started the first infirmary, which became immediately an 
adjunct for clinical instruction Tins was the first clinic estab- 
lished m any college m the country In some of the earliest 
classes Samuel D Gross, the great surgeon, Washington L 
Atlee, an abdominal surgeon, and J Marion Sims, founder of 
gynecology, graduated During the century and a quarter of the 
institution’s history nearly 19,000 doctors of medicine have 
graduated to serve in all areas of the world Over 6,000 of 
these graduates are living 

GENERAL 

New Headquarters of Diabetes Association — The 
American Diabetes Association has established new’ and per- 
manent headquarters at 11 West 42d Street, New York 18 
Its former address was 1 Nevins Street, Brooklyn 17 
Northwestern University Alumni Meeting — The Alumni 
Association of Northw'esteni University w’lll meet for cocktails 
at 6 30 p m and dinner at 8 p m at the Fairmont Hotel, 
Garden Room, San Francisco, June 28 Tickets, §7 50 per plate, 
are available at the Medical Alumm Office, 303 East Chicago 
Avenue, Chicago, or may be secured m San Francisco m the 
General Registration area 

National Board Officers — The National Board of Medi- 
cal Examiners held its annual meeting on May 3 m Philadel- 
I<hia The following new members were elected for a term of 
six years Chandler McC Brooks, Ph D , professor of physi- 
ology, State University Medical Center at New' York (Long 
Island College of Medicine), and Dr Julian F DuBois, St 
Paul, secretary-treasurer of the Minnesota State Board of 
Medical Examiners Dr Howard T Karsner, Washington, 
D C , consultant to the Office of Scientific Research and Devel- 
opment, was elected president of the board for three years 
Other officers elected were Everett S Elwood, Philadelphia, 
executive secretary and treasurer. Dr John S Rodman, Phila- 
delphia, medical secretarj’, and Dr John P Hubbard, Philadel- 
phia, associate secretary 

Communicable Disease Report — The total number of 
acute poliomyelitis cases reported for the week ending June 
3 was 132, as compared with 103 the previous week The cor- 
responding figure last year was 156 and the five year (1945-1949) 
median was 144 Included in the total of 132 cases were 55 
from Texas, 18 from California and 12 from Oklahoma 
Reported cases of meningococcic meningitis numbered 72, as 
compared with 62 cases the preceding w'eek and a fire 3'ear 
median of 53 For the week ending June 3, 9 cases in 
Pennsylvania, 6 in Michigan, 6 in Tennessee and 7 in Texas 
were included For the same week the following cases ryere 
reported diphtheria 75, infectious encephalitis 9, measles 13,061, 
Rocky Mountain spotted fever 23, scarlet ferer 1,015, smallpox 
1, typhoid and paratyphoid 84 and tularemia 13 

FBI Seeks Trace of Murderer — The Federal Bureau 
of Investigation is seeking the whereabouts of Frederick J 
Tenuto, who fled from Pennsylvania after conviction for mur- 
der Medical records indicate that Tenuto has an allergic back- 
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ground He Ins suffered from eczema winch mai rm r ^ 
one tmie during a recurrence, his eacs were swollen nl,. 
shut Tenuto uses main aliases and is beheicl to K nrt-' 1 
He IS 5 feet 5 inches, weighs 143 pounds, is stiKka Ins i 
complexion bnck ejes brown hair, a small brown iiwl, m 
right cheek and a lj< mch scar o\cr his ngln c\l Oh i, * 
left forearm is an imperfect tattoo “S 1 ’ and on the r. s. 
forcarni an_ imperfect tattoo which iina be " \\ \ ' ‘‘\\ n \1 
or AMA Ain information rclatne to this „nn skvilt k 
referred to the nearest office of the Federal Unr ^ 
Iinestigation 
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Research Careers m Heart Disease — Tin Vnurinn 
Heart Association is establishing career iincslicaforshitN 
part of its research program A career of iinestieatioii m ti, 
cardiovascular field, supported b\ the association will 
aaailable to “a select group of outstanding persons of inuisim 
abihtj and originalitj,” prcferablj in the 35 to 45 age eroim 
Thei w'lll haic the opportumt3 of making research on canhiv 
aascular problems their primarj aim The association will cm 
tiiiue to award short term grants to indnidual iiiusligitor, 
as well as to institutions for research projects Howcicr the 
major part of the association’s research funds will lie gucn 
to support persons who are interested in a research career 
Nominations for career iiwcstigators ina3 be made b\ memkrs 
of the Scientific Council of the American Heart Vssocntmn, 
deans of medical schools and heads of research units m the 
United States Nominations should be sent to Dr Cliarks A R 
Connor, the association’s medical director, 1775 Ilroadwaj, 
New York 19 The career investigator inaj work in anj mqi' 
tution in the United States which offers adequate facilities and 
he will be free from additional admimstratnc duties at tint 
institution Not more tliaii 15 per cent of his time is to !« 
spent in teaching Certain career im estigators nia3 liase accc-s 
to patients, but any income thus created will be considered iwrl 
of the stipend provided b) the American Heart Association 


Certifying Board in Human Nutrition— A ccrlihing 
board to establish standards of qualification of persons as 
specialists in liuman nutrition lias been established Tlie 
principal purpose of the board is to certify nonphvsiciaii speeni 
ists It IS not related to the various American medical spccnllj 
boards, the Ads'isorj Board for klcdica] Specialties or tin. 
Council on Medical Education and Hospitals of the American 
Medical Association Howcier, phjsicians can be certified if 
they wish and arc able to meet the requirements Present 
members of tlie board are Otto A Bcssc)’, Ph D , Cliicico 
Conrad A Ehchjem, PhD, Madison, Wis , Wendell II 
Griffith, PhD, Galveston, Texas, Charles G King PhD, Mew 
York, Leonard A Maynard, PhD, Ithaca, N Y , Dr Fred 
erick J Stare Boston, and Dr John B A'’oiinians, Chicago 
Requirements for admisison to examination and certification arc 
(1) citizenship in the United States or Canada, (2) presentation 
of evidence of satisfactory moral and ethical standing, (3) PhD 
m biologic science or M D degree from an approicd scliool (4) 
courses or training eqnnalent to a minimum of three semester 
hours in at least three of the following fields food tcclinolof;), 
microbiologj’ of food, human ph5 siology, large scale food pripa 
ration and hospital dietetics, and (5) three years’ experience m 
the practical aspects of human nutrition Qualified candidates 
will be considered for certification without examination until 
June 30, 1951 Further information may be obtained from 
the secretary-treasurer, Otto A Bessey, Univcrsitj of Illinois 
College of Medicine, 1853 West Polk Street, Chicago 12 
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arriages 

Joseph G Donoa, Central Cit3, Pa, to Miss Margaret Flua 
leth Spillman of Wilmington, N C , April 28 
Ravmoxd I Band, Washington, D C, to Dr Alice kith 
tlESSiNCER of Rochester, N Y , April 30 r t w 

Ellsworth F Mallov, Fremont, Neb, to Miss Liken 
ilcCarthy at Miami Beach, Fla , April 22 
Roger Paul Brass \rd, Laconia, N H, to Miss 
:.conora Flanders of Grasmere, April 12 
Charles Arthur Bertraxd, New A’ork, to Miss ary 
5race L3nch of Woodhaacn, rccentb 
Leonard J Flohr Jr, Dallas, Texas, to Miss Emma Lca 
Holcomb of Tulsa, Okla, May 6 
Thomas Ivav Craigmile, Oakaillc, Ind , to Alms Dons 
Wolfe of Streator, HI, April 19 
Rank 0 Dawson to kliss AnnabcIIc Fisher, both of t 
:on, W Va May 7 
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DEATHS 


Van Poole, Gideon McDonald ® Honolulu Hairaii, bom 
in Salisbun, N C, Sept 2 1876, Unnersity of lifaryland 
Scliool of Medicine, Baltimore, 1899 , entered the medical corps 
of die U S Army m 1900 and retired with rank of colonel 
in 1920 because of plnsical disability member of the House 
of Delegates of the American Medical Association m 1933 and 
1936, in 1925 president of the Honolulu County Medical 
Socict) and in 1934 1935 president of the Hawaii Territorial 
Medical Association member of the American Academy of 
Ophthalmology and Otolarjaigologj , American Lar 3 ngological 
Rliinological and Otological Societj American Bronchoscopic 
Socict\, American Ophthalniological Societ\ Association for 
Research in Ophthalmologj International College of Surgeons 
and the American Broncho Esoplngological Association fellow 
of die American College of Surgeons siieciahst certified by the 
American Board of Ophthalmologj and the American Board of 
Otolao ngologj fellow of the American College of Surgeons , 
during World War I sened in France and rccened a decora- 
tion from the French go\enuncnt on the staffs of the Queens 
St Francis, Kauikeolani Qiildren’s and Kuakiiu hospitals, died 
Apnl 13, aged 73 of carcinoma of the prostate 

Thomas, Frank Howard, Jr ® Passed Assistant Surgeon 
Lieutenant U S NaNw, Cjnwjd, Pa born at Bangor Manic 
Oct 24 1916, Unnersity of Pennsjhann School of Medicine, 
Philadelphia 1942 entered the Natal Medical Corps on June 1, 
1942 as a lieutenant (jg) and sened his internship at the 
Natal Hospital, Philadelphia , during the remainder of World 
War II saw dutj at the Natal Hospital San Diego the Ter- 
minal Island Receitang Station at San Pedro the Natal Hospi- 
tal Long Beach Calif, and on the US'S Ptiikncy (APH-2) , 
later transferred to Natal Hospital, Annaiiohs Md and in 1948- 
1949 was under instruction in internal niedicmc at the Umtcrsity 
of Pennsvlfama Graduate School of Medicine in Philadelphia , 
assigned to the Nawal Administratnc Command Armed 
Forces Staff College, Norfolk, Va , when stricken by illness 
in Notember 1949 member of the American Psjchiatric Asso 
nation, died in Nawal Hospital Portsmouth Va Maj 15, aged 
33, of pohomjehtis 

Patterson, Carl George, Seaside Ore born in Danville 
Ind Not 22 1877 Eclectic Medical Institute Cincinnati 
1902, formerlj practiced in Baker, Ore during which time he 
was president of the Baker County Medical Society and the 
Baker Count) Health Association city and county health officer 
and affiliated with St Elizabeths Hospital for many years 
member of the board of medical c\ammcrs of the state of 
Oregon, of which he had been president on the e\ecutne eoni 
mittee of the Federation of State Medical Boards of the United 
States m 1943-1944 and vice president m 1945 1946, during 
World War I member of the Baker County Draft Board and m 
1940 appointed examining phj siciaii for the count) selective 
service board, died May 1, aged 72 of heart disease 

Ziegler, Charles Edward ® Pittsburgh born in Carlisle 
Pa, March 23 1871 Unnersity of Peiinsjhania Department 
of Medicine Philadelphia 1900 professor emeritus of obstetrics 
at the University of Pittsburgh School of Medicine , an associate 
Fellow of the American Medical Association member of the 
Amencan Assoaation of Obstetricians Gynecologists and 
Abdominal Surgeons , fellow of the American College of Sur- 
geons for many years affiliated with the Elizabeth Steel 
Magee Hospital, of which he had been medical director in 
1938 receued the degree of doctor of science from Dickinson 
College in Carlisle, Pa died in the Elizabeth Steel Magee 
Hospital April 26 aged 79 

Huether, Archibald Leslie ® Phoenix Ariz born in 
Walkerton, Ont , Aug 2 1892 Unnersity of Toronto Faculty 
of Medicine Toronto, 1920 , director of the crippled children s 
division of the state welfare department member of the Ameri- 
Academy of Orthopaedic Surjjeons , specialist certified by 
the Amencan Board of Orthopaedic Surgery formerly asso- 
ciate clmical professor of surgery and chairman of the division 
of orthopedic surgery at the University of Utah School of Medl- 
ine in Salt Lake City, where he was affiliated with Sliriners’ 
Hospital for Crippled Children and St Mark s Hospital , killed 
at Red Rock, Ariz April 24, aged 57, in an automobile accident 

Hanson, 'William Thomas, Wakefield, Mass , bom in 
Calais, Maine, Jan 12, 1880 Dartmouth Medical School, Han- 
over, N H 1904, member of the American Medical Assoaa- 
hon, the New England Society of Psychiatry and the American 
Psjchiatnc Association, past president of the Plymouth District 
Medical Soaety, retired member of the state department of 

® Indicalffs FeJJoiv of tire Amencan Medical Association 


mental hcaltli served at the state hospitals in Taunton Tewks- 
bury and Bndgewater, for many years associated wnth the Vet- 
erans Administration in Boston , died in the New England 
Deaconess Hospital in Boston April 20 aged 70 
Adams, Lewis Nelson, Qumault, Wash Harvard Medical 
School, Boston 1934 certified by the National Board of Medi- 
cal Examiners served during kVorld War H, died April 24, 
aged 41, of heart disease 

Armsbury, Aaron Benjamin, Alarine City Mich , Oeve- 
land Medical College Homeopathic 1897 member of the 
American Medical Association , past president of St Qair 
Count) Medical Society president and for man) years trustee 
of the board of education for manj years health officer, one 
of the founders of the Liberty National Bank which he served 
as nee president and president affiliated with the Port Huron 
(Mich) General Hospital, where he died April 28 aged 79 of 
carcinoma 

Arnold, Clarence Robert, Colorado Springs, Colo , Denver 
College of Medicine 1895 affiliated with St Francis and 
Memorial hospitals , died May 1, aged 80, of multiple sclerosis 
Auerbach, Johann Gottfried, New York Friedrich- 
Willielms-Universitat Medizinische Fakultat, Berlin Germany, 
1920, member of the American Medical Association, affiliated 
with the Flower and Fifth Avenue Hospitals, died recently, 
aged 56, of coronary thrombosis 

Bancroft, Edward Erastus ® JVellesley, ^fass Harvard 
Medical School, Boston, 1886, an Associate Fellow of the 
American Medical Association, formerly consulting physiaan 
to Wellesley College affiliated with Leonard Morse Hospital, 
Natick and the Newtoii-Welleslev Hospital in Newton where 
he died April 28, aged 91, of pulmonary embolus 

Bryson, Samuel Z , Washington D C , University of 
Louisville (Ky ) Medical Department, 1888 died April 22 aged 
88 of heart disease 

Busman, Herman, Holland, Mich , Harvey Medical (Tol 
lege Oiicago, 1903 , College of Physicians and Surgeons of 
Chicago School of Medicine of the University of Illinois 1905 , 
formerly associated with the Federal Bureau of Animal Indus- 
try, died in Mease Hospital, Dunedin, Fla, April 29, aged 80, 
of cerebral hemorrhage 

Chapman, Willis Earle, Cheboygan Mich , University 
of Michigan Department of Medicine and Surgery Ann Arbor, 
1894, member of the American Medical Association served 
during the Spanish American War and World War I formerly 
mayor of Qieboygan nty health officer and coroner at one 
time acting assistant surgeon for the U S Public Health 
Service for many years surgeon for the New York Central 
Railroad, member of the House of Delegates of the American 
Medical Association in 1927, died recently, aged 82 
Fedem, Paul, New york, kledizimsche Fakultat der Uni- 
versitat Wien Austria 1895 member of the American Medical 
Association and the American Psychoanalytic Association died 
May 4, aged 78 

Gervers, John Henry Richard, Bcllaire Llich Detroit 
College of Medicine 1908 also a graduate in pharmacy, 
member of the American Medical Association , died April 16, 
aged 66 of arteriosclerotic heart disease 

Gore, Michael Alvord ffi Granby, Colo , University of 
Maryland School of Medicine and College of Physicians and 
Surgeons Baltimore 1918 member of the Connecticut State 
Medical Society and the New England Obstetrical and Gjaie- 
cological Society , fellow of the American College of Surgeons , 
for many years practiced m Bristol Conn where he was 
affiliated with Bristol Hospital died in Lutheran Sanatorium 
in Wheat Ridge, April 10 aged 56 

Goss, Charles, Philadelphia University of Pennsylvania 
Department of Medicine Philadelphia, 1900 also a graduate 
in pharmacy member of the American Medical Association 
affiliated with Northeastern and Kensington hospitals , died 
May 6 aged 78 of coronary thrombosis 
Hanan, James Taylor ® Montclair, N J Columbia Uni- 
versity College of Physicnns and Surgeons New York, 1899 
fellow of the Amencan College of Surgeons served dunng 
World War I formerly member of the board of trustees of 
the public library and a member of the board of health at one 
time commissioner of safety and public works on the staff of 
fvlountamside Hospital consulting surgeon at Essex County 
Hospital for Contagious Diseases in Belleville died April 24 
aged 74 
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Hannum Frank Walter ® iluskegon, Alich , Rush Medical 
Lollcge, Chicago, 1914, afTiInted uitli Alercv Hospital and 
Hacklcy Hospital, uhere he died April 19 aged 61, of duodenal 
ulcer with hemorrhage, hjpertcnsion and arteriosclerosis 

Harris, Roland Charles, Rochester, N Y Sj racuse Uni- 
versitj College of Aledicine, 1905, member of the American 
Medical Association for mam >cars on the staff of Park 
'avenue Hospital , died April 14, aged 71, of bronchogenic 
carcinoma 

^ > Genesee, Pa , Baltimore Aledical College, 

1893, member of the American Alcdical Association, ser\ed as 
president, secretan and treasurer of the board of education, 
died April 18, aged 89, of cerebral hemorrhage 

Heitmuller, George Henry, Washington, D € , Uni- 
lersity of Pcnnsjlvania Department of Aledicme, Philadelphia, 

1894, died Afay 23, aged 80 

Hill, Earl V emon, Chicago , Rush Aledical College, Chicago, 
1903, died m the Research and Educational Hospitals, Uni- 
versity of Illinois, Alay IS, aged 72, of arteriosclerotic heart 
disease 

Hopper, Magnus Tate ® Brooklyn, New York Homeo- 
pathic Aledical College and Hospital, New York, 1891, vice 
president and for many years director of the Carson C Peck 
Aleniorial Hospital, where he died Alay 2, aged 83, of coronary 
occlusion 


Hoivard, John Rudolph, PmeMllc, Ky , Lincoln Alemorial 
University Aledical Department, Knoxville, Tcnn , 1915, died 
April 24, aged 60, of angina pectoris 

Hudston, Ranuljih, Denver, University of Colorado School 
of Medicine, Denver, 1910, member of the American Aledical 
Association , died reccntl}^, aged 66 

Koch, John A , Danville, III , Columbian University Alcdi- 
cal Departmeni, Washington, D C , 1897 also a graduate in 
pharmacy, member of the American Aledical Association, fel- 
low of the American College of Surgeons , served on the staff 
of Blessing Hospital m Quincy, died m the Veterans Adminis- 
tration Hospital April 20, aged 75, of cerebral hemorrhage 
and arteriosclerosis 


Langsdale, Guy H , ® Lexington, 111 , Chicago College of 
A'ledicme and Surgery, 1911 , served as a member of the library 
board and board of education , on the staff of Brokaw Hospital 
in Normal, wliere he died April 24, aged 67, of angina pectoris 
and choIec 3 stitis 

Lavmder, Claude Hervey ® Aledical Director, U S Pub- 
lic Healtli Service, retired, Alonroe, Va , University of Virginia 
Department of Aledicme, Charlottesville, 1895 , felloav of the 
American College of Surgeons , served during World War I , 
died m the U S Public Health Sen ice Hospital m Lexington, 
April 22, aged 77, of arteriosclerosis with cerebral imolvemcnt 
Lemmer, George N, © Aladison Wis , Alilwaukce Alcdi- 
cal College, 1901, served during AVorld War I, for inanj jears 
health officer of Spooner , died m Wisconsin General Hospital, 
Aladison, April 26, tvged 77 

Lore, Harry Elmer, Cedanille N J , Jefferson Aledical 
College of Philadelphia, 1905, member of the American Alcdi- 
caf Association , on the staff of the Bridgeton (N J ) Hospital, 
where he died April 22, aged ^69 

Lowenstem, Hans Jacob, Chestertown, N Y , Schlesischc- 
Friedrich-Wilhclms-Umversitat Alcdizmische Fakultat, Bres- 
lau, Prussia, Germany, 1902, member of the American Aledical 
Association , died February 13, aged 71, of hypeniephroma with 
metastascs 


McDaniel, Edward Bruce © Portland, Ore , Beaumont 
Hospital Aledical College, St Louis, 1892, Jefferson Aledical 
College, of Philadelphia, 1893, fellow' of the American College 
of Surgeons, vice president of the American Aledical Associa- 
tion 1924-1925, for many years president of the Oregon State 
Motor Association , formerly member of the state liquor control 
commission , died ni St Vincent s Hospital April 23, aged 76 
Maupm, Clinton Miller, Waurika, Okla , Barnes Aledical 
College, St Louis, 1896 and 1897, died in Waunka Hospital 
Afarch 31, aged 75, of cerebral hemorrhage 
Murphy Amos M , Cape Girardeau, AIo , St Louis College 
of Physicians and Surgeons, 1904 , member of the American 
Aledical Association , died in Southeast Alissouri Hospital April 
3, aged 73, of heart disease 

’ PhiDDE David Lincoln, Union City, Ind , Kentucky School 
of Medicine, LouisMlle, 1892, member of the American Medical 
Association, formerly coroner of Johnson County, died April 
H aged 86, of coronary occlusion 
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Pollock, John Roy ^ Qumc^ 111 Maki! ( ^ 

ege, St Louis, 1904 affiliated with St AHix s a,,,/ v 
hospitals, died April 22, aged 70, of carcinoma ot the c iln ' 

life fe • 

, Francis, Trm N Y \lbaiw Afcdical r^i 

lege 1948 , interned at the Watcrbiin (Conn ) Hospital 
fied b\ the National Board ot Aledical Exannncr^ earn a 
Aledical Corps, Arnw of the United States attaclicd to i 
Eighth Station Hospital m Kobe on the Island ot Ihm 
Japan, where he died April 22 aged 24, of bums suffuul 
when fire wrecked an officers billet 


Ringo, Robert Ellis, Tillamook, Ore , W illamctte Um 
\ersity Aledical Department, Salem, 1901, mcnilxr of t!i. 
American Aledical Association, past president of the Onmn 
State Aledical Socicti , died April 14, aged 77 

Robinson, John Steven, Clarkdalc, Ariz , V estcni Re crie 
Unnersitj School of Aledicme Cle\ eland, 1942, memKr oi 
the American Aledical Association , sen cd elunng \\ orld \\ ar 
II , died 111 Prescott Alav 5, aged 33 of subaraclmoid liemor 
rhage and basal skull fracture receued in an automobile 
accident 


Rosenberry, Edward Shimer, Stone Cburcli, Pa , TcfTer 
son Aledical College of Philadelphia, 1895, nicnilxr nl ibe 
American Aledical Association, past president of the Xortli 
ainpton Countv Aledical Society, for maiij jears director and 
president of the Citizens Aliitual Fire Insurance Compam 
affiliated with Easton (Pa) Hospital, died in Pahiicrton (I'a) 
Hospital April 29, aged 83, of cardiorenal disease 

Rule, Andrew Lafayette, Knoxaille, Tenn , Tennewee 
Aledical College, Knoxiille, 1902, member of the American 
Aledical Association, died Alay 13, aged 73, of coronarj 
occlusion 


Russell, S Frank, Afacomb, HI , Rush Afcdical Collice 
Chicago, 1901, member of tlic American Aledical Association, 
died May 9, aged 72, of chronic mjoearditis 
Sandor, Ladislaus John, Bridgeport, Conn , Magitr 
Kiralyi Erzsebet Tudomanjegj'etcm Orvostudoiiianj i, IVcs 
Hungary, 1944, died rcccntlj, aged 29 
Sangree, Chalmers, New A''ork Aledico-Cliirurgical Col 
lege of Pliiladelphia, 1891 , member of the American Afcdical 
Association, died m Amityaulle Februarj 1, aged S3, of arten 
osclcrotic heart disease and chronic glomerular ncpbntis 
Sevcik, John Louis, Chicago, Tenner Aledical College Clit 
cago, 1914, affiliated with St Anthony de Padua Hospital, 
died Alaj 14, aged 66, of coronary occlusion 
Shafer, Frederick William © Camden, N T , Jefferson 
Aledical College of Philadelphia, 1908, also a graduate in plnr 
macy , fellow of the American College of Surgeons , foe manj 
a'cars affiliated witluCooper Hospital , director of the Camdm 
County Historical Society , died April 12, aged 67, of cenbral 
thrombosis 


Smith, Thomas Harley © BenncttsMlle, S C , Icffcrson 
Aledical College of Philadelphia, 1908, affiliated with the Marl 
boro County General Hospital, died m Cherry Groie Biacli 
April 20, aged 69, of acute coronary occlusion 

Spoor, John Sellers, Fort Lauderdale, Fla , Aledical Col 
lege of Indiana, Indianapolis, 1901 , died April 29, aged 83, of 
cardioa ascular disease ^ 

Trenckmann, Otto A, Belhille, Texas, Unncrsitj of 
Louisville (Kv) Aledical Department, 1893, died in a local Iioj 
pital February 8, aged 79, of virus pneumonia and arteno 
sclerosis 


Truett, Charles Badgett © Denison, Texas, Baylor Um 
uersity College of Aledicme Dallas, 1940, served during World 
War II, died Alarcli 26, aged 33, of coronary thrombosis 
Welland, Herman, Rockbridge Baths, Va , College of 
Physicians and Surgeons Baltimore, 1899, formerly pr 
ticed in Canton, Ohio, where he vv as past " 'j 

Canton Academy of Aledicme and the Stark County Alcdi 
Society, died Februarv 28, aged 78 
Wells, Gould Terrance, Lawton, Okla , Univcr-itv o^ 
Arkansas School of Aledicme, Little Rock, 1927 , sen cd dun 
World War 11, died m Dallas, Texas, April 18, aged 
Wren, Charles Wadison, Chicago, Meharry Medical Co 
lege, Nashville, Tenn, 1915, died m P■•o^>clcnt Ho^pita Va' 
19, aged 60, of cerebral hemorrhage and essential liypcrtt 
Young, Charles Oscar, Los Angeles, Hanard Me '^a 
School, Boston, 1893, died April 12, aged 84 
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FOREIGN LETTERS 


NORWAY 

(rrom a Regular CarrLSpoudint) 

Oslo, May 7, 1950 
The Norwegian Radium Hospital 
The latest anmnl report of the Norwegnii Radium Hospital, 
issued as a siipplciiient to tlie organ of the Norwegian Iiledical 
Association Ttdssl.nfl for Den Norski Lacqcforcmng co\ers 
the \ear 194S and guts a good birds e>c Mew of present 
treatment of cancer in Norwas New growtlis are commonly 
assoaated with old age, but among the inticnts admitted to 
this hospital 111 194S there were as mam as 4S0 under the age 
of 5 scars There were oiilj o4 patients between the ages of 
5 and 10 sears There were 549 patients oser the age of 70, 
onh 99 more than patients under 5 An indcK of sickness 
msiiraiice in Norwmj is to be found in the fact that among the 
a518 patients treated m 1948 there were as niaiiy as 2 517 
whose hospital expenses were wholly or partially defrayed by 
sickness insurance. A classification of the cases based on the 
location of the disease shows how enornioiish important this 
factor is to the prognosis Thus among the 29 patients with 
carcinoma of the esophagus there were onlv 7 about whom it 
could be claimed that they had been discharged syanptom free 
or better Among the 57S patients with carcinoma of the skin 
there were as many as 547 for whom this claim could be made 
The outcome of treatment for carcinoma of the lips was also 
good with 109 out of 125 patients discharged as symptom free 
or better The correspondiitg figures for hemangioma were 453 
out of 474 and for nee us pignientosus 26 out of 29 The treat- 
ment of Dupuedren s contracture was also usually successful, 

- with 36 out of a total of 43 patients discharged as symptom 
free or better 

— Causes of Blindness 

A sureey of causes of blindness in Norway based on infor 
mabon concerning persons who were blind in 194b has enabled 
Dr J C Holst of Oslo to publish an important monograph 
on the subject His card index shows that at tins date there 
were 3,181 persons who were blind according to the definition 
m the Norwegian law of July 16, 1930 One of the most 
stnkang findings of this suney is that almost half the 
cases of blindness had hereditary causes ( 1 5bS or 49 8 per 
cent) As Dr Holst points out earlier sureeys elsewhere haec 
showai hereditary diseases to be responsible for blindness m 
only one third of the total or less The high hereditary rate in 
Norway probably refle'cts the thoroughness with which individual 
cases of blindness have been studied several of the blind having 
been under close and prolonged medical observation In the 
list of cases of blindness due to hereditary disease congenital 
atrophy of the optic nerve was causative in 102 retinitis pig 
nientosa m 263, congenital cataract in 304, excessive myopia in 
94 and glaucoma simplex in 145 cases Dr Holst notes that 
his inclusion of glaucoma simplex among the hereditary dis- 
eases may be challenged but he feels sure of his ground on 
^ this score He is diffident about his inclusion of 33 cases of 
_ senile cataract. 

Dr Holst discusses the possibilities of sterilization to prevent 
' hhndncss due to hereditary disease and a ban on the marriage 
of persons with hereditary blindness as a dominant character- 
istic. Between 1945 and the end of 1949, 5 prospective parents 
(4 women and 1 man) submitted voluntarily to stenlization to 
, avoid begettmg blind offspring 

Turning to blindness not due to hereditary disease, Holst notes 
, 'hat among the 1,596 blind persons in this category 945 were 

^ male and only 651 female — a se-x disparity which reflected to 

^ '• wme e.xtent the comparatively great liability of the male to 
become blind from trauma (among the 406 traumatic cases of 


blindness there were 340 males and only 66 females) All the 
50 cases of blindness due to intoxications concerned males (as 
many as 42 of these 50 cases w ere due to methy 1 alcohol poison- 
mg) The rarity of blennorrhea neonatorum as a cause of 
blindness (only 60 cases) is indicative of the comparative 
effectiveness of the campaign in Norway against this disease 

Influence of Diet on Diseases of the Circulatory 
System 

Was the comparative immunity to heart disease enjoved by 
Norwegians during the occupation of Norway by tbe Germans 
a by-product of tbe rationing and other dietarv restrictions tliey 
imposed on their victims? At a recent meeting of the Norsk 
Hygienisk Eorening (Norwegian Public Health Association) 
Prof Axel Strom presented many arguments m favor of this 
view which he substantiated by various statistics He pointed 
out that in the period 1927-1940 the mortality from diseases 
of the circulatory system rose steadily in Norway Though 
some of this rise reflected changes in the age composition of 
the population a correction of this source of error failed to 
eliminate this rise altogedier From 1941 onward there was 
a fall in the mortality from this group of diseases which reached 
Its lowest point m 1943-1944 After the war the mortality 
from this source mounted The fall durmg the war and the 
rise after it concerned both sexes and every age 

Professor Strom correlated the mortality curves vnth the 
rise, fall and rise again of the consumption of articles of food 
neb in fats and cholesterol m the prewar wartime and postwar 
periods respectively The mortality from artenosclerosis plus 
chronic myocarditis fell much more in the strictly rationed 
towns than in the country areas, in which food restrictions 
could not so easily be enforced as in the towns Professor 
Strom and his assistants have also investigated the frequency 
of postoperative thrombosis and embolism in a large hospital 
m Oslo and have found a decline in the frequency of these 
complications dunng the war followed by a pronounced rise 
after it They do not claim to have proved their case and are 
not prepared to advocate an immediate and radical change with 
regard to the nations dietary but they hope that the evidence 
they have marshalled so carefully will serve as ammunition 
for the campaign against overweight and against meals with 
an abundance of fats 

Hospital Report on Surgical Treatment_ of 
Tuberculosis 

The editors of annual reports of hospitals may present a 
mere skeleton composed of figures and statistics or they may 
surround their figures with running comments to introduce the 
reader to many interesting problems The latter course has 
been chosen by the editors of the last annual report (for 1948) 
on the activities of the Coast Hospital at Stavern — the most 
important institution of its kind in Norway A generation or 
two ago, tuberculosis requiring surgical treatment was regarded 
as a disease mamly of childhood and adolescence Now , w ith 
an upward shift of the age at which infection with tuberculosis 
first occurs, adults outnumber children in hospitals for surgical 
treatment of tuberculosis In tbe present instance there were 
only 44 patients under the age of 14 admitted to the hospital 
in the year m question as compared with 147 aged 15 and up 
Among the 180 patients discharged from the hospital in this 
year, there were as many as 91 who could be considered as 
cured and 72 who were considerably improved Yet many of 
these cases were complicated by tuberculosis of the lungs and 
pleurae This report mcludes an informative essay on fashions 
in the treatment of tuberculosis and on the swing of the 
pendulum as climate high altitude heliotherapy and operative 
treatment enjoy vogues of variable duration 
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fTrom a Regular Correspondent) 

Madrid, March 18, 1950 

Syndrome of Adiposity, Exophthalmic Goiter 
and Fever 

Dr I^Iarahon, professor of endocrinology at the University 
of Madrid, recently publislied an article in Bokttii del Instituto 
de Palologia Midica (5 47 [Afaich] 1950) in which he 
described a syndrome caused by hyperthyroidism Hyperthyroid 
diseases are diseases of the nervous system Charcot regarded 
them as sympathetic neuroses, whereas Trosseau regarded them 
as neuroses of a hysterical type It is difficult to find the exact 
limits of hyperthyroid syndromes within the general field of 
thyrotoxicoses There are two different groups of thjrotoxi- 
coses, namely, those of primary thyroid origin and those which 
are secondary to a disturbance of the h>potIiahmus and the 
hypophysis The classic sjmdrome of exophthalmic goiter and 
that of hyperthyroidism without goiter, or neurologic goiter, 
correspond to the secondary group The> constitute the 
majority of hyperthyroid syndromes and should be included 
in Charcot’s and Trosseau’s classic neurogenic conception The 
speaker discussed the hypcrthyroid syndrome of hypothalamic 
origin, consisting of fever, vitiligo and emotional h>perscnsi- 
tivity (the so-called affective clonus) The hyperthyroid 
symptoms are few, whereas clinical ner\ous symptoms arc pre- 
dominant There are insomnia, nervousness, tachycardia and 
disorders of digestion The clinical symptoms of various forms 
of hyperthyroidism of hypothalamic origin arc different than 
those regarded as classic symptoms of exophthalmic goiter The 
thyroid symptoms, although moderate, are sufficient to permit 
diagnosis They consist of mild exophthalmus, small thyroid 
adenoma, either diffuse or nodular, sensations of accelerated 
vitality and, frequently but not always, moderate increase of 
the basal metabolic rate, the lack of which increase docs not 
conflict with the diagnosis The author describes a new atypical 
neurogenic hyperthyroid syndrome, consisting of adipositj, 
exophthalmic goiter and fever Obesity, as a constant accom- 
paniment of hyperthyroidism, was described long ago by West, 
Mackenzie and Kocher as “plum-tlijrotoxicosis” in exophthalmic 
goiter The adiposity predominates about the waist line and 
down to the legs, m a form similar to that of the adiposogenital 
syndrome Sometimes it is sufficiently pronounced to be com- 
parable w'lth Barraquer-Siinmonds' cephalothoracic lipodys- 
trophy Basedow' in 1840 and Marafion and Blanco Soler m 
1926 pointed out that there is a causal relation bctw’cen 
hyperthyroidism and obesity from the waist hue to the legs 
Fever is always present Frequently it is higher than that of 
common nonmfectious diseases It lasts for an indefinite period, 
diminishes or disappears during rest at night and increases after 
either physical effort or emotion and also during the pre- 
menstrual period In this syndrome most of the symptoms of 
hyperthyroidism are of the nervous tjqie, including tremor, 
tachycardia, nervousness and anxiety The symptoms indicate 
nervous disorders rather than hyperthyroidism The presence 
of a nxiderate exophthalmus, a mild retraction of the upper 
eyelid or a moderately enlarged thyroid may point to the causa- 
tive thyroid disorder The basal metabolic rate is increased to 
-j- 15 to -4-25 per cent An epinephrine injection m these cases 
raises the basal metabolic rate and causes a strong neuro- 
sympathetic and circulatory response, during which the syn- 
drome of “emotion w'lthout emotion,” w'hich the author described 
several years ago, is produced 

The syndrome of Basedow type adiposity and fever develops 
almost exclusively m women between 35 and 50 years of age 
At the beginning this syndrome is usually related to intense 
emotions, anxiety and preoccupation or emotions of a sexual 
type, including sexual crises of pregnancy, lactation and meno- 
pause The diagnosis of tins sjmdrome is difficult, because the 


patient rareh shows symptoms of In pcrtln roulum Ti. 
patients as a rule consult the phv sician on account of adiD 
fev cr and nen ousness The author studied 27 clinical ' 
and concluded that the sjaidrome is of In potlnhniii. oa - 
A sccondarv group with a tendency toward incrcascvi f' 
metabolic rate either actual or latent, or occasional 
increase in size of the tiuroid and ghcosuna is of tinr i 
orig.n although induced by the pnnian stiniulation oi t' 
li\ potlialanius Lipodv stropln from the waist fine to [ 
has also the characteristics of increase m weight of h, 
thalamus-hypoplnsial origin The In pothalaiiiic iiiccham m I 
the control of body temperature is now well understood 
The author treated hvpcrtliy roidisni w itli tliiouncil d n 
vatives, sedatives of the sympathetic nervous svstcni rcu aaf 
psy chothcrapv , obtaining excellent results In some oh iinv^ 
cases radiotherapv of the Inpoplnsial region and the thvro.] 
region was successful Tin roidcctonn is indicated only m ran 
cases 

Society of Pathology of Digestion and Nutrition 
This society held its third annual meeting Dec 16-17 1049 
at the assembly hall of the Colcgio Oficial de Medicos Madnl 
The official topic was cirrhosis of the liver Tiic inaueiinil 
session was presided over by Dr Hehodoro G Mogena 01 
Madrid, president of the societv Official speakers m the mom 
mg sessions were Drs Castro Mendoza kloralcs Plcguczndo 
and Anas Vallejo, who spoke on experimental cirrhosis n 
the liv'cr Drs Galaii and Aiidoiz collaborated with Dr irus 
Vallejo Official speakers in the afternoon were Drs Pon 
Suarez and Diaz Rubio, who spoke on splcnoniegahc cirrlio 1 
cirrhosis m children and pathogenesis and treatment of cirrlio i« 
respectively The paper dealing with early dngnaM> ni 
cirrhosis of the liver contained an evaluation of the difftrint 
tests of function of the liver m comparison with the liistolot,\v 
changes shown by biopsy of the liver during laparotomv \ 
general discussion of the articles on the official topic was IkM 
December 17 Drs Ortiz do Laiidazuri, Moraiia, Jinivnvi 
Vilaclara, Calvo, klorales Pleguczuelo, Vivaiico, Ortega Rodi 
La Figuera, Rocha, Andreu Urra, Pinos, Mogciia, Torres Her 
naiido, Oliver and Larru discussed the paper In the aftemoen 
Drs Farreras Valenti, klagrina, Llcbana Bacardi, Ciscar Riu 
Pinos, Villaclara, Vidal Ribas, Diaz Rubio, Munoz and Romcru 
Calatayud read papers on cirrhosis of the liver 

SWEDEN 

(From a Regular Corrrspondml) 

Stockholm, kfay 14, 19c0 

Alternating Plethora and Scarcity of Doctors 
Within a period of three decades Sweden has vvitncsicd a 
plethora of doctors and, at the present time, a scarcity of liivm 
As Dr Gustaf klyhrmaii recently pointed out, during the fir t 
of these three decades medical students jostled one another arf 
had to wait for one another because of restricted accommrxh 
tion m laboratories and hospitals A curriculum suppo cd to 
last eight years ran into nine years while the students qu t-ul 
up for vacancies The situation was unfortunate, aho, for tl 
student who had struggled through this bottleneck and lu'l 
passed his final examinations, as internships and other op,» 
tunities for postgraduate training were sadly inadequate D 
want of something better he accepted medical work without piy 
or for a pittance, and when his seniority was such thvt r 
could apply for the appointment of a local medical officer 1 
health Ins competitors were still numerous The average a « 
of the 28 doctors applying for such a post in 1935 w3> 
years Doctors investigating the possibilities of emigration 
other lands were warned that a Swedish medical diploma 
worth little elsewhere Furthermore, how was the Swe 


\ OLUUE 143 

XUUBER 8 


FOREIGN LETTERS 


759 


<pcakms doctor to gam tlic confidence of patients who spoke 

another language? 

Dr k^lirman quotes tlic following figures to show how the 
number of doctors in Sweden has increased since 1919 when 
tlicrc were onI> 1,706 In 1929 there were 2,493, in 1939 there 
were 1 370 and in 1947 there were as iiianj as 4 234 Yet there 
IS a shortage of doctors now' The situation is howeacr, not 
so paradoxic as it may seem at first sight for in 1920 there 
were onlj 30S hospital appointments in all the general hospitals 
in Sweden Bj 1930 this figure had risen to 032 In 1940 it 
was up to 1,130, 111 1944 it was 1,327 and in 1950 it IS about 
1,000 At the same time there has Ijccii an appreciable rise 
111 the mmiber of appointments of local medical oflicers of health 
and the like 

Dunng 1949, 177 students qualified as doctors and 59 doctors 
died Tins gi\es a surplus of IIS But during the same year, 
104 new hospital appointments were created and 15 new open- 
ings for medical otliccrs of health were proeided Dr Myhr- 
man wonders whether the nation can afford all the new, more 
or less official openings recentlj created for the medical pro- 
fession Within a few jears the new medical high school in 
Gothenburg w ill be adding to the annual output of new doctors 

Pituitary Gland Implantation for Chronic Arthritis 

As far back as 1942, Gunnar Edstrom published in con- 
junction with his colleague Axel Westman a report of a ease 
of chronic arthritis in which pituitary gland implantation 
gaie promising results In 1949, encouraged by a recent visit 
to the United States, Edstrom undertook seicral pituitary gland 
implantations at a rheumatism hospital in Lund These opera- 
tions reported on in a recent number of Nordisk mcdicm were 
earned out m September and October 1949 under local anes- 
thesia Alt 10 patients operated on suffered from chronic 
polj-artliritis, which had lasted four months to four )ears The 
pituitary gland was taken from a 7 month human fetus in one 
case m the other eases the pituitary glands of recently killed 
cahes were employed and were implanted in the deep sub 
cutaneous tissues of the gluteal region The operation was 
complicated in 2 cases by transitory suppuration in the other 
cases the operation wound healed by first intention 

Edstrom is careful not to make extravagant claims with 
regard to lasting effects, but among the first 9 paUcnts there 
were 6 who were discharged from the hospital objectively and 
subjectively symptom free and wath a relatively normal sedi- 
mentation rate. During their stay in the hospital there was a 
rapid diminution of stiffness of and effusion into the affected 
joints Tenderness on pressure diminished and appetite 
improved with a gam of weight The slight cuphona was rem- 
iniscent of results in treatment with pituitary adrenocorticotropic 
hormone (ACTH) Among the remaining 3 cases there were 
2 in which some improvement could be claimed Thus there 
was only 1 case m which the reaction to this treatment was 
disappointing At this time the observation penod for the first 
9 cases was only two to three months It seemed that the 
response to treatment was most satisfactory among the younger 
patients all who were under the age of 40 responded relatively 
well to this treatment 

In Stockholm also pituitary gland implantation has recently 
keen undertaken in several cases, and Axel Westman of the 
gynecologic Karohnska Hospital reported last year on his 
ob'ervations in cases of ovarian disorders with signs of endo 
erme disturbances He prefers the term “implantation to 
'transplantation," as he does not believe that the implanted 
pituitary gland cells persist as such when introduced into the 
He suggests that implantation sometimes produces a 
ketter effect than current hormone therapy because the former 
provides the body with a number of pituitary gland hormones 
Like Edstrom Westman obtains his pituitary glands from newly 
slaughtered calves 


Psychologic Causes of Gastric Ulcer 
At St Enk s Hospital a team of doctors headed by F 
Barmy has undertaken systematic investigations of the psy- 
chologic factors likely to play a part in provoking gastric ulcer 
In a senes of 108 cases of gastric and duodenal ulcer they 
found some acute mental conflict in 54 cases and a chronic 
mental conflict in 29 cases In 22 cases psy chopathologic sy'mp- 
toms without mental conflict were observed Thus there were 
only 3 cases in which no psychologic factors could be found in 
connection with the ulcers One of the most dramatic cases 
observed was that of a policeman, aged 40 given the task of 
searching a villa whose owner was suspected of having arms 
and petrol illegally The owner was not at home when the 
policeman called and the owners wife, who suffered from heart 
disease, was so disturbed by the policeman’s visit that she took 
to her bed The policeman found his task so distasteful that 
he finished it quickly Next morning the owner of the villa 
telephoned “You have murdered my wife, who died directly 
after you left the villa” The newspapers made much of the 
incident which affected the policeman profoundly and is said 
to be tbe precursor of a gastric ulcer As Malmros and Hier- 
tonn have lately pointed out, the ultimate prognosis for gastric 
and duodenal ulcer treated somatically only is most unsatis- 
factory, and it IS not likely to improve as long as the investigator 
IS mainly concerned with the presence or absence of a radio 
logically demonstrable lesion 

BELGIUM 

(From a Fcpular CorrCff>ondcnt) 

LifecE, May 20, 1950 
Tularemia in Belgium 

The laboratories discovered an epidemic of tularemia among 
leporidae and certain rodents in southeast Namur during Decem- 
ber 1949 This epidemic produced infections in human beings, 
which were confirmed by serologic tests Observations to date 
indicate that the handling of hares and, more rarely, of infected 
wild rabbits has been the source of contamination An extension 
of the disease docs not seem likely, at least during the next 
months 

The bacillus of tularemia is sensitive to chloramphenicol and 
aureomycin, streptomycin although less active, may neverthe- 
less produce good results The Central Hygiene Laboratory at 
Brussels has put itself at the disposal of the medical corps for 
serologic tests m the diagnosis of the infection 

Course in Orthopedic Surgery 
The Belgian Society of Orthopedic Surgery passed the fol- 
lowing resolutions Considering the growing importance of 
orthopedics and surgery, the social repercussions of the care 
given to those injured m accidents and to the disabled, the back- 
ward state of Belgium m this respect in comparison with other 
countries, particularly Great Britain, France Holland and the 
United States, and the necessity for remedying the present 
educational situation, the Society expresses the unanimous inten- 
tion of creating a chair of orthopedic surgery at every Belgian 
university, with obligatory attendance of courses 

First International Congress of Gerontology 
This congress, which will be held at Liege July 9-12 1950 
will deal with cardiovascular diseases and senescence and with 
nutrition, endocnnology and senescence The creation of an 
international association of gerontology wall be discussed during 
the congress Prof L Brull is the president of the organizing 
committee and Dr A Divry is secretary All correspondence 
regarding attendance, the program or the organization of the 
conference should be addressed to Prof F Brull at Clin que 
niedicale Hopital de Bavierc, Liege Belgique. 
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BRAZIL 

(From a Fcgtilar CorrcsfioiidctiO 

Rio de Janeiro, Jilay 20, 1950 
A New Phenomenon of Immunity 
Dr Julio Muniz, of the Rio de Janeiro Osualdo Cruz Insti- 
tute, described a new phenomenon associated with immuiiitj 
reactions, which he called “conditioned hcmoljsis” During 
experimental work conducted to simplify the technic of 
hemagglutination tests for the diagnosis in chronic cases of 
American trypanosomiasis (Chagas’s disease), the author found 
that in such cases the red blood cells, when in contact with the 
serum of tlie same patient, were heniolyzed if thej had pre- 
viously been adsorbed with the poljsacchand fraction of 
Scliizotrypanum cruzi The same phenomenon was observed 
in rabbits immunized with the culture forms of the parasite 
It IS a common practice in the technic of heniagglutmatioii to 
use sheep’s blood cells as the element to be sensitized witli the 
fraction under study But, since the antigenic structure of tlic 
blood cells has heterogenic components which are able to react 
W'ltli heterophilic antibodies existing m many human serums, 
and these antibodies may cause agglutination as well as hemol}'- 
sis. It is necessary to have a previous adsorption of the serums 
w'lth these blood cells, to retain the nonspecific antibodies for 
the fraction under investigation In American trypanosonuasis, 
w'hicli IS now' being studied by Dr Muniz, this step of the technic 
IS important, since there are heterogenetic components m the 
antigenic structure of the trypanosoma, as the same author 
reported in 19d4 Later and still unpublished studies wnth the 
collaboration of M Carneiro Felippe demonstrated the existence, 
sometimes in high titers, of heterophilic antibodies m the serum 
of patients with trypanosomiasis To avoid the previous adsorp- 
tion with normal sheep’s blood cells, the author used red cells 
of the patient or of any human donor of the O group, which 
possess no agglutinogen for the isoagglutmms of man It was 
during the performance of this technic that the author noted 
the occurrence of hemolysis, the intensity of which varied with 
the serum concentration, thus preventing the observation of the 
agglutination 

In contrast with what is observed m specific hemolysis due 
to the direct action of a hemolytic sensitizer on the constituents 
of the red cell itself, m the aforementioned case the hemolysis 
results from the action of a specific sensitizer for the adsorbed 
fraction The author calls this phenomenon, which constitutes 
a particular immunity reaction, “conditioned hemolysis ’’ The 
possibility of this phenomenon’s being a peculiar characteristic 
of the aforementioned fraction of the Schistosoma cruzi is now 
being investigated 

Mitsuda’s Reaction in Leprosy 
Dr J Lopes de Faria, of the department of pathology', Uni- 
versity of Sao Paulo, published a report summarizing the results 
of his experimental studies on Mitsuda’s reaction in leprosy 
The nature of this reaction is not yet established In the 
opinion of some authors it is nonspecific, independent of the 
antigen-antibody mechanism and due to the natural resistance 
of the tissues, but most of the investigators admit that the 
reaction is an allergic phenomenon, in spite of its positivity in 
norma! persons and its long incubation of three and four weeks 
in contradistinction to the early results of the hypersensitive 
reaction Recent experimentation by Dr de Faria w'lth adult 
dogs from nonleprous communities confirmed that animals not 
previously inoculated w'lth MitsudVs antigen presented a nodu- 
lar reaction, of tubercular structure, to the lipid fraction of the 
antigen In contrast with the reaction to the whole antigen, 
the reaction to the lipid fraction appears early, is smaller in 
area and has a quicker evolution Histologically, the granu- 
lomatous reaction to the hpid fraction was also earlier, because 
the hpids were free, the epithelioid cells maknng their appear- 
ance about the fourth day after the mjection The later appear- 
ance of the reacUon to tlie whole antigen, its longer evolution 


and Its greater intciisitv are due to the hpids bung uot tns i - 
bound to the bacilli the hberUioii of the hpuL bung ", 
as the disintegration of the bacilli takes place 
Important also was the comparison of the nnerocopc n-i 
microscopic teatiircs of the reaction to Mitsuda s 
dog and m the tuberculoid leprous patient Maero 
the dog did not present the carh reaction, the noclnhr Ln' 
rcachon appeared earlier m the leprous patient than in tlie (],s 
without anv latent period, in the dog the ulcention oi d", 
nodule was constant, but it was rare in the leprous patnn' 
Microscopically the initial mflammatorv reaction of the kpreu, 
was partially hyperergic m nature, characterized b\ its greater 
mtcnsitv, higher number of eosinophilic lcakoc\fe 5 ni th^ 
exudate and early inacrophagic mobilization , the earlier appnr 
aiice of granulomas in the leprous patient (48 hours) tliw 
the dog (fourth day) and its longer duration (90 davs), piL 
bacillary phagocytosis was less intense between one anil 4s 
hours, and the bacilli remained for a longer time m the reaction 
of the leprous patient (SS days) than m the dog (Is 
The author believes that m the leprous patient onh tlie carl\ 
reaction is allergic in nature, the late reaction being due to 
the natural resistance of the organism, which is rcspoiwWi 
for the breaking down of the majority of Hansen’s bacilli ami 
the liberation of the hpids that elicit the nodular gramiloiintoii 
reaction The presence of such a natural resistance evphin, 
the Mitsuda phenoiiieiion m the dog and m the normal person 
W'lth a negative tuberculin reaction The absence of uatiinl 
resistance explains the negative Ivlitsuda reaction, as for instance 
in children and in lepromatons persons Supporting the vicii 
that the klitsuda reaction is nonspecific in nature, indepciulciit 
of antigen-antibody mechanism, is its positivity with several 
acid-fast bacilli and with a normal skin extract Dr dc Tana 
points out that the milder degree and the quicker evolution of 
the reaction to the hpids when compared with the response to 
the whole antigen might even be wrongly regarded as ncgitivc 
Therefore, the histologic examination is useful, shomiig the 
granulomatous structure of the reaction The rare discordance 
between the early and the late reactions, i c, one negative and 
the other positn e, or vice v ersa, is explained through the pres 
ence of natural resistance (positiv'c late reaction) without 
allergic hy persensitiv encss (negative early reaction), or vice 
versa This would explain the relation between the carh ami 
the late reactions, the first indicating the presence of allergic 
hy persensitiv eness and the second indicating the presence of 
natairal or acquired resistance 

The author also calls attention to the criterion for the reading 
of the Mitsuda reaction In doubtful and in anomalous caic , 
with positive reactions in leproniatous patients and negative 
reactions in tuberculoid patients tin, histologic exaiminlion oi 
the reaction is indispensable m order tint one may determine 
Its positivity (tuberculoid stnicturc) or negatmty (Icpronntoin 
structure) This examination affords the only reliable vnj of 
reading the reaction, as according to the author’s observation' 
there arc reactions in leproniatous patients which would U 
considered positive and m reality are negative, because tliev 
present the lepromatons structure Dr de Fana thinks, there 
fore, that in his previous reports as well as m those of olliw 
autliors there was only pseudopositmty It is importanl lo 
ascertain this pseudopositivity in several instances It nu) 
occur in lepromatous patients when one uses an antigen pn 
pared from acid-fast bacilli other tlian Hansen s In improwl 
or healed lepromatous patients, a tuberculoid reaction mean 
that immunity or acquired resistance to leprosy dev eloped thtr 
providing verification of the presence of acquired resistance a 
lepromatous leprosy The histologic examination would ak 
be important in children whose reactions to the lepromin tA. 
became positiv'e through BCG injection and m the Icpromaio- 
with reactions made positive because of repetition of Mitsnla 
reaction or treatment with lepromin 
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CORRESPONDENCE 


POSTOPERATIVE TETANUS AND IMMUNITY 
To the Ed\ior—h\ the otherwise excellent clinical note on 
“Postoperatn e Tetanus” b\ Henry J Van Duine in Tue 
Journal (143 175 [Mat 13] 1950) there apparently IS an 
error in the last paragraph page 176, in the sentence reading 
A jear later inimunitt can be boosted bj either toxoid or 
toxin ' Tetanus toxin is not used in clinical medicine for the 
reason that the adniinistration of a dose of toxin sufficiently 
large to produce an adequate response would be extremely 
hazardous 

I suspect tlie author maj haie intended to use the word 
"antitoxin” instead of “toxin” For those who hare had basic 
immunit) to tetanus established toxoid is much to be preferred 
to antitoxin in subsequent inimumzatioii The immune response 
from a booster dose of toxoid is higher and more lasting and 
serum reactions are aroided Toxoid was used exclusnely for 
increase of imniunitj on exposure in the armed forces during 
World War II, and the results were excellent as the author 
out 

W G M ORKM \N, M D , 
National Institutes of Health, 
Bethesda, Md 


To the Editor — In the article entitled ‘ Postoperative 
Tetanus bj Heniy J ran Duine in Tut Journal May 13, 
1950, the following statement appears in the conclusion “A 
5 ear later the immunit) can be boosted by either toxoid or 
toxin I feel that this statement should hare been challenged 
b) tlie Editor before appearing in print It is perhaps teclini 
callj possible to utilize toxin as a booster dose e g , a Schick 
test in the case of diphtheria No person would horrerer, have 
the temerit) to use toxin for the purpose implied No prepa- 
ration of either tetanus or diphtheria toxin for this purpose is 
licensed b> any department of goremment as far as I am arrare 

Doxald T Fraser MB, Professor of Hygiene 
and Prer entire Medicine, Umrcrsity of Toronto 


UNDECYLENIC ACID AND PSORIASIS 
To the Editor — Since publication of the article by Perlman 
(JAMA. 139 444 [Feb 12] 1949) in which he reported 
farorably on the use of undecylemc acid m the treatment of 
psoriasis, raiding degrees of success hare been recorded by 
different autliors Drug salesmen have m many uistances been 
enthusiastic. At a staff conference comprising some 30 derma 
tologists from the Department of Dermatology University of 
Pittsburgh, over 200 cases of psoriasis treated by the method 
outlined by Perlman were renewed Undecjlemc acid was 
administered for three to six months The universal conclusion 
was that in not a single case did any improvement occur that 
could not be accounted for by the vagaries of the disease 

WiLLiAii B Guy, Department of Dermatology 
and Syphilology, University of Pittsburgh 

POSTCHOLECYSTECTOMY SYNDROMES 
To the Editor — In his article on Postcholecystectomy S 3 m- 
dromes m The Journal (142 1262 [April 22] 1950) Dr Pri- 
bram states (page 1263) that morphine injections cause con- 
tractions of the sphincter of Oddi followed by an mcrease in 
intraductal pressure and that antispasmotics, like atropme, cause 
the pressure to drop or at least prevent a rise in pressure after 
simultaneous administration of morphine In discussing the 


medical treatment of this sjmdrome (page 1267) the author states 
that morphine should never be given without an adequate dose 
of atropme sulfate. 

Morphine (and other phenanthrene derivatives) cause con- 
traction of smooth muscle by direct action on the muscle itself, 
whereas atropme relaxes smooth muscle b> preventing acetvl- 
clioline from entering the muscle cells — the atropine does not 
act on the smooth muscle itself Therefore atropme will not 
relax the morphme-mduced spasm of the sphincter of Oddi 
Inhalation of amyl nitrite will relax this type of spasm Nitro- 
glycerine administered sublingually also decreases the spasm, 
the effect being less pronounced but more prolonged than that 
produced by amyl nitrite 

Richard D Axielar, 

Senior Medical Student, 

New York University College of Medicine 

SKIN DISINFECTION WITH ETHYL 
ALCOHOL 

To the Editor — In a recent editorial in The Journal, 
"Ethjl Alcohol for Skin Disinfection (142 1079 [April 8] 
1950), the use of alcohol was stated to be "deficient in its 
inability to kill spores and tubercle bacilli, deficiencies which 
are shared by all commonly used skin dismfectants ” 

I believe that this should be modified, or even reversed Dr 
C R Smith reported more than two years ago (Pub Health 
Rep 62 1285 [SepL 5] 1947) that alcohol is a very good anti- 
septic for use against the tubercle bacilli It is active at 50 to 
70 per cent strengths and isopropyl is as good or better than 
ethyl, as well as cheaper It acts rapidly and can be used on 
the hands, small surfaces and on many small articles 
A quotation of this information appeared in The Journal 
Aug 7, 1948, page 1352, in a note to the editor, and has 
appeared since then m several hospital journals The cresols 
and the less odorous phenj 1-phenols have again been proved 
to be effective, they can be used m the same situations which 
have been mentioned for alcohol usage, and also for cleaning 
of floors and other surfaces They are apparently efficient in 
dilutions of 1 100 and 1 200 I mention these points only 
because aseptic teclmic and care of tuberculous patients is of 
increasing importance and because the best methods have not 
been certainly and generally known. 

William H Oatway Jr., M D, 

La Vifia, Calif 

DERMATITIS FROM lODOACETIC ACID 
To the Editor — I should like to confirm the evidence given 
by your contributors (Marcus and Frerichs J A AI A. 142 805 
[March 18] 1950) of the somewhat acute dermatitis produced 
by contact of the skin with lodoacetic acid. Some twenty years 
ago I had occasion to make some of this compound and the 
symptoms produced by contact with my hands were identical 
wuth those described m case 2 I had the impression that 
larger crystals of lodoacetic acid destroy the skin, and the 
resulting sores proved difficult to heal I found that the use 
of gloves and manipulation of the compound behind the glass 
screen of a fume chamber solved the difficulty 

It is worth noting that chloracetic acid a much commoner 
chemical, produces a similar if less severe dermatitis, particu- 
larly on repeated exposure, and it is stated m textbooks that 
bromacetic acid behaves similarly 

J A Marriott, M Sc , Ph D , Leicestershire, Emgland 


EXAMINATION 

AleJical Alotion Pictures 

Feeling All Right ig mm, blade and wlilto sound showing tlmo 
jO minutes Produced In 1948 by the Southern Educational Film Pro- 
duction Service Inc , XJnlversUj of Georgia for the Mississippi Slate 
Board of ncallh Procurable on rental or purchase from the Cora- 
munlcallon Materials Center of Columbia University Press, Jvcn lorK 27 

This IS a dramatic presentation directed toward early diag- 
nosis and early adequate treatment of syphilis It carries the 
experience of several persons with syphilis to logical conclu- 
sions It shows one couple depending on nostrums for treat- 
ment with an unfortunate outcome and another couple 
approaching their problem through normal treatment and diag- 
nostic channels to a successful outcome It points out that 
diagnosis and treatment of syphilis can be obtained from cither 
the family doctor or the public health clinics 

Since this film consists of a Negro cast w'lth the exception 
of Health Department personnel, it is obviously intended tor the 
Negro population It is designed to encourage voluntary blood 
tests The story runs smoothly, and the sefiuciices follow in 
logical order It is entertaining and instructive Epidemi- 
ologic follow-up of known contacts could have been more 
strongly emphasized 

The film should be suitable tor showing to public health per- 
sonnel, nurses and lay groups and would be particularly useful 
for rural areas with a concentrated Negro population Photog- 
raphy, narration and direction are excellent 

The Thinnest Slice 10 mm blntk and while sound ahowlng tlmo 
24 minutes Produced In 1049 by the University of Soulhcru Cnll- 
fornta Deparlment of Cinema In cooperation with the School of Mcdl 
cine coordinated hj the Uepartment of Uciclopment Procurable on 
loan (service charge) or purchase from the Audio Msunl Scnlco 
Department Uuherslty of boutheni California Los Angeles 7 

This is c report type motion picture depicting in detail the 
technic w'orked out by Drs Richard F Baker and Dan cl 
C Pease for thin sectioning and electron micrography of tissues 
The authors claim to have succeeded, for the first time, in 
photograpmng chromosomes of the salivary gland of Drosophila 

The film shows the modification necessary to the standard 
microtome equipment and tlie sharpening of the blade with the 
Fanz automatic sharpener The steps in the preparation of the 
specimen arc presented in great detail Much time is taken 
up by details of printing and develop ng a standard technic 
too familiar to require such treatment This is remindful of 
a Hollyw'ood production of a scientific subject, close-ups of the 
author’s face and musical accompaniment are adaptations from 
other fields of motion picture production liardly needed m 
scientific films The film gives a satisfactory picture of advances 
in electron microscopy It is suitable for showing to physicians 
in general, medical students and laboratory tcclnncians 

Life with Grandpa 10 mm black and iihlto sound showing time 
17 minutes Produced In 1949 by Tlio March of Tlmo For Informa- 
tion with regard to the availability treulat or purchase) of this Him 
write The Maich of time lorum Films 3G0 Lcxluucon Avenue Lew 
Fork 17 

This motion picture depicts the problems of the aged result- 
ing from increased life expectancy Some of the reasons are 
given for increased expectancy and, therefore, the increase in 
older persons in the population Possible means of solving 
the resulting problems are suggested, among them pensions, 
social security, continued employment and retirement on earlier 
eanimgs, but no solution is given to the major problems of 
inactivity wnd insecurity that characterize so many older persons 

This report type film presents the problem effectively and 
points to a few things accomplished today, but no effort is 
made to solve the problem It should be suitable for showing 
to classes in sociology, economics and related interests as well 
as to medical students It would also be useful for any age 
group and would be particularly helpful as a means of opening 
adult discussions on the problems of an aging population The 
photography, narration and direction are excellent 
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Medical Examinations and 
Licensure 

COMING examinations AND MEETINGS 


examining boards in specialties 

t \\iST!IEStOLOG\ II rill, n tXrm,,. 1 

July 21 Oral Chicago Oct. 8 11 Sec Dr Lurin. ' 

Fifth Ave New Fork 22 ” “ 

American Board or Dermvtologv and Sipiiilolocv u 
\ anous locations Sept 14 Oral Detroit Oct 20'” n c''' 

M Lewis 66 East 66tli St New Fork 21 " * 

American Board of Internal Medicine Britten Ou If \ 
Sec Dr IViIham A U errcll I W cst Mam Street Matlise,, t ’ 

American JJoard of Neurological Surgert Chicago Ort kj , 
Applications no lorger accepted Sec , Dr W J Geninn TW li ’ , 
A\e New Ilaicii Conn ucninn 

Americin Board or OruTiiALMOLocY II mien Var,n„. r 
Jan 5 6, 1951 Sau Francisco March 1115 New Fork m" 31jZ"i 
Sec Dr Edwin B Diinpliy 56 I\ic Road Cape Cottage Maine 

ORTiiorAEDic SuRCERV Part 11 Chicain b- 

??“^ii F"!? applications is Aug 15 1950 See iP 

Harold A Sofield 122 South Michigan Atemie Chicago 3 ^ ' 

American Board of Otolari ngologt Chicago October See ti, 

Dean M Lierk Uiinersitj Hospital Iowa City 

American Boarp or PAxiioLoot St I oiiis Oct 13 14 Se, n 

Robert R Moore 507 Euclid A\c, St Louis 10 ^ 

American Board or Pfdiatrics Oral Chicago, Oct 13 b ani 
Boston Dec 1 3 Evec See, Dr John NIcK Mitchell 6 Ciislmnn Rut. 
Rosemont Pa ^ 

American Board of Physical Medicine and REiiAciLiTATina Ow 
and II ntteii Boston, Aug 26-27 Final date for filing apphcatmnj ,, 
April 1 Sec Dr Robert L Bennett 30 N Michigan Are Chicago 

American Board or Psychiatry and Nfuroloov Nevt CTaminaim 
December 1950 Final date for filing applications is Sept 1 

American Board or Surgery IPrillcn F'arioiis centers OcL q 
Final dale for filing applications is July 1 Sec Dr J Stcwail Rodman. 
225 South IStb Street Philadelphia 

American Board OF Urology Chicago Feb 10 14 1951 Final dvt 
for filing applications is Sept I 1950 Sec Dr Harry Culver 79)5 
Sunny side Road Minneapolis 21 

BOARDS OF MEDICAL EXAMINERS 

Alaska • Juneau Sept 5 Special examinations given on application. 
See Dr W M Whitehead Box 140 Juneau 


Arizona * Phoenix July 22 
McDowell Road, Phoenix 


Sec Dr J H Patterson 316 \\ 


California Cramiiialiait IVrittoi Los Anjjcles Aug 21 24 Sacra 
mento Oct 16 19 rraimiialion Oral and Clinual for I or, inn \leJi I 
School Oradnairs Los Angeles Aug 20, Sau Franci'co No\ 12 R,{\ 

proc>h Oral Lxamination Los Angeles Aug 19, San Fraiici co ho 
11 Sec Dr Frederick N Scatena 1020 N Street, Sacramento 14 

ConnectilUt * Exannnatxon Hartlord July 11 12 Sec to ite 
Board Dr Crcigliton Barker 160 St Ronan St New Haven llomif 
palinc Derby July 11 12 Sec Dr Donald A Davis 38 Elizabeth St 
Derby 

Delaware Examination Dover July 11 13 Reciprocity Dortr 
(uly 20 Sec Dr J S McDaniel 229 S State St Dover 
IlAvvAit Eiamiiiation Honolulu July 10 13 Sec. Dr I L Tildcn. 
1020 Kapiolani St Honolulu 

Idaho Boise July lO Sec Mr Armand L . Bird 305 Sun Bids 
Boise 

Maine Examination and Rcciprocit\ Augusta July II 12 Sec Dr 
Adam P Leighton 192 Slate St Portland 
Massachusetts Examination Boston July 11 14 Sec Dr Georte 
L Schadt Room 37 State House Boston 33 

Nevada Endortement Carson City August 7 Sec, Dr George H 
Ross 112 Curry Street Carson City 

New Hamfsiure Concord Sept 13 Sec Or John Samuel 11 heeler 
107 Stale House Concord 

New Mexico * Santa Fe Oct 9 10 Sec Dr Charles J McGoey 
Coronado Building Santa Fe 

North Dakota Eiomiiiotioii Grand Forks July 5 7 ReeiPraeii? 

Grand Forks lulv 8 Sec Dr C J (ilaspel (irafton 

Oregon * Cramiiiatwn Portland July 6 8 Enjorscaiciil 
July 28 29 Sec Jlr Howard I Bobbitt 609 Failing Budding lorlnr- 

Pennsylvania Exannrntion Philadelphia and Pittsburgh July H B 
Act Sec Mrs Marguerite G Sterner 351 Education Bldg Barn i 

Puerto Rico Examination Santurcc Sept 5 Sec Mr Luts Co (’ 
Coll Box 3717 Saiiturce 

Rhode Island * Examination Providence July 6 7 Sec ' 

Thomas B Casey 366 Slate Ollice Building Providence 

South Dakota * Sioux Palls July 18 19 Sec Dr C E. bhcr»el 
300 First National Bank Bldg Sioux Falls ' 

Washington * Seattle July 17 19 Director Department of Leer< 
Mr Edward C Dohm, Olympia ^ 

West Virginia Examination Charleston July 10 12 Sec 
N H Dyer Capitol Bldg Charleston 

Wisconsin * Milwaukee July 11 13 Sec Dr C A Daiwon 
Falls 


Basic Science Certificate required 
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boards of examiners in 


THE BASIC SCIENCES 

Sec. Dr C 


AiAsiA Excminolion Juneau last neek in Aueust Sec. Dr C Earl 

ijtrrtclrt. B« 1931 

rnLoiACO Eromcno/iort. Denser Sept 13 14 Sec Dr Esther B 
Slifks 1459 OEden St Denver 3 

FLOEitJA TactsonviUe Nos 11 Sec Mr M W Emmel Elnivcrsstj 
ofMonii Gainesville 

Ion* Extimwalwn Dcs Moines July 11 Sec Dr Ben H Peterson 


Coc College Cedar Rapid* 

iTtcHirAK Ercminafion Ann Arfwr Oct 13 14 
L^eao, 101 Walnut Street Lansing 15 


Sec 


Mi 85 Elotse 

UBeao, lui ..«*a.«v wv*... — ...... -- 

Vesraska £xflnnna/ion Oraah^ Oct 3 4 Director Mr Oscar F 
Hmnble Room 1009 State Capitol Building Lincob 9 


Mar 
Dr Clinton 


\rw Mexico Ha'ammofion Santa Fc Sept 17 Sec Mrs 
tnmte K Cantrell Bo* 1522 Santa Fe 
OiciUOUA Eraminalton Oklahoma Dty, Sept 15 Sec 
GiUaber 813 Bramff Building Oklahoma City 
Rhode Isuskd Eiainmatton Prosidcnce Aimust 9 Chief Division 
of Professional Regulation Mr Thomas B Casey 36fi State “ " 
Bmldinc Providence 

TrsKisstE ExamiMlion Memphis Julj 
Hjman 824 Union Ave Memphis 3 
Texas Erommohen Austin October Sec 
KM balle Building Austin 
Waihisoioh rxcminclicii Seattle, Jnl;- 12 13 
of Licenses Mr Edward C Dohm Olympia 


7 8 Sec Dr 


Office 
O W 
Brother Raphael Wilson 
Director Department 
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MEDICAL ECONOMIC REVIEWS 
AND ABSTRACTS 

Prepared by the Staff o£ the Bureau of Medical 
Economic Research 


Hitsrsity In Great Britain A Survey of Social and Economic Aipoots 
' if Pniaaney and Childbirth Undertaken by a Joint Committee at the 
Royal College of Obstetricians and Gynaecologists and the Papulation 
I lorsstigalloo Commlltse Cloth Price ?4 Pp 2j2 Oxford Unlveralls 

1 Press 114 Sth Are New Tork II Amen House tVanrlcK Sii Boudon 

1 E.C 4 1918 

j ^ The survej in Great Britain of tlie costs of pregnancy and 
I of the uses made of tlie maternity services was undertaken for 
I tiro reasons First, the National Health Service Act is 

( " remodeling the health sen ices of Great Britain and existing 
I orannstances and needs of the maternity services must be 
j - taken into account or the new services wnll merely continue the 
I ^ conditions of the past, Second, Bntain's fertility rate has fallen 
I ■’ dramatically since the 1870 s Many attribute the high medical 
and other costs associated with cliildbirth as a deterrent to 
parenthood m all classes of society 
The mam questions to be answered by the survey were the 
availability, use and effectiveness of the maternitv services to all 
1 classes and regions of the country, the need and availability 
of domestic help dunng pregnancy and confinement, and the 
nature and amount of expenses associated with childbirth 
^ , These aspects of maternity were studied in relation to type of 
local authority and geographic region, to order of birth, to social 
^ group as determmed by the occupation of the husband and to 
I the degree of crowding of the household as measured by the 
' number of persons per room 

^ The health visitors of the local authorities carried out this 
survey of all mothers who were delivered in England Scot- 
/ land and Wales during a week of 1946 by questioning them 
nglit weeks after the delivery The information obtained by 
this sampling method and by area studies of five local author- 
^ indicated the conditions encountered by all mothers in 
I ' “flam in 1946 conditions assumed to be unchanged at the 
I present. 


, There has been rapid expansion in the number of antepartum 
' services since the foundation was laid by the 1918 Maternity 
(liJad Quid Welfare Act, which “confirmed and extended the per- 
^5ive powers of local authorities to establish antenatal clinics, 
"ttuational classes, dental treatment, and home visitmg for 
mothers, and allowed locM authorities to provide 
and milk, free or at reduced price, for those m need of 
J “ during pregnancy” According to the survey, 09 per cent 
9 the women of Britain did not recxive any antepartum super- 
Bsion, 729 received supervision provided by the local author- 


ities at climcs, through general pracDtioners' schemes and 
through home visits by municipal midvvives and health visitors, 
and 262 per cent of the women received antepartum care 
through private “specialists,” practitioners and midwives 
Municipal antepartum care, given largely at clinics, was felt to 
be more effective than pnvate care, hut at the same time 
private practitioners and midvvives did fill definite needs in 
rural areas and for unmarried or workmg mothers and for those 
with large families Although the exact relationship has not 
been determined, it was shown that early antepartum care is 
associated with decreasing incidence of prematurity and neo- 
natal death and with increasing incidence of breast feeding 
Even under the most favorable economic conditions, less than 
half of the expectant mothers sought the full benefits of super- 
vision by beginning routine clinic attendance during the first 
three months of pregnancy 

Although the Ministry of Health has encouraged it, only 54 
per cent of the women questioned were confined in public 
assistance hospitals, general hospitals, maternity homes and 
nursmg liomes The mam factors other than birth order and 
type of local authority which influenced the place of confinement 
were social class and domestic responsibilities Of the women 
confined in hospitals, 56 per cent were there because of unsuit- 
able home conditions or need for medical care, against only 17 
per cent there through preference Chief complaints of care 
during confinement among those attending hospitals were the 
lack of privacy during labor and delivery, limitation of visiting 
hours, unnecessarily early waking hours and lack of individual 
attention 

Although private practitioners were in charge of 32 per cent 
of home confinements, in many cases tliey did not actually carry 
out delivery In hospitals, delivers by physicians was even 
less frequent than among women confined at home 

The mam complamt made by the women answering the 
questionnaires was the lack of relief from pain dunng child- 
birth Only 52 per cent of those delivered in hospitals and 
20 per cent of those delivered at liome received any form of 
analgesia or anesthetic Expectant mothers were more likely 
to receive analgesia if it was a first birth, if they lived in rural 
areas or if they were attended by physicians The shortage of 
midwives trained to administer analgesia, defective equipment 
and lack of transportation facilities for the necessary equipment 
were among the factors limiting the use of analgesia 

An important aspect of childbirth is the heavy expenditure 
Although many of the differences between social classes were 
minimized by pnee control and rationmg, the well-to do wives 
spent on an average of £57 and the manual workers’ waves 
£31 on first births With subsequent births all groups spent 
less, with greater economizing in the lower classes National 
Insurance Act maternity allow'ances provided for only a small 
proportion of the total costs of having a child Under the 
National Health Service Act all mothers are entitled to 
free confinement care through municipal domiciliary services 
and in public wards of hospitals Even this wall not substan- 
tially reduce childbirth costs, as confinement costs are small 
in relation to the costs of clothing and equipment for the child 

Other aspects covered by this survey included postnatal care 
infant welfare clinics, prematunty, infant feeding expectant 
mothers in gainful occupations, help in the home and 
illegitimacy 

Several general recommendations were made m addition to 
the specific ones made m reference to each aspect of the survey 
It was emphasized that there is need for each patient to receive 
continued care by a smgle physician It was pomted out that 
although It IS necessary to make childbirth safe, attention 
should also be paid to the material and psychologic needs of 
expectant mothers 

Further studies have been suggested to increase the value 
of the present one Regular collection of statistical data should 
be continued as a check on the effiaency of the maternity 
services The most important aspects of prenatal care should 
be determined The relation of employ ment to incidence of pre- 
maturity and stillbirth should be invesDgafed In future 
studies the health of the mothers and infa-t- should he observed 
for a penod longer two mont' * present survev 

1 . 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Validity of Contract m Restraint of Professional Prac- 
The plaintiff physician filed suit for an injunction to 
restrain a former associate from engaging m the practice of 
medicine m violation of the terms of a written contract From 
a judgment in faior of the plaintiff, the defendant appealed to 
the Supreme Court of Kansas 

The defendant, a young doctor from Chicago seeking a loca- 
tion, contacted the plaintiff, a physician and surgeon with a 
well established practice in the city of Hutchinson, Kan The 
plaintiff was 69 3 >^ears of age and anvious to secure a good young 
doctor who ivould relieve him of some of his heavy responsibili- 
ties After a visit and conference together, the defendant 
agreed to enter into the practice of medicine with the plaintiff 
in Kansas and a written contract was e.xecuted Among other 
things, this contract pronded “It is furtlier understood and 
agreed by and between the parties hereto that this agreement 
may be terminated at anjf time by either party on giving the 
other one month’s notice in writing , and further, that on 
termination of this agreement and failure on tlie part of the 
parties hereto to agree and enter into a partnership agreement 
as aforementioned that second party [defendant] will not engage 
in the practice of medicine or surgery within a radius of 100 
miles from Hutchinson, Reno Countj’-, Kan , for a penod of ten 
years from the date of this agreement ” After the execution of 
this contract, in December 1947, the defendant retunied to 
Chicago, and on Feb 1, 1948 he returned to Hutchinson and 
started work pursuant thereto It appeared that the plaintiff 
was in every w’ay satisfied with the defendant’s progress and 
tliat the defendant was a good young physician In November 
1948 the parties commenced to discuss terms of a proposed 
partnership agreement Quite naturally, said the Supreme 
Court, each of them sought to protect his own interests as he 
viewed tJiem The trial court found that each of them acted m 
good faith The unfortunate but important fact, in view of 
the terms of the contract, is that they did not agree on the terms 
of the contemplated future agreement They did not agree by 
December 1948 or by February 1949 By mutual agreement 
the defendant remained on a salary basis while the parties con- 
tinued in their efforts to reach an agreement Failing in such 
effort, the defendant left the plaintiff on March 2 and started 
his own practice in the citj of Hutchinson The plaintiff 
informed the defendant by letter that if he engaged in the prac- 
tice in violation of the contract he ivould be obliged to seek 
legal redress to protect his interests The defendant, however, 
continued his practice Being a competent young physician and 
having ingratiated himself with the plaintiff’s patients it was 
quite natural a substantial number of them should follow him 
Accordingly the plaintiff’s practice suffered 

The defendant first contended that the contract was not fairly 
and equitably entered into The trial court resolved the issue 
against the defendant’s contention On appellate review, said 
the Supreme Court, this court is concerned with evidence which 
supports the findings made and not with evidence contrary 
thereto Notwitlistandmg this recognized rule, we have studi- 
ously examined the entire record There is ample evidence to 
support the finding and conclusion of the trial court on this 
issue, and we cannot disturb it The defendant s argpimeiit is 
based on the theory that the words “upon termination of this 
agreement” cannot be interpreted to mean “upon expiration of 
this agreement” and that the ivord “termination” can apply 


onh m the eicnt a tliirti dai notice to temunate th- 
had been giien The tnal court disagreed with th,, 
tation It took the position that the contnet con li 
whole was intended to mem tint if the contnet r ^ 
was discontinued for am reason, and no partnership 3 
was entered into ha the parties, the restnetue proim, 
appK \Ye think said the Supreme Court the trial c 
correct^ in concluding that tlic defendant’s interpretation'''’ 
word “termination” was too narrow and that tlie n ' 
proMsion did apph ^ 

The real question in the lawsuit, said the Supreme Co 
the aaliditj of the restraint imposed on the defeudant 
of the restnctiae coaenant In a pnor case dctermmc'u 
the Supreme Court of Kansas, it was said that the real nue' e 
IS ne\er wdiether there is any restraint of trade but -i],, 
whether the restraint is reasonable in aiew of all tlic faeu '' 
circumstances and whether it is inimical to the public ncl,j 
If It is reasonable and does not contraacne public welfare / 
contract wall be upheld 

The defendant contended that the restraint m the m j 
case, covering a 100 mile radius, w'as unreasonable and flicrcf t 
the entire contract iinahd and no part of it enforceable Tl^tt 
IS no doubt that the practice of some phjsiciaiis and surcp- 
extends over territory far beyond a 100 mile radius from i, 
place of their residence, said the Supreme Court Was tlic In 
mile radius reasonable here? We need not answer end i 
Supreme Court The trial court believed that the dcfcndi 
could be reasonablj protected in his practice of medicine a ' 
surgery by reducing that terntory as follows “ pic ot 
of Hutchinson, Kan , and witlnn five miles from said citv a 
now constituted, and m the hospitals or elsewhere m such spa t 
or terntorj' ” In rendering this judgment the in 1 

court followed authorities which adopt the doctnne tint cruni 
of equity should and wull enforce restnetne cmcinnts to a 
territorial extent reasonably necessary to afford protectmn i 
an established business or profession but no further 

The defendant then argued that the w'ord “from" in t 
provision “within a radius of lOO miles from Hntcliinson" did r 
bar bim from practice within the citj of Hutchinson That n 
the city, said the Supreme Court, m which the parlies weft 
practicing klamfestly they intended to contract with regard t 
it \ contract should be read and construed m the hchl c' 
tlie intention of the parties at the time it was entered into u 
possible watliout doing violence to it We have no doubt tl 
court continued, that the parties intended the defendant 'b i” 
not be permitted to practice wathin the cit\ of Hiitcliinsoa r 
anywhere else within a radius of 100 miles from the citj 
Whether the beginning point of the measurement be fiteil a' 
tlie center, or at tlie outer edge, of the cit) obnousi) bccotr i 
immatenal It would embrace tins city in either case 

The subject of public policy as applicable to cases of !'■ 
precise character is fully discussed in manj cases, said i ' 
Supreme Court The instant contract is not Molatnc of a j 
positive statute or wmll established rule of law’ It is the dulyf 
courts to sustain the legality of contracts in whole or m f’ 
w'hen fairly entered into, if reasonablj possible to do so rat? 
than to seek loopholes and technical legal grounds for dcfcati 
their intended purpose It also has been said and wc tb 
rightly, that the paramount public policy is that frecdo'- t 
contract is not to be interfered with hglitlj There is^ ^ 
attempt at monopoly here, said the Supreme Court E\erj e rt 
physician and surgeon is at liberty to practice within the tern 
involved, and we can find no reasonable basis for distur^ 
the trial court's finding and conclusion on the ground of r 
pohey Accordingly the judgment of the trial court m gra ^ 
the plaintiff an injunction restraining tlic defendant troro n 
tmuiiig to practice m Hutchinson, Kan, was affirmed- ‘ 

V Struriicss, 215 P (2d) 133 (Kansas, 1950) 
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CURRENT MEDICAL LITERATURE 

AMERICAN 

The AssociafwH Itbrafy huds pcriodtccils io mcJtibers of the Association and to wdizidnal subscribers 
HI Continental Untied States and Canada for a period of fiz'c days Three journals iiiai' be borroued at n 
tunc Penodtcals arc available from 1939 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied "vith stamps to coicr postage (6 cents if one and 18 cents tf three periodicals 
are requested) Periodicals published b\ the American Medical Association are not azailable for lendtnq but 
can be supplied on purchase order Reprints as a rule ore the propcrt\ of authors and can be obtained for 
permanent possession oulv from Hum 

Titles marked znth an asterisk (*) are abstracted belou 


" Amencan Journal of Ophthalmology, Chicago 
^ 33 175-342 (Feb) 1950 

Prertntion oi Rttinal Venous Occlusion with Spccnl Refevtnee to Ambu 
" Utory Dicuniarol Tbcrnp> B A Klicn — p 175 

Gooioscopic Observations Dunng Evolution of Acute Iridocyclitis 
^ J Fran^oii — p 185 

Present Status m Treatment and Prevention of Trachoma M Hirscli 
V ItUti — p 

KcratoconjimctiMtts Sicca ReMCv, with Sur\c\ of 121 Additional Cases 
J W Henderson — p 197 

^ Polysacchandes in Ocular Tissue R Day — p 224 
^ Megalopapilla New Congenital Anomaly A rrance«clietti and R. H 
r Bock — p 22/ 

Prcbology of Poor Reader W H Cnsp — p 235 
Studies of Eye in Old Age II Hole in Macula Climco Pathologic Stud' 
w A L. Komzweig and M Feldstein — p 243 
Hole m Macula L, J Croll and M CrolL — p 248 
RiUocheraical LocaUration of Cholinesterase m Ocular Tissues G B 
Koelle and J S Fnedcnwald — p 253 

__ Dehydroaicorbic Acid — Ascorbic Acid in Aqueous Humor of Rabbits 
\ E Kmsej — p 257 

Cyanide Sensihvitj* and Cytochromc'C Content of Cristalline Lens L O 
Ely and \\ A Robbie — p 269 

AarwcQTCin in Ophthalmology J G Bellows \ M Richardson and 

- C J Farmer— p 273 

tr “ Enucleation and Allied Procedures HI New PrCNcedure InioUing L'c 
of Exoplant J S Guyton — p 283 

_ Prevenhon of Retinal Venous Occlusion- — According to 
Mien increased blood volume, high viscosity slowing of the 
'Wood flow and easy coagulabihtj of the blood maj be some of 
* =ie predisposing factors in retinal venous occlusion Subjective 
^nymploais are intermittent visual obscurations or a slight coii- 
ifant reduction of the central visual acuity for w Inch no apparent 
__ reason can be found. Engorgemrfit of the venous tree or por- 
_ oons of it and edema of the corresponding sectors of the optic 
apilla and/or of the retina along the involved veins are 
^ iie objective signs of gradually developing impairment of 

- rtnous circulation Preventive anticoagulant therapy has two 
nuin objectives, to gain time for the development of patent 
;Mllateral channels and to permit repair of damaged venous 

_ udothelium by reducing strain on the vessel wall The length 
^if tune over which preventive administration of dicumarol* is 
__,c!ed IS of greater importance than a radical reduction of the 
^ frothrombin level to 20 or 25 per cent, as is necessary for cura- 
ble purposes The preventive management may be started w ith 
■iirahve doses, consisting of 400 mg as the first dose 100 mg 
^-lorthe followmg three days and 50 mg daily for tlie following 
days during the patient’s initial period of hospitalization 
iwmarol* may be combined with heparin m selected cases to 
^ ™ue the latter’s inhibitory influence on fibroblastic grow th 
Oicumarol* treatment may be continued while the patient is 
imbulatory with a prothrombin level of 50 per cent for many 
' hT*' K The cumbersome necessity for frequent pro- 

°™ui determmations is counterbalanced bv the inexpensive 
MCI easy oral administration of the drug The time required for 
' ective treatment with dicumarol® differs, depending on the 
of the imtial symptoms 

r” ^®'^l°<^onjunctivitis Sicca — Henderson reports on 121 
1 - P Leratoconj unctmtis sicca who were admitted to 
Clmic during the period 1938 to 1946 Seventeen of 
^ ^ male, and the average age among them at the time 

f 0 onset of symptoms was 47 1 years There were 104 female 
Their symptoms developed between the ages of 40 
^ 00 although 37 women presented symptoms before the onset 


of the menopause Dryness, burning or smarting scratching 
and excess of a typical mucoid secretion were the most 
frequent symptoms A definite sign, although variable in degree 
was the diminution m the production of tears The Schirmer 
test remains tlie most practical for determining this important 
sign but the diagnosis should not be made on tlie basis of this 
test alone Minute breaks m tlie surface of the cornea, gray 
foci of various shapes and size and tVireadhke fdaments were 
the most important clinical features observed in the corneas 
About 40 of the 121 patients had the distinctive features 
of Sjogren’s syndrome namely keratoconjunctivitis sicca 
xerostomia, pharyngitis sicca, laryngitis sicca rhimtis sicca 
and enlargement of the parotids Only 11 of these 40 patients 
had arthritis, and only 20 of the total 121 patients presented 
definite evidence of arthritis The author believes, contrary to 
the opinion of other workers, that arthritis is a rather incidental 
observation and not an integral part of the symptom complex 
Thirty patients were followed for one and a half to ninety-six 
months after electrocoagulation of the puncta and canaheuh 
but relief from the ocular symptoms or improvement of the 
eyes were evidenced m only 10 Keratoconjunctivitis sicca 
seems to be but one phase of a disease which affects botli 
eyes with approximately equal intensitv and which is caused 
by an altered function of the lacrimal glands of unknowm 
etiology The treatment of this annoying and sometimes dis- 
abling eye condition must remain on a symptomatic basis mitil 
the etiologic problems are answered Its distnbution among 
both sexes and vanous age groups is probably more common 
than has heretofore been realized 

Amencan Journal of Physiology, Baltimore 
160 217-440 (Feb) 1950 Partial Index 

Antagonism of Adrenocorticotrophic Hormone and Adrenal Cortical 
Extract to Dcsoxycorticosterone Electrolytes and Electroshock Thres 
hold D M WcKxibury Chi Pmg Cheng G Sayers and L S Good 
man — p 217 

Influence of Vanation in Environmental Temperature and Th)roid Status 
on Growth and Feed Consumption of Male Mouse, M Maqsood and 
E P Reineke — p 253 

Emotional Hjqiothcrmia m Rabbits R Grant, — p 285 
Do Kangaroo Rats Thrive When Drinking Sea Water? B Schmidt 
Nielsen and K Schmidt Nielsen — p 291 
Water and Electrolyte Distribution m Blood and Tissues in Splenectora 
lied Dogs Before and After Hypotonic Saline Injections L Etchel 
berger and M Roma — p 295 

Relation of Glomerular Filtration Rate and Sodium Tubular Rejection 
Fraction to Renal Sodium Excretion D M Green W C Bridges 
A D Johnson and others — p 306 

Renal Tubular Elimination of N Methj Inicotinamiae K, H Bejer 
H F Russo S R Gass and others — p 311 
Changes in Renal Functions Associated with Diabetes Insipidus Pre* 
cipitated by Anterior Hypothalamic Lesions C A, Handley and 
A D Keller p 321 

Citric Acid and Its Relation to Serum and Urinary Calaum T S 
Chang and § Freeman — p 330 

Role of Kidney and of Citric Acid in Production of Transient Hyper 
calccmia Following Nephrectomy S Freeman and T S C^ng 
— p 335 

Antiproteolytic Actuity of Serum from Dogs "nth Experimentally Induced 
Peptic Ulcers E E Cliffton and L E \oung — p 348 
Anoxia in Explosive Decompression Injury ^\ M Hall and E L 
Corey — p 361 

Pressor Substances in Arterial Hypertension Activity and j\minc Con 
tent of Crude Extracts of Blood C C Stocl and H A, Schroedcr 
— p 409 

Influence of Liver on Vascular Reactivity I H Page. — p 421 
Relationship of Portal Hypertension and Irreversibility of Shock, R 
Cohn and H Parsons — p 437 
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Amencan Journal of Public Health, Hew York 

40 119-250 (Feb) 1950 Partial Index 


>" State and Local Health Program Common 
wealth Fund Demonstration H B Cottrell —p 119 
A Health Department Increases Ar\areness of Its Staff for Mental 
Hjgiene I C Berlien — p 126 

Aature of Mental Health Programs in Health and Educational Agencies 

Under National Mental Health Act— Role of Consultant H C 
bchumacher — p 131 

Attack Rates Among Immigrants to Infected Human Popubtions T 
Ipsen Jr— p 136 


\pparent Decline in Tuberculous Infection Among Household Asso 
ciatcs of Sputum Positue Cases of Tuberculosis W R Ames and 
H C Miles — p 143 

British National Health Service Role of Health Officer J A Scott 
— p ISl 


'Chemicals Introduced in Processing of Foods F C Bing — p 156 
British National Health Senice General Practitioner Sersices T S 
Collings — p 165 

Health- Twenty \ears Late Case Study in Public Administration S 
S Kauvar, L Flono and J P Dixon — p 170 
Iin estigation of Smog Incident in Donora, Pa , and Viciuit> J G 
Townsend — p 183 

Special Leaflets for Use in Controlling Toxemia and Excessiae Weight 
Gam in Pregiiancj J H Ferguson and A G Keaton —p 194 


40 251-374 (March) 1950 Partial Index 

\ oluntary Health Insurance on National Scene Present Status of Volun 
tary Health Insurance M C Klem — p 260 

I oluntary Health Insurance on National Scene Group Health Coopera 
tues J Voorhis — p 268 

Multiphasic Screening Examinations — Extension of Mass Screening Tech 
nique L Breslow — p 274 

Staphj lococcal Food Poisoning Report of Two Related Outbreaks, and 
Discussion of Data Presented hi Feig — p 279 

Comparative Study of Media for Detection of Streptococci in Water and 
Sewage W L Mallmann and E B Sehgmann Jr — p 286 

Brucella Ring Test in Mixed Raw Milk Supplies H E Bremer 
— p 290 

Preliminary Report of Epidemiological Studies on Pohomjelitis and 
Streptococcal Infections Lansmg Neutraliring Antibod> and Anti 
streptolysin “O” Survejs of California Cities, Texas, North Carolina 
Mexico, Pacific Islands and Japan W McD Haramon, G E Sather 
and N Hollinger — p 293 

Public Health Administration in England J A Scott — p 307 

Progress in Meeting Eje Problems of Children F M Foote — p 313 

Demonstration Program for Decentrahiation of Pediatric Education and 
Services G L Brooks — p 317 

Brucella Ring Test Its Potential Value in Control of Brucellosis A V 
Hamilton and A V Hard> — p 321 


Chemicals in Foods — Bing states that cliemicals are added 
to foods during processing for nutritional or functional reasons, 
or for both The chemicals added to enhance the nutritive value 
of foods include vitamins and minerals Some ingredients added 
to foods for functional purposes have nutritional value, as do 
the vanous calcium salts Ascorbic acid added to certain foods 
as a stabilizer contributes additional small amounts of vitamin 
C Lithium chloride in salt substitutes is particularly harmful 
Among the chemicals introduced in foods for functional purposes 
are the wetting agents, emulsifiers, stabilizers, so-called food 
improvers and preservatives and antioxidants for fats Some 
of these are potentially hazardous The addition of mono- 
chloracetic acid to soft drinks, beer and wine has been con- 
demned Possible hazards involved m the use of thiourea on 
frozen peaches, on cut apples and to prevent mold in wheat and 
oranges are discussed The use of nitrogen trichloride as a 
bleaching and maturing agent for flour has been discontinued 
because of possible harmful effects The use of mineral oil m 
food products has been prohibited, but instances of violations of 
this rule have involved popcorn, salad oils and dressings, mayon- 
naise and a few other food products There are a number of 
chemicals being offered for sale to food manufacturers about 
whose health hazards little is known Parahydroxybenzoic acid 
IS being offered as a preservative in place of benzoic acid There 
IS a patent covering a process for tlie treatment of flour with 
diluted nitric acid , by this a deep yellow color similar to that of 
egg yolks IS produced, so that a bun or a sweet roll has a 
better appearance The author discusses "bread softeners” 
and emulsifiers and shows tliat apart from possible harmful 
effects, their use poses a nutritional problem If their inclusion 
in foods encourages or permits the replacement of appreciable 
amounts of ingredients such as milk, butter, eggs and shorten- 
ing, there is the possibility that the nature and nutritive quality 
of foods may be significantly altered 


* Angiology, Baltimore 

1 1-108 (Feb) 1950 

'Pitfio Pliv <iolopv ami Treatment of Lower Lee Slavs S i 

Bauer— >p 1 ^ 

Present Status of S'mrathcctoniv in Treatment of \ a<cii' r, 

G H Pratt— p 9 ' p ^ 

Peripheral Arterial Embolism Studs of UO LnseleUed Cav-. r 
ism of Extremities H Haimosici — p '’0 
Gangrene of Heel S S Samuels — p 46 
Endarteritis Obliterans (Obliteratise Endarteritis) I) u i 
— p 53 Is ~ 

Prediction of Thromboembolism L Loewe R P Lis.cr a i \i 
rison — p 64 '' ' 

•Ljniphederoa G de Takats and M H Esos — p 7t 
Arteriographic Examination of Lower Extremits D \ r, i , 

R G Smith— p 100 kani',! > 

Lower Leg Stasis Syndrome —Bauer practiced duMuiu-i 
resection of the popliteal tein on 194 patients witli a lowir K 
s\ ndrome of chronic edema, induration, ulceration and 
caused by aenous stasis The erect position iii man can c a 
certain amount of venous oaerloading in the lower parts ui p- 
leg The superfluous blood is easily remoaed b\ conincti -i 
of llie calf muscles which act as a peripheral heart in lualih 
persons This mechanism postulates normal functioning oi ii 
aalaes in the femoral and popliteal aeins, but these nlus jrt 
incompetent in patients with lower leg edema, induration iilur 
tion and bursting pain The aalaes of these large leiiis vae 
destroaed bv previous thrombosis or by plilebosclcrotic prvxi i 
Superfluous blood cannot be effectiaeli remoaed b\ coiitrai 
tion of calf muscles, every relaxation of these inusclcs Km 
immediately followed by a backfloaa of blood down the nluk s 
mam trunk This results in permanent aenous stasis folliivfil 
in due time by pain and tissue changes Popliteal a cm dniin 
in the form of blocking of the mam trunk in the popliteal nci i 
lias been deaised as a remedy for this condition The ca’t 
muscle contractions drive the blood through numcroub hu 
calibered channels into the muscle aeins of the tliigli iml 
backfloaa cannot occur after the operation, which appeared n 
be entirely free of risk Immediate results were good Thi; 
time of obseraation aa'as too short to permit a final cnlintMi 
but a follow-up of 77 patients for one to two and a Inh inri 
sliow ed encouraging aspects with a smooth after courw in ih 
absence of any symptoms of stasis m 63 patients Reiap c 
occurred after a brief interaal m 9 patients who had a tmall 
ulcer at the lower end of a leaking communicating iciii Time 
was no return of pam and yo generalized edema Pmmi 
healing resulted from the dnision of tint coiiiniuiiicatiiig uii 
and a sclerosing injection Treatment failed in 5 patients niih 
serious recurrences 

Lymphedema — De Takats and E\oy report ISO patient b 
males and 115 females, with Ij'mphedcma In 28 the condilM 
w'as classified as congenital, 11 traumatic, 58 inflamnntori 1’ 
degenerative (malignant) and 31 of unknown origin Cases oi 
thronibophlebitic edema were not included, although a Ijaiiplutu 
component was usually present in the authors’ group B" 
simple classification is of value m understanding the mceham it 
of l 3 mphedema With increasing knowledge, the niimkr c 
cases of unknow n origin should gradually fall in one ot tht ' 
groups The acute, chronic and slowly progressne dacf < 
the disease are important from the standpoint of thcrapv \cii t 
lymphedema if treated early and intensively jiclds rapidlj tj 
therapy and leaves the least amount of irreversible edema a' 
fibrosis Attention is called to the beneficial effects of eicnti 
elastic compression, mercurial diuresis, heparinization ami 
pathetic blocks, each having their proper place, ii-cd ai 
or in combination Roentgen therapy and small do cs e 
typhoid vaccine were employed to decompress the siw ^ 
lymph nodes and clear their sinusoids from debns md i n 
deposits Chronic, late cases cannot be controlled bj con cru^ 
tive measures Excision of the diseased tissues was ^nonri 
in 28 patients who were followed from one to twentj-nve ^ 
The cosmetic results were satisfactory in 17, doubtful m a a 
poor in 6 Congenital Ijmphedemas m patients with ope 
treatment earl> between the ages of 6 and 10 vears rep 
better than edema of the infiammator> tjpe 
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Annals of Allergy, Minneapolis 

8 1-148 (Jan -Feb) 1950 Partial Index 

Cottonsttd Protein vj Cottonseed Oil SensitiMtj I Background and 
Personal E-epenence II S Bernton — p 1 
H II Case of Cottonseed Oil Sensitivity T G Randolph and W 
h Sisk— p S 

Id III Atopen Content of Cottonseed Oil R S McGrath — p 11 
Id I\ Objective Approach to Diagnosis of Food Allergy as Applied 
to Cottonseed Atopy M H Lotelcss— p 15 
Id. 1 Cottonseed Asthma Protein vs Oil J H Mitchell — p 23 
Idiohlaptic Allerg) ns ImplemenUng Background Factor in Anterior 
Pohomielitii Exploratorj Study A P Locke and A F Coca 

— p ’6 

Clinical Evaluation of Chlorcjchrmc (Penzil) E A Broun L A 
For J P Maher and others — p 32 
Multiple Sclerosis and Allergry Management uith Histamine Thcrap> 
Part II II D jonez.— p 44 
Standardized Patch Test L Scliwarti — p 63 

P renteral U<e of Neo-Antergan Clinical Studj J Miller — p 68 
Allergic Toxemia and Fatigue A H Rowe — p 72 
Mercuhrdnn SensitiMta Report of Case A H Fincman and S J 
Rosenberg — p 80 

Oral Procaine HNdrochlondc Therapj in Asthma M M Schapiro and 
M Sadovc — p 85 

Eolenc-Coated Antihistaminics S W Simon — p 90 
Eraotional Traumata Preceding Onset of Allergic Sjmptoms in Group 
of Children H Miller and D \V Baruch — p 100 
Remarks on Theories of Antibodj Formation A Rostenberg Jr and 
M J Bnmner — p 108 

Clmical E\'aluation of Thcnjlpi raminc Hydrochloride (Histadyl) in 
Trcntracnt of Allergic Symptoms E Schuart? L Lc\ln and M 
Mailman — p 117 

Pulmonan Fibrosis Complicating Allergic Asthma G L M aldbott 
-P PO 

Eptnephnne in Treatment of Migraine P A Sperhci — p 126 
Histamine Therapy in Multiple Sclerosis — Jonez states 
tliat nearlj all of 152 patients with multiple sclerosis showed 
vonie form of allergic sensitivitj Those with multiple food 
allergies apparently were more spastic than those with other 
allergies It is generallj conceded that foods are the worst 
offenders m cerebral allergies Histamine was given subcu- 
taneouslj intravenously or by iontophoresis Administration 
fav iontophoresis was begun onI> after a large number of intra- 
venous injections had been given Xt present 62 patients are 
hemg treated by histamine iontophoresis at the author s hos 
pital The exacerbations of multiple sclerosis are reduced 
in number under tlie allergy management and histamine therapy 
and the remissions are lengthened Some form of histamine 
tlierapv is indicated for the balance of the patient s life The 
earlier treatment is started the more successful it is In the 
chronic cases varynng degrees of improvement occur and con 
tiime as long as the patient continues treatment Histamine 
therapv does not cure the disease but merely arrests symptoms 
Patients who had been bed fast were able to use a wheel-chair 
or eten became ambulatory In others, all svmptoms subsided 
and exacerbations were absent for over two vears 

Annals of Western Medicine & Surgery, Los Angeles 

4 107-154 (March) 1950 

Resection of Bladder Rectum and Vagina for Recurrent Carcinoma of 
Cemx. \V H Boyd— p 113 

Myocarditis and Simulating Conditions E L. Coodley — p 110 
Coraplete Heart Block with Auncular Flutter Report of Case D B 
Hmshaw and BL J Hoxie — p 124 

Pnnaple* of Therapy of Alcoholic Patients J D Moriarty and A W 
"eargon — p 127 

Fac^ Characteristics of Infants with Bilateral Renal Agenesis Report 
of Case J Vaughn — p 131 

of Poptic Ulcer S M Jordan —p 133 
U Sillc Versus All Catgut Technic in Thyroidectomy D C Collins 
— P 136 

Anesthetics in Surgical Incisions N P PIcchas — p 137 
teatnicnt of Dysmenorrhea. E M Robertson — p HO 

Resection of Bladder, Rectum and Vagina for Recur- 
rent Carcinoma of Cervix — Boyd reports the case of a 26 
year old woman, who m 1946 complained of a profuse vaginal 
discharge with intermenstnial bleeding during the preceding 
fear and a weight loss of 26 pounds in that period Biopsy 
icvealed a squamous cell carcinoma of the cervix Since irra- 
diation produced no change in the macroscopic appearance of the 
cennx, a Wertheim operation was performed, which confirmed 
die diagnosis Radiation therapy was resumed, but the patient 
"ad mcreasmg bladder and rectal pains Because of the patient’s 
ase, severe pain and discomfort, it was thought advisable to do 


an exploratory laparotomy with the view of performing resec- 
tion of the bladder and rectum m the absence of metastasis out- 
side the pelvis After catheters were placed in the ureters 
the abdomen was opened and explored through a low midline 
incision There was no evidence of metastatic involvement 
of the abdommal organs or of the lymph nodes The bladder, 
rectum and vagma were removed en masse. The woman was 
operated on three more Dmes for a urmary fistula that devel- 
oped in January 1948, for a fecal fistula that developed in July 
1948 and for a recurrence of the fecal fistula in Alarch 1949 
Biopsies at each of these operations failed to show malignant 
changes At present her weight is normal and she is doing 
most of her housework. She uses a colostomy bag The case 
demonstrates the practicability of an extensive surgical procedure 
for the treatment of recurrent carcinoma of the uterine cervnxu 
Additional time is required to determine whether the operation 
will eradicate the disease 

Archives of Internal Medicine, Chicago 
85 365-544 (March) 1950 

•Effects of Delta 5 Pregnenolone in Rheumatoid Arthritis R Danson 
P Koets W G Snow and L G Cabnelson — p 365 
la There a Relation Betiicen Diet and Blood Cholesterol? C F VVhUan 
son Jr E Blecha and A Renner — p 389 
Concentrations of Cholesterol Total Fat and Phospholipid in Semm of 
Normal Man Report of Study with Special Reference to Sex Age 
and Constitutional Type V Romernp — p 398 
•Lower Nephron Nephrosis Report of Treatment of 44 Patients b) 
Repeated Replacement Transfusions J DausseL — p 416 
Hypertensive Cardiovascular Disease (Acute) (Malignant Hypertension) 
(ilmical and Pathologic Study of 39 Cases J E Kocpsell J IT 
Kurma and F D Murphy — -p 432 
Acute Porphyria Rejiort of Case C H Gray — p 459 
•Hyperthyroidism Treatment with Radioactive Iodine S Feitelherg 
P S Kaumtz S Silver and others — p 471 
Hypcrmetabolic States Without Hyperthyroidism (Nonthyrogenous Hyper 
metabohsm) S Silver P Poroto and E B Crohn —p 479 
Pulmonary Nodules Associated with Mitral Stenosis S H Sahn and 
I Levine — p 483 

Lutembacher s Syndrome Associated with Dextrocardia I Inncrfield 
— p 490 

Syphilis Review of Recent Literature H Becrman L Nicholas M S 
Buerk and W T Ford — p 496 

Pregnenolone in Arthritis — Davison and co workers 
administered the synthetic steroid delta 5 pregnen-3 beta-ol-20- 
one (pregnenolone) by the intramuscular route to 7 men and 5 
women with rheumatoid arthritis or spondylarthritis No 
obvious effects were observed from dailv administration of 
50 mg of the drug Many patients responded promptly to 
100 mg whereas others needed 200 mg daily Expenence 
indicated that 200 mg is the adequate daily dose effecDng 
remission in rheumatoid arthritis Symptoms and signs of 
active disease return usually within a feu days, when the 
drug IS withdrawn Toxic effects have not been demonstrated 
from daily injection of the drug over a four month penod 
Lower Nephron Nephrosis — Dausset treated 44 patients 
with the anunc phase of lower nephron nephrosis by repeated 
replacement transfusions Twenty nine of the 44 patients 
recovered Replacement transfusion proved particularly effective 
in patients wnth acute total renal failure due to the presence 
in the blood stream of (1) a nondialyzable heme pigment as in 
transfusion incompatibility, massive hemolysis, crush syndrome 
and burns or (2) a poison such as mercury Imked with a non- 
dialyzable protein Experience proved the efficiency of this 
method in severe cases of hemolytic septicemia due to Clostri- 
dium perfringens, presenting nervous and hemorrhagic signs 
The purpose of replacement transfusion is to remove nonpro- 
tein nitrogen from the bodv Study of the decrease in the level 
of blood urea nitrogen after replacement transfusion revealed 
that urea nitrogen balance may be obtained with the transfusion 
of a quantity of blood equal to the total blood volume of the 
patient Transfusion of a quantify equal to twice the blood 
volume may lower the blood urea nitrogen bv 33 per cent from 
the beginning to the end of the procedure and by 25 per cent 
the day after the procedure. The quantity of blood and the 
number of repeated replacement transfusions required should 
be calculated accordingly Replacement transfusions resulted in 
striking improvement of the paDent’s general condition because 
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panel discussions as reported repeal at times concern with 
minutiae and at otlier times gi%e one a glimpse of the grand 
pattern of research 

The most outstanding report in the entire volume is the paper 
by Bernard Cohen on “Fundamental Scientific Research and Its 
Applications ’ This address should be required reading for 
every scientist, regardless of his field of interest, for etery stu- 
dent contemplating a scientific career and particularly for 
so-called scientific planners both within and without the goiern- 
ment This paper cannot be abstracted but must be read in its 
entirety It is the best statement of the philosophy and methods 
of science and research to be published in many years To those 
interested in any phase of cancer w’ork, research, teaching or 
administration, the reports of this conference wall repaj reading 
and in many instances will serve to stimulate and orient thinking 
in this field 

Camp Counselling An tftusfrafeit Book of Know How for the Camp 
Worker By A Viola Mitchell, A B , M A , Assistant Professor of Physi- 
cal Education, The University of Maryland, Baltimore, and Ida B Craw- 
ford AB Cloth $4 25 Pp 388, with Illustrations hy Ida B Crawford 
B Saunders Company 218 W V aslilngton Sq , Philadelphia 5 , 
T Crape St , Shaftesbury Ave , London, V C 2, 1950 

Much sane advice about health protection as a means of 
making camping an enjoyable experience is scattered through- 
out this volume, but it might have been better to bring the 
points together under a special heading to direct more concen- 
trated attention to them The authors do not ignore the 
importance of sanitary precautions, proper evaluation of each 
camper's physical abilities and the desirability of supervision 
to prevent excessive strains, but tlieir more or less casual men- 
tion tends to suggest that they are of negligible importance 
However, since reference is made to camp physicians and nurses 
and the book is directed specifically to counselors, prospective 
counselors and camp directors, lack of extended attention to 
medical aspects is understandable and may even be considered 

f niper 

Presented in four mam parts, including the history and objec- 
tiv'es of camping, interpretation of the counselor’s duties and 
responsibilities, detailed consideration of camp activities and 
campcraft and woodcraft, the volume is filled with practical, 
usable details that should prove invaluable for camp personnel 
These, combined with extensive reading lists after each chapter 
as well as a bibliography of camping literature in the back of the 
book, make it a valuable working tool for all interested in this 
activity Added evidence of this is found in the list of 16 tech- 
nics suggested in the preface as a means of obtaining a thorough 
background in the subject There also is included a helpful 
directory of publishers and organizations associated with 
camping 

Hormones In Clinical Practice Bj H E MeburgSr M D , Besearcli 
Associate Department of Endocrinology, and Assistant Professor, Depart 
mont of Oncology, University of Georgia Augusta Cloth $5 50 Pp 
388, with 5T lUustratlons Paul B Boebcr Inc., Medical Book Depart- 
ment of Harper & Brothers, 49 E 33rd St, Aew Tork 10, 1050 

This volume according to the preface is prepared for the 
“general physician” and “to bring to the busy practitioner pre- 
cise information on such problems as the conditions for wdiich 
hormone tlverapy is necessary or desirable, the choice of prepara- 
tions, and the dosages in which they should be employed ” The 
author brings to his task a rather extensive experience in labora- 
tory methods applied to endocrine problems, in animal research 
work, and contact for several years with clinical research work 
An extensive section of the book presents laboratorj' diagnostic 
procedures in adequate detail to serve as a laboratory manual 
Bibliographic references are numerous tlvroughout the volume 
A section listing commercial preparations of endocrine materials 
available in Great Britain and in the United States is somewhat 
more extensive for the British preparations and displays a cer- 
tain lack of familiarity with those originating in the United 
States 

The most important aspect of the book, namely, the organi- 
zation of information about dmical endocrinology, will fall far 
short of pleasing the busy physician who is not a specialist m 
endocrinology Too frequently fundamental facts are mentioned 
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without anj apparent connection wath the thought of tl,c amk, 
or the general concept which the reader iv <mpposcd to oh ^ 
There „ no real teenpMon „t ,l,c amie ", 

dinical diagnosis of most of the endocrine disorders disni i 
The impression is that this is an incomplcteU difrc<;t«l\nt 
^tensive set of notes bj a student of cndocrmologv ulucli in 
been poorlj reduced to the form of an understandable trcvti'c' 
Included is some questionable therapeutic advice and ^ome tint 
IS demonstrablj wathout basis, such as the recommendation tint 
oral thjroid therapy be dmded into three doses dailj 


i h 6 American Academy of Orthopaedic Surpeoiu liulrucllonal Cunr,. 
Lectures Volume V, 1948 Editor Walter r Blount VI D 
Editor Sam W Banka, M D Cloth $7 50 Bp 330, wllli llla'llnln ' 
Edwards Brothers, Inc 300 John St, Ann Arbor Midi 1943 ' 


This IS the fifth volume in a senes of instructional courvclcc 
tures given at the annual meetings of the American Acidcmi 
of Orthopaedic Surgeons since 19-13 The first four volume^ 
were published as mdmdual books without numbers In 191h 
there was no meeting and no book was published 


Numbering the volumes is perhaps a better phn, since tlic 
material covered bj' the lectures could not be indicated bj anj 
one title Tins fifth volume contains 31 lectures bj 32 con 
tributors The content follows no plan of selection as evidenced 
by lectures on congenital, paraljtic and static deformities, on 
bone tumors, infections and fractures, on surgical anatonu 
and muscle phj siology and vascular complications of ortliopc'k 
problems, m addition to plastic and reconstructive surgerj oi 
the extremities 


Obviously its usefulness is not limited to orthopedics, but 
this volume, like previous issues, lias its major contribution 
The impressive group of lectures on scoliosis and its treatmen' 
with illustrations by Cobb, Irwnn Risser and von Lackaum 
make necessary tins issue for those interested m the problem 
especially since these discussions will command more than 
casual attention This section alone is, for the jounger group 
of orfliopedic surgeons, most welcome 

For those familiar witli the series no single issue can be etalu 
ated by itself The necessary repetition of material b> many of 
those most qualified plus the opportunity for revising past 
opinions, imparts a changing concept peculiar to a work of this 
kind A higher standard cannot be set These lectures should 
be a welcome addition to the library of any surgeon and a 
necessity for those who wish to keep abreast of the advance^ 
in orthopedic surgery 


General Chemistry By Harry N Holmes Flftli edition Cloth. 
Price $4 60 Pp 70S wltu 190 Illustrations The Macmillan Company 
60 6 tli Ave , ^ew Tork H, 1949 

This excellent introductory textbook by a famous tcaclier is 
brought up to date by the inclusion of material on nuclear 
chemistry, Bronsted’s theory of solutions, the newer sjntbetic 
drugs, symthetic rubber, synthetic fibers, plastics and pelrolcmn 
denv’atives As in earlier editions, there are copious illustra 
tions, short bibliographies, thought-provoking questions at the 
end of chapters and short historical resumes Practical and 
industrial applications are stressed Naturally, inorganic chem 
istry receives the most space, but the chapters on organic 
chemistry cover more topics than do chemistry textbooks 
designed particularly for nurses Physical chemical concepts 
are employed throughout 


A Boy Grows Up By Horry C McKown Second edition Oolb 
Tice $2 40 Pp 333, with Illustrations by Roberts Paflin neCru' 
[111 Book Company, Inc , 330 W 42d St , iXew Vork 18, Aldnycb Boujt, 
Idwrrh. London. C 2 10-19 


Additional chapters, illustrations and revised bibbograpb) 
have been added to this edition The volume is pnmanlj 
designed as an aid to teen age boys in handling problems o 
adolescence Presentation of most of the material is m ance 
dotal form with an attempt to place situations and experiences 

in natural settings Advice, given in an 
and practical suggestions are included to aid the adoic 
in deciding intelhgently about social, vocational, sexua a 
other personal problems and activities 



QUERIES AND MINOR NOTES 

The annvcrs here published have been prepared by competent authorities They do not, hotieter 
represent the opinions of any offieigl bodies unless specifically stated in the reply Anonyinous comtnuni- 
calioiis and queries on postal cards zoill not be noticed Every letter must contain the writers name and 
address 'nit these will be omitted on request 



SWIMMING POOLS AND FORMER POLIOMYELITIS PATIENTS 

To (fie Editor —A patient stated that the local Y M C A barred former 
poliomyelitis patients from using the swimming pool Is this action war 
routed? E Kane, M D Fond du Lac Wis 

Answer. — There is no scientific basis for excluding a former 
polioimelitis patient from a public swimming pool The National 
Conference on Recommended Practices for the Control of Polio- 
mvelitis met in Ann Arbor, Mich , in June 1949, and one of the 
statements issuing from the conference -was that quarantine has 
not been proied valuable m preventing the spread of the disease. 
The postpohomyelitis patient using a public swimming pool 
constitutes no more of a health hazard than do the other bathers, 
some of whom may actually be harboring the poliomyelitis virus 
m their mtestinal tracts withowt being lU Furtiiermore, it bas 
neier been conclusively shown tliat swimming in a pool, stream 
or surf has of itself caused the spread of the disease, beyond 
the fact that large congregations of persons at a public gather 
mg whether for swimming or theatre going, provide an increased 
number of personal contacts, any one of whom may be the 
earner It is unfair to deny the therapeutic benefits and the 
personal enjoyment that may accrue to any postpohomyelitis 
patient who desires to use a public swimming pool 


the first sign of a defect in the basal turn of the cochlea 
Eventually, and one year seems an adequate interval there 
must be m the case of inner ear involvement a diminution m 
the ability to hear high tones 

In addition to inner ear changes of unknown cause there are 
drugs which may produce tmnitus of the type desenbed Ot 
these the salicylates and tobacco rank the highest Even with 
these continuous use will result in a high tone heanng loss 
in many persons Less common causes such as cerebral arteno 
sclerosis and aneurysms of the cerebral vessels, must be diag 
nosed by careful neurologic methods 

Anemias are not compatible with tlie description of apparent 
good health neither does there seem to be need to note instances 
of so-called extnnsic tinnitus, which mclude sounds perceived 
by the inner ear and due to intratympanic muscle contracture 
to muscle sounds produced by swallowing and to abnormal 
awareness of normal hemic sounds, synchronous with the pulse 
for these do not correspond with the description given The 
significance of these sounds, whether aural or extra-aural in 
origin, depends mamly on the cause. Most instances of tinnitus 
of the described variety are due to degenerative changes in the 
organ of Corti, for which there is no cure 

DISCOLORATION OF HAIR 


INFANT FEEDING 

To tht Editor — What is the latest prevailing opinion on the question of 
demond versus schedule feeding of babies? 

H Hallarman M 0 New York 

Answer. — The self demand schedule or better the ‘ self- 
regulating ’ schedule does not mean feeding the infant whenever 
he whimpers or cries, it means feeding the baby whenever he is 
reallv hungry A normal infant who is on an appropriate and 
sufficient formula does not get hungry sooner than two hours 
after his last feeding 

In a recent survey conducted by Dr Gustave Wemfeld among 
fifty pediatncians residing m Oiicago and vicinity the follow iiio 
statistics were made available Thirty-five stated that babies 
should be fed whenever tliey are hungry , seven said no 
sixteen advocated some specific limit of time between feedings 
but twenty two believed that there should not be a specified 
limit of time between feedings eight stated that babies should 
be awakened to be fed, and thirty- two opposed awakening bab es 
for feedings, sixteen indicated that the self regulating diet 
should be discarded when the infant was three months of age 
but eighteen said no This represents a small part of the 


To the Editor — I understand that sulfur discolors bair after a permonent 
wave and tftot resorcinol discolors blond hair especlolljf In tfie summer 
Is there ony preparation that caiises no discoloration ond is sofe and 
effective against seborrhea of the scalp? D Colorado 

Answer — There is no reason to suspect discoloration of tlie 
hair from tlie use of sulfur after a permanent wave Resorcinol 
however, should be used with caution on blonde hair In gen- 
eral It IS best not to use waving solution when there is sufficient 
seborrheic dermatitis in the scalp to require treatment If 
tliere is a considerable amount of scaling, it is well to use an 
ointment with properties that are both keratolytic and anti- 
septic The application nightly of a mixture containing salicylic 
acid, 3 per cent, and either sulfur precipitate or ammoniated 
mercury, S per cent in a water-soluble base is usually effective 
If necessary, the concentrations may be increased The drugs 
are safe to use except m persons who are hypersensitive to them 
When there is little scaling, one may use any of the so called 
scalp lotions the formulas for which are furnished m all 
standard books on dermatology Some physicians adv ise against 
use of preparations containing mercury sulfur resorcinol or 
any similar substance for several days before or after the use of 
a waving solution 


consensus throughout tlie country 
It IS important to individualize. No two infants are alike 
Some compulsive perfectionist mothers are made unhappy and 
confused with the self-regulating schedule as they are incapable 
of assuming the responsibility of determining the time when 
their babies need to be fed In these few cases it is better not 
to insist on a self regulating schedule Most mothers welcome 
the self regulating (demand) regimen and are happy to continue 
it for at least three months, by which time most infants have 
placed themselves on a reasonable schedule All mothers must 
M warned agamst carrying the principle of indulgence much 
bciond this period 

HIGH PITCHED TINNITUS 

To the Editor — I am 35 year* old and In excollent health One year ago 
0 high pitched ringing tinnitus was first noticed There has been no 
evident change In auditory acuity and the tinnitus Is mostly masked by 
l^olar sounds daring the day but Is present if consciously listened tor 
UHre Is no post history of any pathologic condition of tho ears or 
relattd structures I would appredate a discussion ot causes and therapy 

M D Nebraska 

Answer — A high pitched, ringing tmnitus of one years dura 
non caused bs changes in the organ of Corti should show some 
diminution m he ability to hear high tones when carefully 


HYPNOTISM IN TREATMENT OF STAMMERING 

To the Editor — I would be glad to know about the use ot hypnotism in 
the treatment of stommering 

D Arcy Prendergost M D Toronto Conodo 

Answer — Hypnosis may be effective in the treatment of func- 
tional speech disorders if the staramenng or stuttering is due 
to emotional inhibition The treatment of stammering depends 
partly on helpmg the patient understand the deeper emotional 
problems which originally mitiated the difficulty Rational ther 
apy involves rebuilding of self confidence In the first part of 
the treatment the patient must be com meed that because of his 
expenences, he has come to overemphasize the speech function 
When he admits that he has a speech problem he will be 
easier to treat by hypnosis The trance state may now be induced 
and atonicity may be produced by suggestion Suggestions may 
be made to the effect that the muscles of the face mouth and 
throat will become relaxed He is impressed with the fact that 
he can place himself m a calm and relaxed state and mav 
respond to these suggestions by talkmg m a normal manner 
Then it is impressed on the patient that Ins speech shows no 
evidence of stammering K^usc he is calm and relaxed. Further 

. .„„„«<;f,on can 'V’lm _bc lo the cFcct tliat he 

hypnotic iierkons he likes and tliat in his relaxed 


■ — lui iidi iiigii n r„=elt'''aiu liersons lie iikcs ana iiiai m iiis relaxed 

ed with tuning forks and especially wath the audiometer _ to talk easily to them m his phantasv T " 

ider proper conditions Such a tmnitus might precede a ,5 to have hmi talk with persons whom he ^ 

Iwaring loss by a considerable jienod of time piiantasvjs ro 
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but of whom he is in awe, and he will find that he is unafraid 
Then he is fold to imagine going to parties, addressing small 
groups and then larger groups, at all times reassuring him that 
he has a calm and relaxed feeling and is totally unafraid From 
then on he can be reassured that he can be more asserti%e 
and self confident If he is deeply hypnotized, an experimental 
conflict may be induced which recapitulates his important con- 
flicts and fears, and he will learn in a dramatic way how his 
speech breaks down under certain conditions Once he has been 
conditioned under hypnosis, the therapy can be changed into self 
hypnosis This autosuggestion reinforces self confidence. On 
the other hand, it is well to remember that the patient needs to 
gam a complete understanding of himself, and, therefore, psycho- 
analytic technic should be used 
The patient must be prepared for an occasional relapse in 
his speech difficulty He should be impressed witli the fact 
that he must not regard this as a sign of failure but as an experi- 
ence w'hich w'lll teach lum more about his interpersonal prob- 
lems A thorough understandmg of these wnll giie him the best 
opportunity to overcome his neurotic attitudes and to express 
himself normally in speech 

ACNE 

To the Editor — I have had several requests for information concerning the 
article "Acne is Conquered" from the February 1950 Issue of The Women 
The authors apparently claim nearly a 100 per cent cure in acne Con 
you give me any information concerning the preparation used? 

Howard L Warring, M D , Hartford, Conn 

Axsw’er — The treatment referred to was recommended in 
“Photosensitization Therapy of Acne Vulgaris,” New York 
State Journal of Medicine (48 14 [July 15] 1948) The 
patients are advised to apply nightly the ointment which con- 
tained crude coal tar, sulfur and sulfathiazole, 5 per cent of 
each in equal parts of wool fat and Lassar's paste The black 
ointment, which stains bed linens, is removed the following 
morning \Vitii soap, water and sulfonated oil This procedure 
IS to be follow'ed for seven days, by which time the skin should 
become sensitized It is then to be exposed to ultraviolet rays 
or to bright sunlight, overexposure being prevented by the 
patient’s threshold of pain tolerance The treatment is to be 
continued for one month, and any recurrences are controlled 
by occasional applications of the ointment With this regimen 
the authors report an astonishing 100 per cent cure in two to 
sixteen weeks in their last 100 cases, regardless of the severity 
or type of acne, and in approximately 500 cases tliey encountered 
no instances of acneform lesions from the tar or of dermatitis 
from either the sulfur or the sulfathiazole 

The article in The Woman is essentially a reprint of one m 
Pageant (August 1949) titled “Found A Treatment to Cure 
A.cne 100% ” It is a sensational type of article There have 
not been any reports in the literature to confirm or deny such 
results Experienced dermatologists are skeptical of any treat- 
ment for acne for which 100 per cent cures are claimed, and 
many of them question the advisability of deliberately sensitizing 
exposed areas of skin to sunlight, particularly in young women, 
for fear of precipitating serious reactions, such as acute lupus 
erythematosus 

ANESTHESIA FOR ENDOSCOPIC REMOVAL OF FOREIGN BODIES 

Ta the Editor — ^What preoperative medication and what anesthetic can be 
used for removing foreign bodies endoscopicaily from the oir passoges 
and esophagus of children from infancy to 12 years? Should no oncs- 
thetic be used or should reliance be placed entirely on adequate preopero- 
tive medication with morphine, atropine and a barbiturate? What dosoge 
should be used? M D , Iowa 


Answer — The choice of anesthesia for the removal of foreign 
bodies from the tracheobronchial tree or esophagus of children 
up to 12 years of age depends on many factors In broncho- 
scopic clinics where adequate equipment and expert assistants 
are always available, it has been found safest to work without 
general or local anesthesia In older, struggling or apprejiensive 
children, morphine may be used preoperatively according to 
Young's rule ([age — (age -f 12)] X the adult dose) unless 
there is actual or potential danger of respiratory obstruction 
during the procedure Local anesthetics (cocaine, tetra- 
caine hydrochloride) are extremely toxic for children 
and should rarely be used in the older group— and then 
onlv sparingly and only after the administration of a barbiturate 
, “ f while s'onlF’lillRPsthesia, inhalation ether is probably 

ise ... »<losc„py 7s no. yWfe “uS 

the roflexes of the resp.ratoy t.M. are ‘-"‘“a b. th.s 
agent until levels beyond a safe limit are reached If a gc* 
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anesthetic is used for the removal of esophageal for. icn x . 
the use of an intratracheal tube to Cstablid, a„ 
e-xtremelj important Inhalation ether mav be used 'W" ’ 
most bronchia foreign bodies, with obsfructiie fimim.e I 
ever, it is safest to work without anesthesia Intraivp,'. 
administered thiopental sodium with curare has been u<cJ ip'. 

5 to 12 year age group but imohes a considerable nst i-, 
administered by someone who has an exceptional cvmncib-P , ^ ( 
these agents and who also is familiar with broni.lw<o 
■technics 


MtMOGLOBIN DETERMINATIONS 

To the Editor — What are considered the limits of error (or cn 
technician using a Coleman Jr spectrophotometer to do hrmpni 
determinations on both venous ond orterial bloods’ * ’ 


M 0 , Vtime-ii 


Answer It is not clear from the question whether the htpu 
of error required are those of the standard dev latioii of mean 
the standard deviation of individual samples The former u 
probably plus or minus 02 Gin of hemoglobin, while the htur 
IS probably plus or minus 0 5 Gm for samples of about nonril 
hemoglobin concentrations 

The problem of error involves a large number of fictor. 
Among the most important are the standards used for cahbrj 
tion of the mstrumeiiL Commonly the hemoglobin conccntntimi 
of a sample is determined by oxygon cnpacitv or iron contnn 
and then the sample is used for obtainmg a standard cuut 
The hemoglobin values of the standard will van deiiciidini: t t 
which of these two methods is used There are errors inlicrcrt 
in the instninieiit itself, such as reproducibility of the iiaw 
length setting line voltage fluctuations and tlic fact that the 
normal range of hemoglobin values covers a small portion of 
the curve In obtaining blood samples there are errors dta in 
the possibility of stasis and the incorporation of van mg amonnw 
of extracellular fluid in the sample There arc errors m pipcttmc 
and dilution of the sample Many of the pipets used for 
measurement of small volumes of blood have beai found to 
have large errors in calibration Ev'cii the tune tliat the diluto! 
blood stands will affect the results obtained Because of tlicc 
many sources of error it is not possible in any particular case 
to state exactly the limits of error of the method, but unilrr 
the best conditions the values already giv'cn herein arc approxi 
mately correct 


INJECTION TREATMENT OF HEMORRHOIDS 

To the Editor — What is the present status of the treatment cl Inltird 
hemorrhoids by the micction method? 

Daniel Hoffron, M D , Elgin, III 

Answer — Injection therapy is suitable for patients with 
uncomplicated internal hemorrhoids The hemorrhoids nm I 
be above the pectinate line, must not prolapse w ith straining or 
defecation and must not be thrombotic Usually tlie presciiliiii; 
symptom in tins type of case is bleeding rurthcr the licmor 
rhoids should be small in size and on a broad base A largt 
hemorrhoid may simply be converted into a fibrous mass k 
injection A hemorrhoid on a narrow base also may be cor 
verted into a fibrous mass on a pedicle It is usually statol 
that in the aged and the debilitated and in patients with senou 
systemic disease injection therapy is indicated more than surgi 
cal therapy If the patient’s symptoms are so pronounced as ti 
demand treatment of the hemorrhoids, surgical intenentM) 
usually IS required If severe hemorrhage is the mh 
cation, and the injection criteria are satisfied it is desirat 
to control bleeding for such a patient nonsurgicallv Howeicr 
a hemorrhoidectomy properly performed with the patient m.r 
local, caudal or spinal analgesia is not a shocking procedure 
even for the aged or the debilitated „ 

Hemorrhoids that prolapse are best treated surgically -a 
factory results may be obtained immediately by injection 
in such a case, but the patient must be . 

results are often temporary and certainly not as lasting 
produced by surgical treatment , 

No one should attempt to treat >’cniorrhoids until nc 
thoroughly familiar with both surgical and iionsu gica' «nn 
The choice must be dictated bv the '•cquirements of Uic 
vidual case and not by the idiosyncrasy of the operator 
tively few patients will consult a t 

condition is m the early, nonsurgical stages The temp 
offer a patient “cure without operation can onH 
treatment by injection of patients ^ 

operation Again, if the operator is skill^ m njcct 

but unprepared to give T.rebrc " 

inyections m surgical cases It is, for P c; 

understand fully the indications and technics required 
^^^inagement_of hemorrhoids 
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tnclcs of tlie heart was prcsLr\cd in separate containers 
Samples of tlie soapr nnterial IilIiukI the placenta and of the 
amniotic fluid were also preser\cd Immcdiatelj after the 
autopsj a search was made of the oflicc where the death 
had occurred and two bottles were found which contained soape 
material tliat had an odor of iodoform 
The paste which was confiscated from the abortionist’s office 
was subjected to chemical and spcctrograplnc analjsis as 
were the animolic fluid and the two samples of blood from 
the heart The material from behind the placenta was anal) zed 
onl) b\ the spcctrograplnc method It w'as learned from the 
druggist who had compounded the paste that it consisted of 
medicinal soft soap U S P , to which had been added some 
loduie Results of the anahscs for iodine e were as follows 
Blood from left otrluin 2 TOO 0 inlcrocranis iicr 100 cc of aamiilo 

Blood from right Dtrlum 3 TJj 0 uilcrogniiiis per 100 ce of tnmplo 

Amnlollo fluid 1’ OSo o iiilcrogrnins i«r lUOoc of sample 

Pn Ic from oIBce 1 iT oOO 0 lulcroerninj per 100 cc of ‘•ample 

The iodine m the abortifacieiit permitted the identification 
and tracing of the substance b) chemical means The results 
of the aiial)ses for iodine made it possible to calculate tlie 
amount of soap) abortifacicnt m the samples of blood which 
were obtained at aiitopsv 

Iodine 
Wg /luu Cc 


Moterial 
Paste from ofllce 
Blood from right atrium 
Blood from lett atrium 


Total Somplo 
Obtulned 


IjTA 
3 710 
2 TPQ 


210 CC 
10 cc. 


c 


% 




^ ’I', 





- \ 




V 





Ya 


iodine \\ould represent tlie amount 

— — ■ ^ 

Inadc ^ A-»Kir C 


ihe 


abortifacient was present m tbe two samples of blood alone and 
the total injected had doubtless been more than tliat. 

The spectrographic examination of the paste indicated that 
minute amounts of certain metals were present as contami- 
nants (fig 3) The presence of the same contaminating metals 
m the material from the uterus in greater dilution than the\ 


Since 100 cc of the undiluted abortifacient contained 157 5 
mg of iodine, 3 75 mg of iodine would be present in 2 3 cc 
of abortifaaenL Therefore m the 210 cc of blood from the 
right atnum there were 4 83 cc of abortifacient Similarly, 



Fig 2 (case 4) — Destruction of blood in Urge vessel of m>ometnum 
Death occurred quickly after injection of a soapv abortifacient into the 
uterus This section was sUined with aniline (color index 715) which 
has an afiinit) for bcmoglobin (Dunn R C Arch Path 41: 676 IJuncI 
1946) so that the amorphous dark mass is identified as hcmolyied blood 
The vacuolated appearance of this material is characteristic for blood that 
has been altered by soapy abortifacicnts.® 


Vti,,l,,i,T,iiili, i?i,Ml,iiit,„,l,ii,tniil, ,,^n, Iini1t^iiriitiiunl,iiiinf,l,i i\ni,liiiiP 




anwT j' , — me uicrus nas Dccn opence bj incisions extending 

canml? The hemorrUigic tract made bv the ahorUonist 5 

Die nl, = 1 ”'* ih' hemorrhagic and necrotic area below the lower edge of 
P“ccnhi (where the abortifacient had been deposited) are visible 


in 1 1 cc of 

— l—r — ■n-tbe_ 

pbnnor 


Fir 3 (ca5« 4) — Spectrum 1 (amniotic fluid) spectrum 2 (fluid from 
behind placenta) and spectrum 3 (material from abortionists office) ha\e 
been compared \Mth that of normal amniotic fluid (not illustrated) The 
lines of several elements notably those of aluminum (at 46 and 48 on 
the scale) were absent from the normal spectrum This fact supports 
the conclusion that the fluids from the deceased patient had been con 
taminated with a material like the abortifacient There is also a stronR 
presumption in Mew of the proprc5si\c decrease in the intensities of the 
sodium aluminum and silicon lines from spectrum 3 to spectrum 2 and 
then to spectrum 1 that the abortifacient introduced directly behind the 
placenta was diluted fluid at this point and that further dilution was 
effected h> the amniotic fluid Spectrum 4 is a Rraphitc control (spec 
troRraphj bj Jacob Cbolak) 

had been found in the original paste, was further evidence that 
the niatenal found in the uterus had been taken from the jar 
of paste found in the abortionist s office The abortifaacnt had 
been injected into the uterus immediatel) prior to df^atli m 

spite of a statement to tlie o) me phtsician m whose 

office *Iie died This opinion was supported b) the following 
facts 1 There was coagulation necrosis at the site of the 
--I h plii nd the placenta but ^liere was no associated mflam- 
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vasated blood had not been earned out of the aheoli and into 
the bronchi 3 There \\ere hemorrhages ^\lthm the brain, 
without associated edema or other reaction This was interpreted 
as indicating that the patient could not haie traveled to the 
office where she died after the abortifacient had been injected 
into lier uterus elsewhere, the brain injury would ha\e inter- 
fered W'lth her consciousness or, at least, her locomotion There 
were witnesses w'ho had seen the Mctim, in no apparent dis- 
tress, in the abortionist’s w'aiting room nnmediatelj before her 
death 

Tests w’cre made to determine the effects of the paste from 
the abortionist’s office on whole blood It was found that as 
little as 0 03 cc of the paste caused complete hemoljsts of 1 cc 
of o\alated blood m 20 seconds and that 0 1 cc of the paste 
caused immediate hcmoljsis of a similar amount of blood 
Aledicinal soft soap caused similar effects Within a few 
seconds after hemolysis was complete, a flocculcnt precipitate 
was noted in each of the treated samples of blood 


J \ 1 > 

JuU 5 ' 

The hemorrhage gradualK increased until the sl\tl^{l, th, 
the \isit to the abortionist when she was reailmntid iT, 
hosjntal to haie dilatation and ciirettaec jicrforitid \ 
of necrotic placental tissue was obtained Subscqimit rcvT 
of the patient was uneientful 

Case 6 —A white woman 25 a cars of age aisgu! an ah 
tioinst nine weeks after her last menstrual period aid ^ 
abortifacient paste was injected into tlie uterus \ Woihu' 
charge began immcdiateh, and the next da\ the jotum |' ) 
periodic pains in the lower portion of her abdoiuui ii 
following daj the products of conccjition were rcnioud niiiiial 
111 a hospital, and one dav later diffuse peritonitis was pre u' 
Antibiotic and sulfonamide therapj led to uiieieiituil reonui 
C\SE 7 — A white woman 21 >cars of age Msitcd an ab.r 
tionist nine weeks alter her last menstrual period \n mtra 
utenne injection of a soap solution was followed bi suin. 
cramps in the lower part of the abdomen and proiiouimd 
anginal bleeding She was admitted to the iiospiial the neat 


Table 1 — E\[>cruncnts Relating to Abortifacient Material iii Case 4 


Rnbblt 

Stib^lniioo Admlnlslereci 

Do'iigc 
(Ct J 

Means 

Bespon'c 

Oiitconic 

Autopsy 

5 

Mntcrlal from nbortlonlst s otRcG 

0 

IV 

ConiuFlons 

Died 2 iiiln 45 sec 

I’ntcln licmorrhngis in liiiiKS 

4 

Material Iroin abortionist a ofllcc 

02 

I V 

ConMiFions 

Died 4 min 3 d elc 

Pntclij Iicmorrliatcs in lmit« 

3 

Material from abortionist a ofllcc 

00 

1 1 

CouvuPIons 

Died 1 min 3j sec 

Pntclij liLiiiorrlintes In limts 

1 

Material Iroin abortionist's ollicc 

0 2 In 0 S 

IV 

Convulsions 

Died 6V. min 

Bloody fluid In trachea, hemorrliaias in 1 ud5< 

2 

Material from behind plucenta 

saline sol 
0 2 

IV 

0 

El)lcd20mln nlttr 

7,8 

Iodine solution (157 5 /lOO ec ) 

10 each 

1 V 

0 

treatment 

0 

Poteclilao of lungs 

0 

Medicinal soft soap 

06 

IV 

ConruFlons 

Died 8 intn 

Htinorrlingcs in lungs 

10 

Medicinal soft soap 

07 

IV 

Convul'tons 

Died 3 inin 

Heinorrliatcs in lungs 

0 

Material from abortionist's ofllii. 

1 

Subcu 

tJlccrutton 

Killed 9 days 

Sections of ulcer showed no cildcno el nIPMl 

U 

Medicinal soft soap 

1 

tniieous 

Subcu 

dow n to 
muscle 

Olceratlon 

Killed 0 days 

hemoglobin fonlgn body giant cells niiil Inani 
cells niiinirotis, c\tcn«iio iictro'is nmt Inilani 
inatory exudate 

Sections of ulcer sliowcd no ciIilMiri nl nlli i| 


tnneous 

down to 
mii'tle 


bemogloblu, foriign body giant cell nml tnim 
cells numerous, extensive ncero nml Iniliin 
uiatory exudate 


Tabie 2 — E\t>eniiiciits with Abortifacient Paste* "U tin Jet” 


Rabbit 

Substance 

Gin per 
Eg Body 
Wilgllt 

A SOI 

Whole paste 

OM) 

A 803 

Whole piisti. 

0 10 

A 813 

Whole paste 

OOT 

A 044 

Whole paste 

0 10 

A80G 

Whole paste 

0 21 

A 812 

Soap derived from pasic 

0 42 

A 811 

Soap derived from paste 

027 

A 017 

Oil from paste 

0 07 

A 016 

Pure white pine oil 

0 22 


Means 

Response 

Onteoinc 

Autopsy 

IV 

Blood from nose 

Died 3 min 

ncmorrhngcs In lungs 

IV 

Blood from nose 

Died u min 

Ueiiiorrlintes In lunqs 

IV 

None 

Died 3 min 

lleiiiorrliagcs In luni,s 

Intraperi 

toncnllj 

Xoiic 

Died 8 to 10 
hr later 

]lemorrhngi.s in lank* 
pncomonla, perllesllh 

Uterine 

cailty 

InDnnimntlon of 

I uelnat mucosa 

24 lir later 

Dll Ing and well 

Ao autopsy 

I V 

Kone 

Died 2 6 min 

Ao lesion' 

lY 

hone 

Died 1 niln 

Ao lesions 

IV 

Blood from nose 

Died 0 inln 

Ifeiiiorrhngcs in hmi;’ 

I \ 

Aone 

Died C 5 min 

Utmorrhngcs In lnni,« 


* Those exiiorlmcnts wore mnelo by Drs Joseph T WolKer and Frank E Futm 


CASES W'lTHOUT FATALITX 

Case S— A. white woman 23 jears of age aisited an abor- 
lonist three months after her last menstrual period Yellow 
find was injected into the uterus and a gauze pack was placed 
n the vagina That gvening the patient had an episode of 
severe coughing and blood began to flow from the uterus 
Bloody discharge continued for tw eh e days, during which 
there w'cre also periods of profuse hemorrhage On the twelfth 
day after that of the injection the fetus was passed, followed 
in four days by the placenta On the tw'entj -first daj after 
that of the injection the patient w'as admitted to the hospital 
with severe bloody aagmal discharge and signs of generalized 
peritbiutts — uter us was enlarged to twice normal The 
hemoglobin content of theI51l®crwv3s-5-<:«i_por,hujn^ cubic 
centimeters, and the leukocyte count was 19,200 per cubic mtlh- 
meter Pemcilhn, ergot and blood transfusions were giien, 
and the natient’s condition improved On the thirtieth day aft«»- 
Se ;s/to the abortionist 

and two days later_she-wac dtscha g j 

was follpived-V’U'^"^'''- 


day wath pchic peritonitis The hemoglobin in tlic bloxl 
measured 10 Gm per 100 cubic centimeters, and the luikicitc 
count was 16,350 per cubic millimeter She was gm-n trciv 
noMiie malcate and sulfadia7inc , she rcco\ercd 'iiid 
charged from the hospital ten dais later 

L \BORATOR\ TESTS 

Experiments have been conducted to determine the 
effects on rabbits of the abortifacient paste described ir 
case 4 (table 1) Intraaenous administration of n' 
tively small amounts of the paste killed the 
promptly, and focal hemorrhages were fotiiKl m 
lungs after death One animal that died fi\c a . 
half minutes after such an injection had p, 

in the trachea and bronchi m addition to i i 

rhages in the lungs ^ ^ 


ABORTIPACILNT PASTES—DUTRA ET AL 
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effect after intracenotis injection Snnll amounts of 
medicinal soft soap were his^hly toxic Subcutaneous 
injection of the abortifacient led to necrosis of tlie skin, 
subaitaiicous tissues and subjacent skeletal muscles 
This was similar to the necrosis of the c\all of the 
uterus winch was observed in case 1 
A senes of experiments has been made w ith another 
abortifacient paste utrajel " anahses*“ of which have 
reiealcd the following characteristics 


869 


i» 

P/do o/l 

Soap (potassium rlclnoltntc) 

Iodine 

Water 


8 1 fo 0 0 
30 5 to ^ per cent 
35 1 to 47^ j>cr cent 
1 1 to 10 per cint 
01 0 to 44^ per cent 


It was demonstrated (table 2) that the abortifacient 
paste administered intrac enousl} to rabbits m doses as 
low as 007 Gm per kilogram of the animal’s body 
weight was fatal Soap obtained by fractionation of 
the abortifacient also killed both rabbits to which 
it was administered mtravenonsl) the lowest dose 
tested being 0 42 Gm per kilogram of body weight 
The oil derned from the abortifacient also was highly 
toxac when administered intrac enously, as indicated by 
the prompt death of 1 rabbit which recened only 
0 07 Gm of the substance per kilogram of body weight 
Intracenous administration of potassium ion m amounts 
as great as w ere contained in lethal doses of the aborti- 
facient produced no effects on 2 rabbits 
It should also be noted that the intracenous injection 
of the compound killed the animals m a few minutes, 
and that this w'as sufficient time for the de\ elopment of 
pulmonarj'’ hemorrhages and, in some, for blood to 
appear at the nares before death 

COMMFXT 

The incidence of death from induced abortion in one 
citj in the United States is shown in the data of 
Sangnieister In Philadelphia between 1931 and 1940 
there were 450 reported deaths from abortion, 329 of 
whicli unequn ocally resulted from criminally induced 
abortions Thus the number of deaths followang crimi- 
nal abortions was more than two and one-half times 
the number of deaths after spontaneous abortions 
The use of intrauterine pastes by criminal abortionists 
m the United States is believed to be widespread Tw'o 
factors which are probably important m the choice of 
pastes as a means of performing criminal abortions are 
the ease with which the pastes can be administered and 
the fact that in most instances complications of the 
abortion will not begin until the patient has left the 
office where the injection was made 
The incidence of sudden death shortly after the injec- 
tion of an intrauterine paste is probably small, but tbe 
incidence of serious complications, beginning some 
hours after the injection and continuing for varying 
periods up to months following the injection, not infre- 
quently ending m death, must be fairly high A large 
of women entering hospitals wuth incom- 
P - a bortions or infections subsequent to abortion are 

uhich raanufactured and distributed this product 
f»«l Dm, "Inch were initiated under the Federal 

Vi'ie mtrodiitr/Sr resulted in a permanent injunction against 

- ^nij Product into interstate commerce (Action to enjoin 

V-..7 t shijiment of Utrajel ^otlce5 of Judgment 

i ♦ in.nH ^ ^ jni~*«X,>Oaa meUc Act Drugs and De\ices 

pdsw l-'clus.ve >U 1 J 


found bj' careful questioning to be MCtims of criminal 
abortionists The possibility of obtaining a historj' of 
the injection of an abortifacient paste would doubtless 
be greatlj increased in such cases if all patients with 
incomplete abortions or postabortal infections were 
questioned on this specific possibilitj' 

Occasionally it might be possible to make the diag- 
nosis objectivel} in patients presenhng themsehes 
shortly after the injection had been made, since the 
odor of the abortifacient might be noted m the \aginal 
discharge Se\eral patients who ha\e had abortions 
performed by the injection of intrautenne pastes have 
stated that after leaving the office where the injection 
was made a strong odor w^as present, and one stated 
this was so pronounced that she “was ashamed to get 
on the streetcar to go home ” The odor of iodoform 
in the case of tlie woman who died on the treatment 
table of the abortionist was of considerable help in 
establishing the diagnosis at the time of the autopsy 
This odor also made it possible for us to recognize tlie 
paste and the instruments which had been used, when 
the office of the abortionist was searched after the 
autopsy 

The soaps m these abortifacients are irritating and 
are capable of producing necrosis of tissues , they have 
been responsible for necrosis of the uterine wall in 
several instances and may have been the cause of perito- 
nitis, w'hich has so frequently followed the use of soapy 
pastes Ejqienmental obseiwations on animals have 
shown that neutral soaps will lead to the development 
of necrosis and abscess if injected subcutaneously and 
that small amounts given intravenously wnll cause 
prompt death These soaps are capable of producing 
rapid hemolysis in vitro, and complete hemolysis has 
been reported in human poisoning following injection of 
an intrauterine paste “ 

Other ingredients in some of the pastes may also be 
highly toxic, thus small amounts of the pine oil m tbe 
abortifacient analyzed were found to be lethal to rabbits 
following their intravenous injection It has also been 
demonstrated that tbe amount of potassium ion found in 
one paste and the amount of iodine found m another 
did not injure rabbits when they were injected intrare- 
noiisly in quantities equnalent to tbe amounts found 
m lethal doses of the respective abortifacients 

Complications which follow the use of intrauterine 
pastes as abortifacients include prompt death from intra- 
vascular injection (paste intoxication and embolism), 
severe acute or delayed hemorrhages, necrosis and 
perforation of iitenis, local or widespread inflammatorv 
disease (metritis salpingitis and peritonitis) and 
delated efiects such as stenlitj and fibrous peritoneal 
adhesions 

SUMMARY 

1 The dangers of criminal abortion bj tbe use of 
intrauterine pastes are rcMCwed, and 7 cases with 
4 deaths are reported 

2 Deaths in the cases investigated have resulted 
from necrosis of the uterine wall with peritonitis, from 
diffuse peritonitis w ithout perforation nf tho t.tci us and 
in 2 cases from paai^ emoolism In 1 of the 2 last 
mentioned cases there w as a patent foramen ovale w Inch 
predisposed to paradoxic embolism 

— ~«'a.-eiYtfJe-nce that th\ common lethal agent in 

Ueinon<:tmf„ ,1. - . t:- _ . . . 
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stopping chronic anticoagulant therapy became more 
clearcut A third patient (case 7) was treated unevent- 
fully with dicumarol® for eleven months Because of 
the need for several dental extractions, b}' her local 
dentist, anticoagulation was stopped, the prothrombin 
time w'as returned to normal and three teeth were 
removed Twelve days later she suffered the sudden 
onset of hemiplegia and unconsciousness and died the 
next day at another hospital 

There have been tw^o embolic episodes occurring 
during treatment One patient (case 9) experienced 
a small pulmonary embolus eight months after admin- 
istration of dicumarol® w^as started, and another wmman 
(case 11) suffered a probable small renal embolus after 
five months of continuous anticoagulation 

At present there are 11 patients who are receiving 
continuous anticoagulant therap}'^ wuth dicumarol ® The 
psychologic reactions of these persons have been favor- 
able Cooperation has been excellent, especially wnth 
regard to their faithfulness in reporting for their pro- 
thrombin tests In particular, those wdio had previously 
experienced repeated emboli achieved a considerable 
feeling of confidence and optimism from the protection 
afforded by the anticoagulants, in contrast to the pre- 
vious fatalistic outlook toward the possibility of further 
potentially disabling emboli It should be emphasized 
that they have carried out their usual daily activities 
m the home and at wmrk throughout the city 


COMMENT 

Only between 4 and 8 per cent of the great numbers 
of patients with rheumatic heart disease and mitral 
stenosis ever experience emboli Although there is no 
clinical or laboratory means of distinguishing those per- 
sons in whom emboli w ill occur, the advent of auncular 
fibrillation seems to bring with it an inci eased chance 
for mural thrombus formation and peripheral embolism 
Other than this arrhythmia the underlying mechanism 
for the sudden occurrence of intracardiaC thrombosis or 
embolism is not apparent Furthermore, the onset of 
fibrillation may precede by months and frequently many 
years the appearance of embolic phenomena It thus 
becomes clear that the mere presence of auricular fibril- 
lation or rheumatic mitral stenosis does not justify by 
Itself the initiation of a long term program of anti- 
coagulants 

In a number of instances only one embolus is pro- 
duced and not infrequently is followed by months and 
years of uneventful cardiovascular life On the other 
hand, a peiusal of the accompanying table confirms the 
general clinical impression as well as pievious reports “ 
that there are occasional patients who suffer multiple 
embolic episodes Within a period of a few weeks 
several embolic arterial occlusions may quickly follow 
m succession Persons wnth this propensity to embolism 
form the selected group m whom long term anticoagu- 
lant therapy may offer significant aid On the other 
hand, it must be remembered that it is impossible to 
predict accurately which patients will prove to be the 
victims of recurrent embolism 

It shduld'be cmphacized_that_lf_Ae clotting tendency 
of the individual patient as represented-by-local mtra- 
cardiac or general blood coagulation factors is quanti- 


.■1 T- Th,- Value of Qmnidine in Cases of Auricular FibriUa 

.ola\nrSe|o/M Swd..n. M Sc 
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cainciy greaier man me effect of diciiinaror on 
processes of coagulation, it is possible for iiuraiovr i 
c o«,ng 10 proceed desp.te d,u..„arol» T h * 
therapy These considerations together with tlie'^? 
sibihty of fragmentation of mural thrombi alrca K 
present before anticoagulants were gneii mai cxnln , 
wdiy two instances of recurrent emboli occurred in tin 
series during the period of treatment 


At the inauguration of this study no guide \n 
available as to w hat constituted the optiniuni or niim' 
mum penod of treatment Because of certain restm- 
tions imposed by this continuous anticoagulant routine 
It w as desirable that the period of treatment be as sliort 
as possible Thus, initially an arbitrary decision nas 
made to treat the majority of patients for a period ol 
three to six months and to stop after that penod if the 
clinical situation was satisfactorj Howe\er, 4 paticnti 
had suffered so many or such serious arterial ocdusious 
that It was felt from the outset that an indernntc period 
of dicumarol® administration was indicated Further- 
more, in the cases in which emboli occurred sliorth 
after the cessation of the first course of anticoagulation 
it has been decided to continue the second penod of 
treatment on an indefinite basis 


Careful control of administration of anticoagulants 
by the appropriate laboratory test is the essence of safe 
and adequate therapy It is agreed hv most anthonfies 
experienced in the use of dicumarol® that continuous 
administration of it to ambulatory patients is feasible 
and practical in selected instances How'ever, inasimich 
as occasional fatalities due to uncontrollable liemorrage 
are attributed to dicumarol.® its administration is not 
without risk and a clear indication should be present 
w’hen It is employed It is worthy of mention that 
actually there has been less bleeding in this ambulator} 
group of patients continuously maintained on ditii- 
marol® therapy than is usually encountered in tlie 
average tw o to eight w'eeks of such therapy m the hos 
pital for venous or coronary thrombotic disease 


SUMMARY 

Eighteen patients, the majonty wnth rheumatic heart 
disease and auricular fibrillation, w'ere selected because 
they had expeiienced one or more emboli from ultra 
cardiac sources and have been treated for periods as 
long as twm years with continuous dicumarol® anti- 
coagulant therap} , w hile ambulatorjq m attempts at 
prevention of recurrent emboli Although it is obi loiisli 
impossible to establish the fact that recurrent embolism 
was significantly reduced by treatment of those patient^, 
their clinical course during and sulisequent to tlicrapi 
and a comparison with their preiious course strong!) 
suggest that a favorable effect w'as produced Rhcn 
matic heart disease was predominant among tlie patients 
in this study Howeier, it seems reasonable to bclicic 
that this principle of tlierapy may lie applied to persons 
with other forms of heart disease (e g, arteriosclerotic 
disease) m whom recurrent emboli originate from 
mtracardiac thrombi 

Continuous dicumarol® therapi of ambulaton’ patients 
IS feasible and safe provided tlierc is careful snjicr' 
vision and adequate laboratory control fins 
of patients has received dicumarol® for a combined total 
of more than ti\o hundred months without untoward 
compl ications c; . 

4 ca 
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CLINICAL TRIAL OF BANTHINE IN 100 
PATIENTS WITH PEPTIC ULCER 

KEITH S GRIMSON MD 

C KEITH LYONS M D 
and 

ROBERT J REEVES MD 
Durham, N C 

Bnnthine is a qinternary ammonium compound which 
CiisiL and Robinson * prepared by quaternization with 
iiielln Iclilonde of beta-dietlij laminoetln 1 \anthene-9- 
carbo\) late In drochloride - Lehmann and Knoefel “ 
reported that it had a decided spasmol) tic action It w as 
one of man^ compounds furnished ■* in Febrnar)' 1948 
for stud} of ettects on functions of Mscera or organs 
supplied by the autonomic nervous s}stem 
Lach of these se\eral drugs nas studied in animal 
experiments One, SC-19S0, was first tested m patients 
and found capable ot blocking both dnisions of the 
autonomic nenous s}stcm,-' evidentl} bv a ganglionic 
blocking action similar to that of telraeth} 1-animonuim 
clilonde Although it reduced gastrointestinal motility 
and diminished gastric secretions, it also produced dis- 
abling lupotension and was not eftectue orally The 
otlier, SC-1703, which m animal experiments primarily 
depressed intestinal motiht\ and only m larger doses 
interfered with \asomotor responses, Qiittum, Longmo, 
Metcalf and Crimson ° first tested in patients in Janu- 
ar) of 1949 Because it causes prolonged depression 
of gastrointestinal motility and usualh reduction of 
\olume and acidity of secretions from the stomach and 
because it is effective orally this drug was started in 
clinical trial in May 1949 as a treatment of peptic ulcer 
Results of testing and a prehminar} statement of 
clinical trial were published (Longmo Crimson, Chit- 
tum and liletcalf and presented as a scientific exhibit 
before the Southern Aledical Association, Cincinnati, 
No\ 14 to 17, 1949 Kern and Almy ® described pro- 
nounced and prolonged depression of peristalsis of the 
colon with use of similar amounts of this drug in 
patients Studies by ]\I I Crossman A. C Ivy, L R 
Dragstedt, W P Chapman, E Le\m M E Dailey, 
A Winkelstein, S C Wolf, H Shai C Dennis, O H 
Wangensteen and several others haae confinned effec- 
tueness of this agent and thus encouraged us to report 
our experiences during tw^elve months of therapeutic 
trial 

SC-1703 was first furnished as beta-diethylammoethyl 
xanthene-9-carbo\} late metliachlonde This salt, though 


hygroscopic, w as used during the earl} stages of testing 
and clinical trial in capsule fonn or as a freshl} prepared 
solution for intravenous or intramuscular injection 
Our reports “ w ere based on use of the chloride 
In November 1949, however, beta-diethv laminoeth} 1 
\anthene-9-carbo\ylate methobromide SC-2910, a 
stable nonhygroscopic salt, was prepared and furnished 
in tablet form and m dr}' ampules ready to be dissolv ed 
in sterile water for parenteral administration This salt 
has been designated banthine bromide Each patient 
receiving treatment with the chloride was then supplied 
with the bromide and therapeutic trial has since 
cmplo}ed the bromide 

Studies comparing eff ectiv eness of these tvv o salts and 
describing details of their pharmacologic action are 
reported by Hambourger, Cook, Winbury and Freese 
Comparison of action of these two salts m patients 
(L}ons and Crimson^') has borne out the conclusion 
that the bromide is only slightly less effective than the 
chloride, a difference explainable on the basis of the 
greater molecular weight of the banthine bromide, 421, 
as compared with that of the banthine chlonde, 376 the 
former therefore having less of the banthine cation in 
each 50 or 100 mg dose 

METHOD OF CLIMCAL TRIAL 

The amount of banthine administered as single doses 
during test experiments varied from a few milligrams 
to 200 As a result of trial 100 mg has been chosen 
as the optimum dose, though amounts of 50 or 75 mg 
are used at tunes for a less complete effect Duration 
of depression of motility and usually secretions of the 
stomach ranged from two to six hours Therefore 
the optimum mterv’al between doses was selected as 
four hours However, most patients have evidenced 
satisfactory improvement while taking the drug every 
six hours The usual schedule employed m treating 
patients with ulcer has been 100 mg every six hours 
day and night, or 400 mg daily Need for the night dose 
was emphasized because overnight aspirations of gastric 
juice obtained from patients before treatment with few 
exceptions evidenced large v olume and large amount of 
free hydrochloric acid 

Most of the patients with ulcer were limiting their 
activity, restricting diet and using antacids, and a few 
were taking atropine preparations liefore their tnal of 
banthine During treatment they were advised to dis- 
continue use of antacids and all other medicaments 
With few exceptions they were encouraged gradually 
to return to work and resume a normal diet during 


From the Departments of SurRcry and Radiologj DuLc University 
ocbool of Medicine 

T Frank 11 Longmo J R Cliittum C M Chittura J S V'etter 
^ \ ,4 ^ ^lorgan assisted in thss studj 

jfuded by a research grant from the Division of Research Grants and 
Tj , of the National Institutes of Health United States Public 

tlcallh Service. 

A ^ ^ Robinson R A Autonomic Ganglion Blocking 

A 4 * Quaternaries of Basic Esters of Some Pol>nuclear Carbox>lic 
.^*5* Tropic Acid read before the DiMSion of Medicinal Chemistry 
toe One Hundred and Seventeenth Meeting of the American Chemical 
Soactv Philadelphia April 9 13 1950 

2 Burtner R. R 'ind Cusic T W Antispasraodics Basic Esters of 
ijome Polynuclear Carbox>lic Acids J Am Cliera Soc 65 1582 1943 
t> f G and Knoefel P K Spasmolytic and Local Ancs- 

Some Esters of 9 10 Dib> dro- Anthracene Carbox> he Acid 
Related ComDOunds J Pharmacol 6L Exper Thcrap SO 335 1944 
Material and research equipment furnished by G D Scarle & Co 
^^g^no F H Chittum J R and Gnmson K S Effects of a 
Lwemai^ Amine Capable of Blocking Functions of the Autonomic 
x^cTTo^ System Proc Soc. Exper Biol & Med 70 467 1949 

t» Chittum J R Longmo F H Metcalf B H and Gnmson 

Vasomotor Side Effects of Two New Amines WTiich Pnroaniy 
repress Intestinal Motility Federation Proc. 8 25 1949 

/Longmo, F H Gnmson K S Chittum J R. and Metcalf 
Ordllj Effective Quaternary Amine Banthine Capable of 


the first week or two of treatment If prompt relief of 
ulcer-hke pain did not occur during the first few da}s 
patients were advised to continue with some restriction 
of diet during sev'cral vv eeks and to increase dad} intake 
of bantlnne to 600 mg , taking 100 mg ev ery four hours 
day and night 

Roentgenologic examinations of the stomach and 
duodenum were made regularl} two or three weeks 
after the start of treatment, again at six weeks and 
subsequentlv ever}' few months WTien roentgenograms 
and fluoroscopic examination revealed evidence of 
decrease of defomiity or healing after ihrpo yyccks or 
more often at si'c or eight weeks patients were per- 
mitted to decrease the amount of banthine from the 


'P»v 4 ..L Urdllj Effective Quaternary Amine Banthine Capable of 

educing Gastric Motility and o^crcti 14 301 1950 

‘ I a Kem F Tr anH Almv T P EffCCtS of rT*-»- 
wVininc OU the ilotihty of 'the ^Human Colon read before the Ajn'-nc- i 
X l**”* nn fnr XIo.for. TTl*/' T 1949 


• 9 Footnotes 6 and 7 

,f 10 Hambourger \V E Cook D L \\ inbur\ M "M and Free c 

) II B pharmacology of Beta Dieth>bminocth>l \anlhcne'9 Ca^l>ox^ btc 

?rd Hydrothlonde to be pubh^^hed 

^ V ^Nona C K and Gnmson K S Effects of Banthine Dibutoline 

\trooine on Gastric Secretions and Motihtj to be pubh hed 
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BANTHINE IN PEPTIC 

therapeutic program of 400 to 600 mg a day to 200 mg 
a day, taking 50 mg e\ery si\ hours as a minimum 
maintenance dose and continuing this mdefinitel} In 
a few patients w ho u ere receiving this maintenance dose 
of 200 mg a da} pain again developed during periods of 
emotional strain such as excessive business worries or 
illness and in a very few , nausea and voiiiiting These 
patients were promptly instructed to resume the full 
theraiieutic dose rest in bed, limit their diet and take 
antacids They usuall} responded to this treatment in 
a few^ days, though an occasional patient w'as relieved 
Only after several w eeks Because of these occasional 
recurrences each patient is now instructed to resume 
therapeutic doses of banthine as a prophylactic measure 
against recurrence when conditions of tension, strain 
or illness develop The physiologic and pharmacologic 
obsen^ations leading to the adoption of the foregoing 
program are reported ' and further outlined editorially 

Tabi E 1 — Incidence of Svinfilonts Among Patients 

I’lilii Vomiting 

' ‘ ^ I ' ^ Hcinorrlingo 

Modcr Intrac Occa Per , , 

ate Severe table slonal sistont Minor Major 

A 3S Patients ivlthout couicntlonnl Imlliatlons for surgery 

Duodenal ulcer 

Before bantlilno IS 10 4 11 0 4 0 

W'lth banthine 4* 0 0 2t 0 0 0 

B 7 Patients with convontlonnl ludleatlons for surgerj— Stoma ulcer 
Before bnntliim 4 2 1 2 1 0 0 

With bautblDC } 1| 0 0 0 0 0 0 

C 55 Patients ultli conientional Indications for surgery— Duodenal ulcer 
Before banthine 0 27 22 24 14 8 13 

With banthine || 11\ 0 0 6# 0 0 0 

* Single episode of mild iccnrrencc of pain lasting three to fourteen 
days 

f Occasional lomltlng for three to live days tilth recurrence of pain 

t Omitting 2 patients who discontinued banthine therapy, one after 
resection of carcinoma of rectum and the other after roentgen ray treat- 
ment of retroperitoneal sarcoma 

I Recurrence of pain for seven days 

II Omitting 5 pat'ents requiring surgical operation 

V Single episode of recurrence of pain lasting seven to forty 'even days 

# Occasional vomiting with recurrence of pain 


CLINICAL TRIAL 

The first 100 patients with a diagnosis of peptic ulcer 
estalilislied clinically and roentgenologically w^ere started 
on treatment using banthine between May 1949 and 
February 1950 It is recognized that results during 
the first twelve months cannot be interpreted in terms 
of lasting effect and that this study merits reporting only 
because of remarkable initial effects Study during 
several }ears will be required before the metliod of 
therapy for ulcer and change of indications for surgical 
treatment can be evaluated How^ever, as a result of 
these early encouraging results general distribution of 
banthine is planned in order that physicians may now' 
use It Each of the 100 patients had symptoms of active 
ulcer at the time of start of treatment Six had jejunal 
ulcer follow mg gastroenterostomy, 1 had a stoma ulcer 
4 i{tcr-a~ 3 ubtQtal_gastric resection, 2 had gastric ulcer, 2 
channel ulcer and^ieTemamdcr- duodenal _iilcer 
,Oue of our mam interests in this study is r«evaluation 
''^cations for surgery Therefore the symptoms, 
rl ol-ic^^rvptinns -m each natient w'ere 
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carefull} reviewed before treatment to Oettm 
whether In conventional standards vagotoiiiv with I'' 

troenterostomv or subtotal resection wmikl ordmnnlvT 
adv'ise 1 "oiv 

Dnodcnal Ulcir Without Indications for Surotrx —Ti 
eight patients with duodenal ulcer did not nicct nmvcnti'^ 
indications for surgerj' The location of tlic nicer ms ^ 
the bulb in 10, niidbulb in 24, distal bulb in 1 and postbultnr lV^ 
Age of patients ranged from 27 to 79 vears and aicnqd 'J 
Duration of sjmptoms ranged from 1 to 40 vears and averaed 
10 Tjpe of pam, incidence of vomiting and occiirrciiu " 
liemorrliage in tins group are outlined m table 1 4 contrigirr 
the occurrence of these svaiiptoms during the \cars bdorc 
banthine tlierapy with the incidence during the months of treat' 
incnt using the drug Severe intermittent and mcapaciutirc 
pam occurred regularly day and night m spite of conventional 
treatment m 16 patients and persistent or intractable pam in 

4 patients before use of banthine '\ftcrward witli contmine 
treatment severe or intractable pam did not occur Howeur 

5 of these 38 patients described occasional mild and mtemnitint 
ulcer-hke pam gradually dmiinisbmg during the first fourlcin lo 
one hundred and three days of treatment and then subsidmi,- 
A sixth patient at ninetj-six dajs has not >ct cvpencnccd com 
plete relief After complete relief of pam 4 of the patients m 
this group had single recurrences lasting three, five, tliirlcen 
and fourteen days In each the pam is now relieved Elcwn 
patients occasionally experienced vomiting before tliej bepw 
to take banthine Two of the 4 with minor recurrences 
vomited during their period of pain Two patients had dc'cribcd 
one or more episodes of tarry stools and another 2 Iwlh 
tarry stools and hematemesis before institution of banthine 
therapy Bleeding has not recurred during treatment Oi 
these 38 patients 34 now take a regular diet and 4 are adiued 
at present to limit their diet until further roentgenologic en 
dence of healing is obtained Except during tlic four recur 
rences described, no antacid or otlier form of medication lias 
been or is employed 

Stoma Ulcer unth Indications for J'acjotoniy — Seven patients 
with stoma ulcer met indications for vagotomy Their sjmptoms 
are presented in tab'e 1 B Stoma ulcer followed gastro 
jej unostomy in 6 and subtotal gastric resection in one Age of 
patients ranged from 25 to 73 years and averaged 55 Time 
since the first symptoms of ulcer ranged from thirteen to fortj 
five years and averaged tv'entj^-fiv'e In 6 patients sjmptoms 
liav'e not recurred The seventh experienced a recurrence of 
mild pain lasting seven days and then subsiding Six of thc'c 
patients had had one or more major hemorrhages prior to 
banthine therapy, and none have bled during treatment How 
ever, 2 discontinued regular use of the drug after a few months, 
1 (aged 73) after resection of a carcinoma of the rectum and 
the other (aged 63) after roentgen raj therapy over the stomach 
for a retroperitoneal sarcoma Each of these 7 patients is nov 
taking an unrestricted diet and not taking antacids 

Ulcer zvitli Indications for Surgery — Fifty-five patients met 
conventional conservative indications for surgery The location 
of the ulcer was base of the bulb m 13, midbulb in 30 distal 
bulb in 2, postbulbar in 6, channel in 2, prcpvloric in 1 airj 
juxtaesophageal m 1 Age of patients ranged from 24 to h 
years, and averaged 46 Duration of symptoms ranged from 
four to thirty-five years, and averaged 14 Symptoms bci«rc 
and during bantine treatment are illustrated in table 1 C 

Surgical operation was subsequent!} performed for 5 patient' 
Of these, 4 were treated bj vagotomy-gastrocntcrostomv aUtr 
five, six, six and ten weeks of banthine therapj and I bs si f 
total gastric resection after six weeks of tlicrapj ” 
taking the drug 4 of the 5 had been completely relieved ol pi' 
and 1 partially relieved 

In 2 of the 5 patients sjmptoms leading to operation wen 
occurrence of a sensation of epigastric fulness associated n. - 
sour or malodorous eructations and occurrence of , 

it iirai; pvident that fl’"" -Iiea — 
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L,-ascular pressure and its increased gradient, hyper- 
Tisioii are the dominating factors in the production of 
i-perplastic arteriosclerosis and that it represents a 
lotoc progression of the normal hyperplasia of the 
itima and of the elastica that begins at birth The 
jUoiNing equation may thus be fnmnilated 

artenobclerosis = intra-arterial pressure X tune 


Tlie postmortem diagnosis of arteriosclerosis is made 
then ^ross atlieroma is manifest, a conaention that 
ates largely from Jores It is clear, however, that 
iis limitation is not justified since arteriosclerosis may 
cair without lipid infiltration Moritz and Oldt 
a\e definitely shown that the lesions of arteriosclerosis 
« 50 ciated with hjpertensue disease are the same as 
hose associated w ith normal pressures except in degree 
It IS eiident that the third law of Thoma,”'’ namely, 
Int the thickness of the vessel wall is dependent on 
he difference bet\%een the intrar ascular and extra- 
■asnilar pressures, which he applied to the embryonal 
leiclopment of arteries, is perfectly applicable to post- 
mbnonal growth as well 

Tliere is another obsen-ation that helps appreciably 
0 integrate tins d\ namic concept of arteriosclerosis I 
efer to a capillar}' sclerosis that is almost invariably 
ssoaated with arteriosclerosis of the mam supplying 
essel of the organ and especiall} with h}pertension 
apillai} sclerosis can best be obsen ed w hen capillaries 
re bunched together as in the glomeruli the islands 
f Langerhans, the alveolar w alls of the lung and the 
inusoids of the liver lobule when the organs in which 
lese structures occur are subject to increased intra- 
ascular pressure I have show n that, associated w ith 
le arteriosclerosis or phlebosclerosis of the mam vessel, 
le capillaries undergo sclerosis, as evidenced by thick- 
iing of their walls, fibrosis or Ipalmization or both 
id dilatation of the lumens The same assoaation 
dds for the spleen in In pertension of the jiortal circu- 
tion,“ but the capillar} sclerosis in this organ is 
presented only b} fibrosis of the splenic cords because 
le splenic capillaries are represented b) delicate laby- 
nthine spaces within these cords I ha\e employed 
le terms arteriocapillary and c enocapillary sclerosis to 
mnote the summation of these lesions They con- 
fute largely to the diminution of function of these 
■gans 


SUMMARY 

Hyperplastic arteriosclerosis is a process that begins 
birth Evidence has been submitted that the domi- 
int factor in its genesis is the normal intravascular 
nsion and its increased gradient, h}pertension In this 
ncept functional change precedes anatomic change 
IS thus impossible to tell when normal aging ends 
d disease begins Inasmuch as mtra\ ascular pres- 
re cannot be escaped, it is an inevitable destiny of 
animals that possess a vascular s} stem such as the 
man one and wdio live long enough It is tlierefore 
eiersible, except under most unusual conditions 
I his accounts for its universality m all persons, m 
climates m all conditions of sustenance and m all 
ancient and modern The process may be 
2 |jfied by certain factors, notably the composition of 

ivcsnii^x'^^ t? Oldt, yi H Arteriolar Sclerosis in Hj'per 
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the blood, pemrascular stresses and fixations and die 
vascular supply of die blood vessels and in all probability 
by other contributing factors that remain to be deter- 
mined Its universality does not imply that clinical 
arteriosclerosis and anatomic artenosclerosis are equiv- 
alent Arteriosclerosis causes disease only when the 
circulation of a vital organ is impaired Atherosclerosis 
cannot be considered as s}'non}'mous with arterioscle- 
rosis since It IS not primat} and lacks the consistent 
morpliologic and/or pathogenetic background of h}per- 
plastic arteriosclerosis At best it is only a piart or a 
facultatne lesion of arteriosclerosis 
25 West Sixty-Eightli Street, 


CRIMINAL ABORTIONS INDUCED BY 
INTRAUTERINE PASTES 

TRAUK R UUTRA WD 
FRANK P CLEVELAND MD 
>nd 

HERBERT P LYLE M D 
Cincinnati 

The injection of pastes into the uterus as a method 
of inducing therapeutic abortions was described by 
Leunbach^ in 1931 Over a period of three }ears he 
had treated 100 patients by this method, and in only 
4 instances was subsequent curettage required to com- 
plete the abortion In addition, Leunbach recommended 
the method for use at the University Clinic m Moscow 
Among the first 53 patients to submit to the use of the 
paste in the Moscow Clinic, 22 had complications 
necessitating curettage ' Leunbach described his paste 
as a superfatted soap to which iodine, potassium iodide 
and thymol w ere added as “antiseptic components ” 
Several other similar products quickl} appeared m 
Europe, and numerous reports of deaths following the 
use of these intrauterine pastes began to appear in the 
European medical literature shortly after their use was 
described Saebs - published an analytic sunev of 24 
deaths following the use of abortifacient pastes In 
seieral of the cases, the odor of aromatic oils was 
noted in the tissues of the lungs and brain, as well as m 
the uterus Brack ’ reported details of 2 deaths w Inch 
resulted from salve embolism Immediately after the 
introduction of the material into the uterus each of the 
two w'omen became extremel} dyspneic and died within 
a few minutes Postmortem examinations reiealed 
pulmonary edema, and multiple cajnllaries of the aheo- 
lar walls m the lungs were occluded b} droplets of 
paste ni- 

Muller-Hess and Hallermann * made postmortf-il'o^ 
examinations of the bodies of seieral women whi^‘ 
after abortions induced b\ pastes Their After treat- 
tioiis led them to conclude that the use r on each patient 
jiastes for tlie induction of abortion is being 40, 50, 

they recommended that these abortifar patient w ith a se\ ere 

,1 prcMous p}loroplasty 

an m diameter before 

^“TlcSiMcI. 11 j Em. -dlls persisted at 0 8 an after 
Einfuhrunc emer In Cacll of tllC 5 patlCntS 

(jcburtMi u Cj>ink 37 09 < . Are 

2 Sach E Cefahren urition \\ as pcrfoniied tor rcliet oi 
'•t33*“9J2'"’" SciromiKc^^ preiaousK described, operatne obser- 
in.irrup'SS^ z™ Jxtennined that obstruction was caused by 
L j-'Ue without inflammation in 2 _jiatient'= 
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Intrauterine pastes became coinmerciall}'^ a\ailable m 
the United States about 1930 Tlie ingredient com- 
mon to all is soft soap, in addition to uhicli some con- 
tain small quantities of iodine, potassium iodide and 
various aromatic substances (pine oil, m 3 'rrli and 
th3'mol) 

Details of 9 instances in vhich abortions were 
attempted or accomplished by intrauterine administra- 
tion of pastes, followed by some complication m each 
case and bjr death in 3 instances, w'ere reported b 3 ' 
Weilersteiii In 3 cases the paste had been injected 
into maternal blood vessels, and 2 of these w'omen died 
The death of a third woman was due to necrosis of the 
w^all of the uterus and abscesses in the pelvis Weiler- 
stein made the apt comment “The use of pastes invoh es 
every danger w Inch is inherent in a surgical invasion of 
tlie uterine cavitj^ plus the added risks of introduction 
of a foreign body wdnch is lost to the control of the 
operator when once introduced ” 

A death wdnch follow'ed necrosis of the wall of the 
uterus, w’lth perforation, w'as reported 63 ' Straus and 
De Nosaquo “ In the necrotic portion of the w'all of 
the uterus, the 3 ' found masses of granular vacuolated 
material Their ex;penments revealed that abortifacient 
paste converted whole blood to similar granular masses 
in vitro, and it was concluded that these masses resulted 
from an alteration of the blood by the paste 

REPORT OF CASES 

Medicolegal investigations and autopsies have been 
made by us in 4 fatalities followung attempted abortions 
by the intrauterine administration of soapy substances 
In another case wdnch w’e have im estigated, death from 
toxic m 3 ' 0 carditis follow'ed an intrauterine injection 
whicli w^as administered to a patient wdiose embrj'o was 
ectopic (in the uterine tube) Abstracts of the records 
of 3 additional patients are presented , in these w'omen 
complications developed after injection of a paste, but 
they did not die 

CASES ENDING IN DEATH 

Case 1 — A white i\ oman 30 years of age died in a hotel 
room five days after an abortionist liad injected a paste into 
her uterus Autopsy revealed that death w’as caused by diffuse 
peritonitis, which had resulted from necrosis and perforation 
of the wall of the fundus of the uterus Hemorrhagic cenicitis 
and endometritis were also present The fetus had been aborted 

Case 2 — A Negro w'oman 18 years of age visited an abor- 
tionist, w’ho injected a paste into her uterus She aborted the 
day after the injection , the exjiulsion of the fetus was accom- 
panied and followed bj pain 111 the iow'cr part of the abdomen 
and by uterine hemorrhage These symptoms gradually became 
more seiere until she was admitted to a hospital on the nmtli 
day after the injection Jiad been made The patient had gen- 
eralized peritonitis, she did not respond to therapy and died 
sixteen days after the intrauterine injection had been made At 
autopsy, the uterus was swollen and bogg) but not perforated 
A fragment of necrotic placenta w^as adherent to the endo- 
metrium, and acute endometritis was present The uterine tubes 
were swollen, and there were hemorrhages m the fimbriated 
ends There was diffuse fibrinopurulent peritonitis A few 
gram-positive cocci were seen 111 smears of the peritoneal 
exudate, but growth was not obtained in cultures The cause 
of death was acute diffuse peritonitis secondary to an induced 


C\SE 3'— xk white woman 25 a cars of age \\-k si 
a hospital in a state of coma a few hours after ' 

office of an abortionist She w as in shock and ' 

flowing from the ceraical canal bhc aborted a ' ' ' ' 
months’ gestation, and her death occurred nuie an ! ^ ^ 

hours after she entered the hospital At autopse V) 
dilated and there was a patent foramen male wluch\ia(' ' 
in maximum diameter The lungs were endennto,' 
crepitant and dotted witli numerous focal heniorrbc, a 
uterus was soft and bogga ^^qIen the uterus ute ^ ] 

faint aromatic odor was noted The placenta * 

attached to the fundus, and the fetal membranes acre n 
There were three areas of superficial necrosis of tlic di^ ’ 
vera, the largest of which was 2 cm in diameter ^ 

was swollen, and the meningeal aessels were engorged Tf 
were peruaiscular hemorrhages m the PTrcnclnma of tN l,i 
Microscopic examination rmcaled coagulation iiccroisofr 
endometrium with pronounced infiltration bj poh morpiunu 
leukocytes In some \essels of the decidua small nwssc, , 
altered hemoglobin were found, characteristic of ilie dll '- 1 
produced m blood by soap> pastes “ The cmlotlielnl cells In 
the blood aessels throughout the body were swollen, pnsumM 
this was a reaction to an irritating substance witlnp ly 
lumens Pulmonary edema was present, and tberc uert. H, 
collections of polymorpiionuclear Icukocstcs within the aisc ' 
Organisms could not be demonstrated b\ Gicnisa tecln 
Advanced degeneration of the mjocardium and focal m\i 
carditis were obsen'cd In the brain, hemorrhages siirroua.Ii 
a few small arteries containing altered hemoglobin m tin 
lumens There were focal areas of acute hemorrhagic num 
gitis 111 which organisms were not found, and it was Kliw 
that these lesions resulted from microcmboh of the abortitacw 
whicJi had been earned irom the uterus tbroiigli llie pan 
foramen ovale 

Results of examinations for alkaloids, ergot and tarhtliini 
were negative Steam distillation of the uterus and plaru 
jielded small droplets of an aroimtic oily substance 

The causes of death w ere intoxication and embolism rcsiilti 
from intravascular injection of an abortifacient paste T 
premises of the abortionist w'ere searched immcdiatcl} after 1 
autopsy was completed, and on a treatment tabic was fomu 
pint jar wdnch contained ajiproximately 250 cc of green tin 
soapy fluid which had an odor identical wath the aromr 
substance in tlie uterus 

Case 4 — A white w oman 32 j ears of age w cut to an ali 
tionist's office, where a paste was injected into her uterus 1 
patient died while on the treatment table On jiostmoit 
examination the brain was found to be swollen and hjiiercn 
The heart was dilated, and its chambers were filled with fl 
blood The lungs were crepitant and showed mam hctnorrla 
areas The bronchi contained no blood in their lumuis 
odor of iodoform was noted when the lungs were scclioi 
The liver, spleen and kidneys were decidedly liypcremic 
uterus W'as enlarged to 14 0 by 8 9 hv 7 6 cm There wa 
path of mucosal hemorrhage in the endocervix, extending h 
the external os to the region abo\e the internal os (fig 
Thick soapy material was present in the uterine cmilj, 
some of this w'as found behind a partially separated phti 
and between the intact ammotic sac and the uterine wall 
material also had an odor of iodoform The ammotic sac ( 
tamed a fetus of 12 weeks’ gestation 

Microscopic sections of the uterus revealed the cinrac 
istically altered hemoglobin in dilated \eins of the nijomcti 
(fig 2) There were foci of necrosis m the placenta 
decidua basalts, but there was no associated cellular rcac 
Sections of the lungs show cd liemorrlnge and edema m 
alveoli, without cellular reiction In addition, some pulirn 
capillaries contained altered hemoglobin 

Death was believed to hare occurred within a lew m 
after the injection and was caused by embolism and mm 
tioii from a soapy material in the blood vessels 
substance had gamed access to the blood stre-' 
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, in each and assoented intisca and aoimting in 2 One of 
TE imd liad a p)Ioroiibat> aeacral acars earlier Eiidence 
factire inflamniatorj processes or crater was found at opera- 
In m cacl. of these 3 patients 

Fift) of the 'iS patients with sranptoms and ohseraations niect- 
jijr coni-entional indications for surgen, table 1 C Iia\c not as 
ret reijinred operation Before treatment w itli banthnie mod 
fjjtcl) seiere or intractable pain was described b\ 22 patients 
ji spite of their use of comentional medical treatments Intrac 
jbic pain did not ocair diinng banthnie tlicrapi Six patients 
wncTcr, described some ulcer like pam gradiialU diminisliing 
Jiinns the first eight to fort\ two dais (aicragc twcnti two 
lavs) The\ were then complctcK relicicd Three patients 
B)u treated fort) seien, lift) -five and sixt) da>s arc not >ct 
ntireb rehcied After complete relief from pam 11 patients of 
his group had single recurrences lasting seicn to forte seecn 
ais (aierage twciite daes) Seaiiptoms recurred during cpi- 
ades of illness or emotional stress and iisiiall) after the dose 
ad been reduced to the maintenance level Rest diet and 
itacid tlicrapj were used to supplement iiiercascd doses of 
intliine dunng the recurrence. In eneli patient pam is now 
Jiciad Vomiting occurred frequentlj among the 55 patients 
tx) had indications for surgical treatment preceding their use 
' the drug Vomiting recurred in 5 during the brief episodes 
recurrence of pain Hemorrhage occurred m 21 patients 
■fore banthine thcrapj Tins was manifest as tarry stools 
a single hematemesis m 8 patients and one or more bouts 
licmatemcsis and mclena requiring one or more blood trans- 
5ions in 13 Bleeding has not recurred as jet during contiiiu- 
j therapj Of the 50 patients with indications for siirgen 

10 have not as jet required operation -1b arc at the present 
le taking a regular diet w ithout supplcmcntarj medicaments 

Results of clinical trial as judged by effect on simp- 
ms m the 95 patients continuing use of Innthine Ime 
en gratifying Details of change in the weight of 
tients are not reported How ei er most have gained 
light, some hare maintained weight equal to that 
len treatment was started, and a feu who were 
□dedly overweight because of e.\cessi\e use of milh 
milk, and cream have eliminated this food from their 
t and have accomplished reduction t\ itli the excep 
ns of 2 patients wdio after fort} -seien and fi{t)-fi\e 
fs of treatment are not jet conqiletcli relieved the 
)up has continued regular work or if originallv 
apaatated has returned to regular work Henio- 
bin, red blood cell, white blood cell and differential 
ite blood cell count were determined two or three 
eks after the start of treatment and subsequentlv 

11 month or two Abnonnahties did not occur 
moglobin and red blood cell count increased in 
era! patients Specimens of unne w ere also obtained 
die time of the blood cell counts and analyzed ^^o 
iificant abnormalities were noted 

iince the first days of clinical trial it has been repeat- 
demonstrated that 100 mg of banthine usually 
mptly eliminates pam of ulcer In most patients, 
refore, it has not been possible to rely on occurrence 
lain as a guide to therapy In the few whose pain 
sisted for several w'eeks pain could be used as a 
ie, and each was advised to take 100 mg every four 
irs day and night and to restrict activ ity, limit diet 
occasionally use antacids After eventual develop- 
it of relief m these few patients the symptom of 
1 could no longer guide therapv' The objective of 
ulcer treatment is complete and manitained healing 
■he lesions and avoidance of further actuitv with 
Ting and assoaated obstruction To work toward 
objective it nppfkccnrvr tn rf*1\ Dfl fillOrO- 


scopic evaniinations and roentgenograms as a gtiide to 
effectiveness of therapj and to advisabihtv of reducing 
the dose from therapeutic levels of 400 to 600 mg each 
tvventv-four hours to the maintenance level of 200 mg 
cacli tvv entj -four hours Roentgenograms vv ere obtained 
tvv o or three w eeks after the start of treatment and sub- 
sequentlv at about six weeks and then everv two or 
three months 

Information gamed from study of these roentgeno- 
grams bv one of us (R J R ) is now reported It 
should be emphasized, however, that defomnties 
observed had been caused by actnitj of ulcer dunng 
inanv jears and that changes reported with treatment 
are often limited by the presence of permanent scars 

ROFNTGENOLOGIC EXAMINATIONS 

Each patient discontinued taking bantliine dunng 
the twelve hours preceding roentgenologic cxmiinations 
and also omitted taking breakfast In most instances bar- 
ium sulfate vv as giv en early in the morning during fluor- 
oscopic examination and roentgenograms Iwth large 
and small, or spot roentgenograms were obtained then 
and at later mten als Some examinations w ere obtained 
during the earlj afternoon six hours after ingestion 
of a preliiniinrj quantity of bariiiiii sulfate Retention 
if present was noted, and another quantity of banum 
sulfate vv as then ingested , this was vv atched fluoroscopi- 
callv , and roentgenograms were obtained Manv patients 
had seieral studies during a period of j’ears before 
use of banthine Each patient had one study a few 
da)s before the start of treatment As jet 23 patients 
have had but one study after use of the drug, but the 
remainder have had two or more After or during 
treatment with tlie drug, with omission of 5 patients 
who subsequentlv had operative treatment, the number 
of studies varied from one to six, average 2 4 

For the purpose of analj sis and presentation, deform- 
ity of the duodenum has been classified slight if the 
scar, spasm or edema narrow ed the lumen to less 
than one-foiirtli its normal diameter, moderate if the 
narrow mg w as I etvveen one-fourth and three-fourths 
of normal and severe if narrowing was three-fourths or 
greater or if the duodenum could not be v isuahzed dur- 
ing the stiidv 

Five of the original 100 patients had surgical inter- 
vention five to ten weeks after the start of banthine 
therapy Initially the deformity in these 5 was termed 
slight m 1, moderate in 2 and severe in 2 • Dunng treat- 
ment and preceding surgical intervention the slight 
detormitv remained apparently slight, the two moderate 
deformities became sev’cre and the two severe deformi- 
ties remained pronounced Before treatment retention 
of barium at six hours was 90, 60 and 20 per cent in 
3 patients, there being no retention m 2 After treat- 
ment with banthine and prior to operation each patient 
showed retention at six hours the figures being -K), 50, 
50 60 and 100 per cent One patient with a severe 
deformitv associated with a previous pjloroplasty 
exhibited an ulcer crater 1 cm in diameter before 
banthine therapj, and this persisted at 0 8 an after 
tvv entv -four davs of treatment In each of the 5 patients 
surgical intervention was perfoniied for relief of 
obstruction As previoiislj described, operative obser- 
vations detemnned that obstruction was caused by 
scar tissue without mflammation in 2 patient= 
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ith inflammation and edema m 1 , and scar inflamma- 
tion, edema and an ulcer crater in 2 Among tlie remain- 
mg patients uith duodenal ulcer who lia\e not as \et 
required surgical treatment 11 exhibited dela\ of 
emptying of barium from tlie stomacli before use of 
bantlnne, j-etention Aarjmig from 20 per cent at four 
hours to 75 per cdt at six- hours In each of these 11 
retention was not observ'ed during studies made after 
treatment with the drug had started 

Roentgenologic Dcmonstiation of Ulcei Ciatci — In 
33 patients among the 95 who I]a^e not 3 'et required 
surgical treatment a barium-filled defect or pocket was 
outlined on roentgenograms and could be interpreted 
according to one of us (R J R ) as an ulcer crater 
111 4 patients the crater of the duodenum had been 
visualized during preceding years but w^as not demon- 
strated during study just before institution of banthme 
therapy 1 herefore 29 patients had craters wdien treat- 
ment was started One of the 29 had more than one 
duodenal crater , 27 had one crater each, varj ing in 
size from 0 2 to 16 cm average 0 6 cm The reinain- 

Tabie 2 — Incidence and Degree of Dcfonnily and of Crater 
in 88 Patients uitli Duodenal Ulcer 

Frcscat Detree of Deformity 
ultli Ilnntlilnc llreulincDt 


Group Modcr 

Total Aono Slight* ntef ScTcre} 



Pntlonts witli marked deforniltj before bnntliinc 





Duodenal deformity 

4o 

1 

0 

24 

14 


llcer era ter 

19 

18 

0 

0 

11 

n, 

Patlunts with modernte deformlti 

before bantblne 




Duodinnl deformity 

21 

3 

9 

7 

2 


Ulcer crater 

9 

9 

0 

0 

0 

0 

Patients with 'llj,l)t deformity before 

bnnthinc 





Duodenal deformity 

22 

3 

14 

4 

1 


Dicer crater 

i 

4 

0 

0 

0 


lotal (iicldtnce of deformity 

SS 

7 

29 

3d 

17 


dotal Incidence of crater 

33 

32 

0 

0 

1§ 


• Narrovvln? of duodenum less than 2o 

per cent 





t Narrowing 2o to 75 per cent 
( Narrowing 73 per cent or greater 
t Recurrence at two hundred and 'l\ti three days 

mg patient m this group ot 29 had a crater of the 
jejunum located 1 cm distad to a gastroenterostomv 
stoma By the time of the first or the second studies 
during treatment with banthme and at fourteen to 
see enty-seven ‘days roentgenograms and fluoroscopic 
examination failed to demonstrate ulcer m 21 of the 28 
patients with duodenal ulcer or in the patient wuth 
jejunal ulcer In 6 of the remaining patients small 
single craters were visualized during treatment at four- 
teen, fourteen, twenty-tour, thirty-six, forty-se\en and 
fift 3 ^-five clays but were not visualized during subse- 
quent examinations The seventh patient is the one 
who had multiple craters before treatment Several 
craters were present m tins patient as judged by the 
last roentgenograms made seventy-fi\e dajs after the 
start of treatment, but decided improvement w'as evi- 
dent 

After healing (and with 3 exceptions) craters were 
not visualized in any of the remaining patients of the 
group of 95 during an examination One of the excep- 
tions w'as the appearance fourteen days after the start 

4 ^-,^4 4. ^ /X 1 J 4.^- 
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possibh represented a small crater This Ind 
Msualized before treatment and has not hui'' " 
strated in subsequent studies Another was -ini'n 
ot a defect 01 cm m diameter obsened two'iui^ t 
and fortj dacs after start ot treatment aiul con ^ 
a possible small crater This also was not 
on earlier or subsequent filing. ' '' 

The third exception was definite recurrence ot pi 
during the course ot treatment m 1 ot the 9S p-pu 
The ulcer immediateh before preceding Inntlnuc thu 
ap 3 was 16 cm m diameter, after thirteen (h\v > 
was 0 6 cm m diameter, and at twcnti-ninc diui 
could not be visualized Tests, ot gastric ^cenn, i 
reiealed an atypical response incrca'^e of lolunic w,! 
aciditj of gastric secretion with banthme However 
sjmptoms were entmely rebec ed and tiic rocnii;uH>- 
gram eMdenced healing until two hiiiidrcd and 
three dacs after the start of treatment when juin 
nausea and vomiting recurred This patient was tlien 
talving a maintenance dose of 200 mg of the rlrun 
daily and had a sec ere respirator} infection or infliium 
Roentgenograms recealed a crater 2 cm m dninclcr 
cchich persisted with onl 3 moderate nnprocciiKnt 
during four weeks of use of full therapeutic doscc oi 
Icanthine and then decreased to 0 3 cm during tliuv 
weeks of tins therapj supplemented by rest m the Iki, 
pital, restriction of diet and use of antacids Hn 
patient is now actne and comfortable His crater n 
the only one nocc present as judged bj latest fluoro 
scopic examinations and roentgenograms in am of tin 
aforementioned 95 patients 

Roentgenologic Dcinoiistrahon ,of Dejoinnlx — Vn 
ualization of deformity of the gastrojejunostoinc stonn 
or Its aiterent or etTerent loop was not entirel) satisfac- 
tory in the 7 patients ccliose condition was diagnosed 
as jejunal ulcer because of occurrence of pain and 
hemorrhage Deformity suggesting a crater was cetn 
m 1 Delay of passage of barium sulfate through the 
etTerent loop of jejunum occurred in 2 and narrowing 
of tins loop m 1 Delormity when cisualizcd decroed 
or disappeared as judged by studies made during the 
course of banthme therapj' Hoccever, deforniitc oi 
the duodenum b\ scar from the ulcer cchich had led 
to the gastrojejimostom} ccas visualized in eachpaticul 

After excluding the 5 patients treated by surgical 
means and the 7 patients with jejunal ulcer, then 
remain 88 m whom the effect of treatment on tin 
defornntj' from a duodenal ulcer could be followed 
Incidence and degree of the initial duodenal deforniili 
and associated incidence of crater are siinimanzcd n 
table 2 

Roentgenograms of 45 patients (table 2 J) reccaici 
sec ere defornnlc (narrowing 75 per cent or greater, 
before banthme therapv, and among these an iikc 
crater could he seen in 19 The present degree o 
deforimtc as determined by roentgenograms dunni 
treatment w ith the drug liad lessened to sliglit. nioderat 
or no deformitj m all but 14 Of the 19 associated idee 
craters onlj one is now demonstrated this in th 
patient w hose large crater had healed and then rcciirre 
at two hundred and sixtc -three days iwuitc-on 
patients (table 2 B) bad moderate deforimtc (2a to / 
per cent narrowing) befpj^Jjamhme therapj nnt < 
these deformit) ,„2; Lyy'",' 
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none The 9 ulcer enters in this group could not be 
mnlizcd liter treatment IwenU -two patients (table 
2C) Ind slight defonnit} (less than 25 per cent nar- 
rowing) before use ot the drug which became sea ere 
in 1 and moderate in 4 , the deformita in 14 remained 
tlie same and m 3 disappeared ISoiie of the tour asso- 
aated craters could he visinlmed after treatment 
Although totals ot the incidence ot seiere, moderate 
or slight defonnita and incidence of crater in table 2 
reieil frequent improaement or shift to lesser degrees 
of deformitc we made a more accurate estimate of 
change b}' studying the sequence ot roentgenograms 
for each patient indiaiduall} Ol the 45 patients who 
started with sec ere defonnit}, comparison with roent- 
genograms before treatment rexcaled dchnite lessening 
of dclonmta or impro\ ement w ith tre itment in 35 no 
change in S and increase of deformitc iinssibh related to 
contraction b\ scar tissue with healing in 2 Of the 21 
patients who had moderate defonnit\ comparison 
receols improe ement in 12 no change in 7 and increase 
of deformih in 2 Of the 22 patients w ith slight defor- 
niit\ , comparison re\ eals improe ement in 6 no change 
m 10 and increase of defornntc in 6 Of the 88 patients 
with duodenal ulcer whose roentgenograms have been 
anahzed m the foregoing paragraphs 23 hace as }et 
been studied only after a few' w eeks of treatment Later 
examinations nn} show more improc ement It is not 
antiapated tint defonnit} from scar of long-existing 
ulcers present in man} of these patients can lessen 


COMMENT 


The 100 patients with peptic ulcer whose course dur- 
ing expenmental treatment using hanthine is described 
had w Ith few exceptions serious ulcer problems Thee 
were referred to the surgical seniee or sought treat- 
ment wath banthine because of failure of conientional 
treatment Results with hanthine usually used in lieu 
of rest, restnction of diet or antacids or other medica- 
ments ha\e been gratifiing Elimination of comen- 
tional restnctions and medical treatments necessam for 
stud\ purposes, howeier, is not necessanl} recom- 
mended as a good general practice Occasional!} 
because of dela} of relief of pain or recurrence of pain 
banthine treatment has been supplemented 
Although 55 of the patients with duodenal ulcer and 
7 with stoma ulcer had snnptoi is of complications 
meeting coni entional consen atn e indications for sur- 
gei}, operation as let has been necessary m only 5 
How e\ er, use of banthine instead of surger} , especially 
in patients who haie had repeated hemorrhage, is also 
for stud} purposes and not necessariU recommended 
As discussed in preiious reports,’^ studies of effects 
of lagotomy alone or preferably vagotoni} w ith gastro- 
enterostomy indicate that reduction of propulsn e gastric 
JMristalsis is the most consistent change associated w ith 
healing of ulcer, reduction of yolume and acidity of 
secretions being less consistent The drug similarly 
consistently reduces gastric motility It reduces -volume 
and acidit}' of secretions less frequently than ragotoniy, 
and only occasionally and in large doses does it prevent 
n}'peracidity during the first hour or tw o after the 
injection of insulin Healing or quiescence of ulcer 
'' Ith banthine therapy, like studies follow ing vagotoiiTv , 
therefore demonstrates the importance of mechanical 
actors or motility m the causation of ulcer 


S RundlM R W' , Bailin G J Tailor H M 
VaRotoiti> Observations UurinR Four \ears Surgery 


Both subtotal gastric resection” and ragotomv with 
gastroenterostomy are performed w ith some risk of 
mortality and w ith an incidence of recurrence of ulcer 
In both respects ragotomy with gastroenterostomv is 
the safer operation Each procedure is also associated 
with postoperatiye side effects or complications and it 
IS much better that peptic ulcer when possible be 
treated medicall} In most instances ulcer should be 
amenable to medical treatment It is our present opin- 
ion that banthine is a medical treatment better than 
that heretofore ayailable and that need for surgerv has 
and will decrease It is also evident from expenences 
during the last vear that the greatest remaining handi- 
cap is the presence of severe mechanical obstruction at 
the outlet of the stomach Perhaps scar tissue can be 
avoided bv proph} lactic use of a simple treatment such 
as baiidnne, which patients can and will take Hovv- 
ev'er, obstruction if already present to a pronounced 
degree may lead to failure of banthine therap} and need 
for surgical interv'ention 

Since pain of ulcer is usually reliev ed completely and 
before bealing of ulcer can occur, it seems adv isable that 
the result of banthine therapy be followed b} frequent 
roentgenologic studies Also, since these studies haye 
demonstrated slow or late decrease of defonnit} in many 
patients, it seems advisable that the drug be used m 
adequate amounts (about 100 mg ever}' six or ever} 
four hours day and night) Evidently this therapeutic 
dose schedule should be continued a minimum of one 
to two or three months Since the major ulcer problem 
is avoidance of recurrences, it seems adv isable that once 
healing has occurred a minimum maintenance dose of 
50 mg ever} six hours be continued indefinite!} with 
continuation of the dose taken during the middle of the 
night Illness or excess work or worry has reactivated 
ulcer s}mptoiTis temporarily in 16 of our patients It 
therefore also seems adv isable that each patient on con- 
tinuing the maintenance dose schedule be instructed to 
resume the therapeutic schedule prophvlacticallv should 
illness or stress occur 

Each patient given banthine should be cautioned that 
dr}mess of the mouth will be troublesome dunng the 
first few davs but variable and much less trouhlesome 
later Also, he should be advised that dilatation of the 
pupil when therapeutic doses are taken will interfere 
somewhat vv ith the reading of fine print -k few patients 
will experience constipation and require advice concern- 
ing laxative diet or medicine Not mfrequentl} decrease 
in force of urination vv ill occur, and in an occasional 
patient with prostatic obstruction urinan retention has 
developed Continuation of decreased amounts ot 
banthine for several davs and then a full schedule has 
been possible m each patient vv ith but 1 exception This 
patient had indication for a transurethral prostatic resec- 
tion and several months after operation was able to take 
full treatment vv ith the drug 

COXCLbSIOXS 

1 Banthine (beta-diethv laminoethv 1 xanlhcne-9-car 
boxylate) as the niethachlonde or the niethabromidc 
IS an activ e anticholinergic preparation useful as a treat- 
ment for peptic ulcer 

2 Earl} experiences indicate that bv its ii'-e most 
patients having serious disabilitv from ulcer cm avoid 
surgical operation 

14 L>on5 C K and Gnm on K S Complications Folhumg Sub* 
total Gastnc Re cction Performed Since June 19-44 fur I cplic L leer m 
132 Patients Corapan«:on uith Tho c of \ nLutom\ in 1 '^urger' to 
be published. 

15 Footnotes 13 and 14 
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DOSAGE OF AUREOMYCIN IN PRIMARY 
ATYPICAL PNEUMONIA 


WILLIAM A BLODGETT, M D 
JOHN H KEATING Jr , M D 
and 

G JARVIS COFFIN MD 
New York 

The effectiveness of aureoniycin in the treatment of 
primary atypical pneumonia appears to liai e been estab- 
lished Clinical studies reported to date hate been m 
agreement that the course of the disease is altered by 
prompt defervescence within twelte to seventy-two 
hours and a marked sjmptomatic improvement which 
accompanies the defervescence^ These effects have 
been noted in the severest cases of the disease regard- 
less of the duration of illness prior to treatment That 
the response is more than a vagary of the disease has 
been w'ell demonstrated by comparison of parallel senes 
of aureoniycin and penicillm-treated groups of patients 
from the same geographic location, the same population 
(military) and during the same seasonal outbreak of 
primary atypical pneumonia 

Dosage levels of aureoniycin selected for use in the 
treatment of primary atypical pneumonia have been 
chosen arbitrarily, the dosage which has been found 
effective in other diseases being used as a guide The 
absence of serious toxicity has made it possible to 
employ maximal doses, gastrointestinal irritation being 
the only limiting factor when the oral route is used 
When compared with the seventy of the disease treated, 
the gastrointestinal toxicity has been found to be rela- 
tively insignificant in most reported series in which 
dosage levels of 3 to 4 Gin daily have been used It 
has been our experience, how'ever, that nausea, epi- 
gastric distress, vomrting, diarrhea and rectal irritation 
have occurred in a sizable proportion of patients receiv- 
ing 2 to 4 Gm of aureoniycin daily These sjmiptoms 
have caused some patients to refuse occasional doses, 
others have rejected further treatment entirely 

Because of the evident respo ise of a known virus 
disease to aureoniycin in amounts wdnch w'ere insuffi- 
cient to produce significant blood levels,- it was con- 
sidered justifiable to investigate the value of relatively 
small doses of aureoniycin in primary atypical pneu- 
monia The results of treatment of 14 patients wnth 
this disease m ivhoiii daily doses of 1 0 to 1 5 Gni of 
aureoniycin w'ere employed are presented here 


MATERIAL AAD METHODS 

During the period from December 1948 to October 
1949, 14 patients were admitted to the medical ward 
and private services of St Luke’s Hospital w ith the 
diagnosis of virus pneumonia established by the history, 
normal white blood cell and differential counts, definite 
roentgenologic evidence of pulmonary infiltration, lack 
of response to adequate doses of penicillin and absence 
of clinical improvement during the period of obser- 


From the Medical Service, St Luke’s Hospitll 

Aureoniycin for this study was supplied by the Lederle Laboratories 
OiMsion American Cyanannd Company 

1 (o) Schoenhach E B and Bryer, M S Treatment of Pruna^ 

Atvpical Non Bacterial Pneiimoma with Aureom\cm, JAM A 139 
275 250 (Jan 29) 1949 (.b) Kneeland, \ , Jr . Rose H M , and 

Gibson, C D Aurcomycm m Treatment of Primary Atypical Pneumonia, 
Am J Med 6 41 50 (Jan ) 1949 tc) Finland M Collins H S , 

and Wells, E B Anreomicin in the Treatment of AW pical 

Pneumonia New Enpland J Med 240 241 247 (Feb 17) 19^^ 
Meiklejohn, G and ShragR, R 1 Aureoniycin m Primary Atypical 
Pneumonia JAMA 140 391 396 (May 28) 1949 

2 WripUt L T Sanders, M Logan M A , Pngot A, and Hill 
L M Aurcomycm A New Antibiotic with Virucidal PioptrUes, J A 
M A 1381408 412 (Oct 9) 1948 
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latlou Ot the 14 patients selected for tins rciwi 
12 met all these criteria In addition 2 paPents haw 
been included who were treated with aurcouiuin a 
soon as the clinical diagnosis was made without .a nn' 
trol period of penicillin therape Sputum ciiltnrca \\,r 
obtained prior to treatment in the 8 patients ulu, 
not been gnen peiiicillm belore their admission to t'l' 
hospital Serial cold agglutinin titers were done in all 
cases Roentgenograms of the chest w cre done at tliru 
to seien dai intenals 

All patients were febrile at the time admimstr.alion ot 
aurcomycm was begun, temperatures ranging from 101 
to 104 F In no instance was tlie patients comluion 
considered critical, but all were acutelv ill and simn 
toms of teaer, cough malaise, headache and anorean 
were persistent despite adequate penicillin and SMiig 
tomatic tlierap) Antipa relics were not used 

Aureomjem h\ drochlonde was given orallj m 2^0 
mg capsules at six hour intervals in 12 patients and 
at four hour intervals in 2 patients It was coiilimied 
for aarjing lengths of time depending on the clinical 
course 

PRESENTATION OF JIATERIAL AND RFSULTs 

The clinical history and the physical condition of tlic 
14 patients selected aaere sufficiently typical to warrant a 
strong suspicion of pneumonia of nonbactenal origin 
on these grounds alone The gradual onset of dn 
cough, malaise, anorexia, chilliness and fever was com 
mon to all Severe, dry or only slightly prodnctiac 
cough aaas a prominent symptom in all except 2 cases, 
streaking of blood w'as noted by 2 patients None hail 
a history suggesting pleurisy although sticking ]nms 
m the chest, a sense of oppression and subslernal dis- 
tress on coughing were frequently present Tlie plijsi 
cal signs were those of dulness, diminished or sliglilli 
increased breath sounds and rales in varying degrees 
In all cases physical signs w’ere not in proportion to 
the degree of roentgen involvement Frank lobar con 
solidation w'as not encountered There was the usual 
increase in physical signs during resolution 

White blood cell counts on the patients’ admission 
were below’ 10,000 in all cases and remained noTinal on 
repeated occasions 

Cold agglutinin titers rose to diagnostic levels, 1 40 
or above, in 7 cases This mcidence is in keeping with, 
the findings of other investigators, w lio have noted that 
treatment of primary atypical pneumonia with aitrco 
mycin tends to decrease the expected incidence of rbCa 
m cold agglutinin titer Peak titers of 1 40 were 
obtained in cases 7 and 10, I 80 in case 2, 1 160 
cases 3 9 and 12 and 1 320 in case 6 

Cultures of sputum taken prior to any treatment m 
8 cases showed the usual bacterial flora of the iippf 
respiratory tract including the streptococcus of tlie \in 
dans group, Staph) lococcus aureus, Neisseria catarrh 
alls and diphtheroids Hemolytic streptococcus wa> 
present m cases 3, 7 and 10 None of the bacteria 
pathogens ordmanl) associated with pneumonia ai 
causatn e agents wms discovered Five of the 6 paticn - 
from whom a specimen of sputum was not obtain 
prior to treatment showed diagnostic rises m coi 
agglutinin titer 

The roentgenologic evidence of pulmonar) mfilt 
W’as present in all cases Only 2 showed 
of more than one lobe Lobar consolidation or pic 

fluid was not noted 
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The duration of illness prior to treatment w ith aureo- 
myxin uas estimated by considering the onset as the 
day on i\hich the patient first noted the chilliness, fever 
and serere cough In most instances the patient could 
name the da} on which he first noted an increase in 
symiptoins o\er those of a usual infection of the upper 
respirator}' tract All but 3 were m the first week of 
illness 

Penicillin uas given in adequate doses for forty-eight 
or more hours in 1 1 cases and for thirty-six hours in 
1 case, without significant alteration of the course of the 
disease In 6 instances it was given before the patients’ 
admission to the hospital, m 8 it was administered in 
the hospital If given before admission, it wms in the 
form of a single daily injection of 300,000 units of a 
prolonged action preparation In the remaining 2 cases 
treatment wms begun as soon as the diagnosis was 
made on clmical grounds, w ith the support of a normal 
leukoc} te count The temperature recorded at the start 
of treatment w ith aureomycin represents the peak rectal 
temperature wtihin a two hour period before or after 
the first dose 

The response to treatment is indicated in the accom- 
panying table On the dosage schedule outlined it was 
found diat 12 of the 14 patients became afebrile (rectal 
temperature below' 99 6 F ) w ithin tw'O and a half days 
and remained so thereafter The patient in case 2, who 


COMMENT 

By the use of a control period to demonstrate the 
absence of response to penicillin, the diagnosis of 
primary atypical pneumonia is made more certain 
Unfortunately, the patients so managed are brought to 
a stage in the disease at w'hich it is possible that 
defervescence and improvement may occur with sup- 
portive treatment alone The evaluation of a drug 
given at this time in the course of the illness is difficult 

If the effectiveness of aureomycin in pnmary at}'pical 
pneumonia is judged by the criteria of rapid deferves- 
cence and subjective improvement occurring uniformly 
in all patients treated, it would appear that the dosage 
level employed in these patients is an effective one 
The prolonged course expected in at least one half or 
one third of a group of patients with atypical pneu- 
monia did not occur Duration of the disease prior 
to treatment and seventy of symptoms did not alter the 
response 

It IS of interest to observe that duration of pulmonary 
infiltration as detenmned by roentgenologic examination 
has apparently not been shortened despite the clinical 
improvement which occurs As mentioned by others, 
larger groups of cases must be studied before statistical 
analysis may be applied to comparative studies of 
primary atypical pneumonia with and without aureo- 
mycin therapy In a general way, however, the response 





Results of 

Treatment 









C«M 

1 

2 

3 

4 

6 

0 

7 

8 

9 

10 

11 

12 

13 

14 

S« Age 

31 W 

F W 

M 17 

P 02 

U 10 

M« 

M6o 

M 86 

M lo 

M17 

M6S 

M 13 

U20 

F 44 

Days ni before nurcomycln was given 

0 

i 

7 

8 

0 

3 

14 

4 

6 

0 

S 

G 

8 

6 

Penleinin days 

3 

2 

2 

6 

2 

2 

83 

laD 

8 

,0 

0 

2 

4 

0 

I'emperatnre at start of aureomycin F 

icc;,8 

103 

103 

lOI 

102 

103 

102 

102 

101 6 

iJl 

102 4 

101 

102 8 

103 

Aoieomycln !a0 rog 

q Oh 

q Oh 

q 4 h 

q 4 h 

q 0 h 

q 0 b 

Q 0 h 

Q 6b 

q 6 b 

q 0 b 

q 0 b 

q 0 b 

q 6 h 

q 6 h 

Days drag given 

5.6 

10 5 

46 

40 

60 

10 6 

4 0 

4 76 

8 

80 

7a6 

875 

70 

C.0 

Duration of fever dnyy 

00 

50 

1 6 

1 5- 

1 6 

3.6 

20 

20 

10 

1 0 

2 6 

IJ) 

1 6 

26 

Duration of pnlmonary lesion days 

08 

14 

9 

11 

8 

10 

0 

7 

12 

10 

0 

12+ 

11 

8 

Drag tosfelty 

0 

0 

0 

0 

0 

0 

+ 

0 

0 

0 

+ 

0 

0 

+ 


was febrile for five da}s after treatment with aureo- 
mycin w as begun, had a normal temperature at the end 
of twenty-four hours, but it spiked each afternoon to 
100 4 F for four days despite a satisfactory clinical 
response Duration of treatment with aureomycin 
vaned from three and a half to ten days No relapses 
w ere noted 

Decided improvement in symptoms was observed to 
accompan} the decline in fever Malaise and headache 
disappeared, and appetite improved Cough diminished 
and became more productive but cleared less rapidly 
than the other symptoms 

Resolution of the pulmonary lesions in roentgeno- 
grams was found to lag behind the clinical response 
When one-half the time between the last roentgenogram 
showing residual changes and the first normal roent- 
genogram was taken as an arbitrary end point, the 
pulmonary changes were found to persist for as long 
as twenty-eight days after the patient was afebnle in 
I case The usual duration, however, was between 
SIX and fourteen days Duration of therapy bore no 
apparent relationship to the persistence of the roent- 
genologic changes 

Drug toxicity was manifested in 3 patients Two of 
mese had slight, transient nausea, while tlie third had 
five loose stools in one day There was no hesitancy 
on the part of any patient about taking all doses 
Aluminum hydroxide gel controlled the nausea effec- 
tiyely in the 2 patients w'ho had this symptom A 
therapeutic effect had been established in both cases 
before the nausea occurred 


may be likened to the use of other antibiotics and cbemo- 
therapeutic agents in pulmonary infections caused by 
specific organisms Well established pulmonary lesions 
are seen to clear slowly by resolution and not at a rate 
comparable to tbe clinical response 

The desirability of using a minimal dosage m the 
case of such a drug as aureomycin, which can be given 
parenterally and w'hich does not produce side effects in 
all patients when given orally, is open to question 
Critically ill patients undoubtedly should be given the 
benefit of maximal doses whether orally or parenterally 
It IS our feeling at the present time, however, that most 
patients with atypical pneumonia can be treated ade- 
quately wth aureomycin in doses of 1 0 to 15 Gm 
daily and escape much of the unpleasant gastrointestinal 
irritation which often accompanies larger doses Further 
experience, particularly in a season w'hen cases of 
greater seventy and in larger numbers are encountered, 
may alter this view 

SUMMARY AND CONCLUSIONS 

Fourteen patients acutely but not critically ill with 
primary atypical pneumonia have been treated with 
aureomycin Twelve received 250 mg at six hour 
intervals, in 2 the same dose was given at four hour 
intervals Ten patients W'ere afebnle at the end of 
forty-eight hours and 3 at the end of sei ent} -tw o hours, 
and 1 had a low' grade fe\er for four days after an 
initial response No relapses w bsened .ro- 

intestinal complications were al This gc 

level appears t effecti arger dos c 

treatment of se 
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SEMINAL VESICULITIS 

HARRISON C HARLIN, M D 
ChombIce, Go 

During the past few years at Lawson Veterans 
Administration Hospital I have with increasing fre- 
quency seen patients wliose symptoms, before admission 
to the hospital, had directed ineffectual treatment tow'ard 
the kidneys, the ureters, the urinary bladder, the gall- 
bladder, the gastrointestinal tract, the appendix and 
the neuropsychiatnc system but wlio in reality had 
been and were suffering from an infection of the seminal 
tract, and, more specifically, seminal vesiculitis Many 
of these unfortunate persons had experienced symp- 
toms over periods of time ranging from several months 
to several years and had on occasions been subjected to 
operative procedures which left tliem with their identical 
preoperative complaints 

It is certainly not a new concept that the symptom 
complex of seminal vesiculitis can simulate disease of 
the abdomen, flank, back and lower extremities Hugh 
Young ^ in 1913 wrote of ‘the great importance of 
examining the prostate and seminal vesicles in many 
painful conditions anywhere betiveen the diaphragm 
and the toes ” Yet too many physicians are prone to 



Fig 1 Fig 2 

Fig 1 — OenjODStratiOD of the close appro’iiniation of the seminal 
cles vasa deferentia, ureters urinary bladder and prostate gland 

Fig 2 — Demonstration ot the course of the ejaculatory ducts and the 
structural interior of a vesicle 


forget that there are such structures as the seminal 
vesicles whicii can become infected either alone or, as 
IS more usual, m association noth infection elsetvhere 
along the seminal tract and they forget that the result- 
ing symptoms may be many and varied 
The purpose of this paper is to focus attention on 
infections of the seminal vesicles and on their etiologic, 
pathologic, diagnostic and therapeutic aspects Special 
attention will be given to the different manifestations 
of the symptom complex, an understanding of this 
complex, is essential to the proper conception of the 


entire problem 


ANATOMY 


A prime requisite for a tliorough understanding of 
the disease is knowledge of tlie anatomy of the seminal 
vesicles themselves and of their relationship to adjacent 
structures Figure 1 show's the relation of the seminal 
vesicles to the vasa deferentia, the ureters, the urmarj' 
bladder and the prostate gland These vesicles he 


Mr Tliomas NV Scott and Mr Frank C Roberts of the Department 
of Clinical Photography prepared the medical illustrations 

From the Department of Urology, Lauson Veterans Administration 
Hospital, Chamblee, Ga , and Emory University School of Medicine 

Sponsored by the Veterans Administration and publisned witn tne 
approval of the Chief Medical Director The statements and condusions 
puMishcd by the author are a result of his own study and do not nects 
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1 Young, H H Role of Prostate and Seminal Vesicles in General 
Toxemias J A M A 01 822 (Sept 13) 1913 


betw een the base of the bladder and the rectum nX, 
and behind the prostate The relationship betw! 
prostate and the ejacnlatorj ducts as well a 
structural intenor of one seminal tesicle it ei,nu« 
figure 2 Eacli t esicle is a single tube (r-anes from 10 
to 15 cm uncoiled) which cOiled on itselt eupx o' 
irregular cecal dnerticula ^ 

It IS obvious therefore, that anj significant infectmiK 
process within or around the seminal ^eslclcs couM 
affect the contiguous structures Poor dnunape Itecausf 
of dnerticular arrangement of the resides tbenvek', 
and the small diameter of the ejaculatorr duels when 
congested promotes chromcit} of infection 


PATHOLOGt 

Generally speaking, the pathologj' of seminal rcMoi 
htis IS similar to that of any other hollow organ Imcd 
w'lth secretory epithelium The lesions are tliose eitlicr 
of suppurative or catarrhal inflammation and depend 
on the acuteness or chronicitj of the process In tht. 
acute phase the lesions range from those of simple 
catarrhal inflammation with its thickened occasionaih 
eroded mucosa to those of diffuse mroheineiit of the 
entire wall and of the adjacent penvesicular tissnc' 
The ampulla and ejaculatory duct lorranabU share m 
the inflammatory involvement of the vesicle As?o 
ciated engorgement and inflammation of the colliculus 
semmahs and of the posterior urethra is the nilc 
Although prostatitis may be present at tins tune, it h 
more commonly associated with the chronic phase Tlic 
acute process may proceed to suppuration and abscess 
formation , it may subside or it may become chrome 

In the chronic phase the entire thickness of tlie wall 
of the vesicle and ampulla are usuallv involved m tlie 
mflammatoiy’' process The vesicle maj ereiitiialb lie 
reduced to a fibrous cord or a muJtiloculated piis,sac 
Penvesicular fibrosis results m adhesions to tlie sur 
rounding structures This may cause fibrous con 
tracture of the bladder neck and in rare mstaiKCj 
obstruction of the low er end of the ureter Infiltration 
and fibrosis distort the ejaculatory duct, narrow its 
lumen and consequently obstruct drainage from the 
infected vesicle 

Perirectal or ischiorectal abscess may occur secon 
dary to infection from the vesicle An associated pro;, 
tatitis IS almost always present m the chronic phase 
making the infection a prostatovesicuhtis Cystitis and 
tngonitis are not uncommon complications 


FTIOLOG-k 

Clinicall}', the three mam types of infections of the 
seminal vesicles are tuberculous, gonorrheal and non 
specific Tlie nonspecific type of infection will be con 
sidered in this paper A large number of these infcc 
tions follow' gonorrhea Chronic a esicuhtis may follon 
an acute infection, although it often de3elops insidioush 
Congenital anomalies, such as persistence of the nwi! 
lerian duct, dilated or stenosed ejaculatory ducts swm 
to predispose to seminal vesiculitis Congestion or ms 
tention over a long period of time as the result cither 
of prolonged abstinence or of excesswe sexual contac 
also predisposes to development of -vesiculitis m tne 
presence of adjacent or focal infection 

The most common fonn of seminal vesiculitis is pro- 
duced by extension of infection after posterior urethritis 
This regional extension, which sometimes toiiow- 
instrumentation of an infected urethra, ocimrs either 
migration along the contiguous surface of the muco 
or by lymphatic invasion Infection by means 
blood stream m the course of systemic disease o 
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foci of infection is possible, as is secondar} involvement 
from a focus m the epididymis 
Prostatic disease which interferes m ith proper drain- 
jge of the ejaculatory ducts may set up conditions ideal 
for the development of vesiculitis Urethral strictures 
ivhich interfere with the proper drainage of urine from 
the bladder may result m an infection of the urethra, 
iladder, prostate and seminal vesicles 


BACTERIOLOGV 


Any pathogenic organism may cause a nonspecific 
jeinmal vesiculitis, and mixed infections are frequent 
The causative organisms include Staphylococcus 
[aureus, albus) Streptococcus (vindans, hemolytic, 
lonbeinolytic) , Escherichia coh , Aerobacter aerogenes , 
Bacillus pyocjaineus, and diphtheroids The gonococcus 
s a frequent precursor to these pathogens These 
nfections are much more common than is generally 

SYMPTOMS 


A consideration of seminal vesiculitis warrants a 
lonsideration of the entire semma\ tract The S3mp- 
onis of mfection of this organ are as a rule, associated 
,nth those of prostatitis and posterior urethritis and 
lo not alwavs have a specific origin Dvsuna and 
requency may be present and at times nocturia (two 
:o four times) is a prominent feature A morning 
irethral drop and a light thin water} discharge at the 
neatus during the day occasional!} occurs These 
ij-niptoms are often caused by a coexistent inflammation 
if the prostate and postenor urethra 
Some sexual disturbance is usuall} noted and may 
lominate the picture Frequent seminal emissions and 
arlj “hair trigger” ejaculations are common Noc- 
umal emissions are usuallv associated with exacer- 
Htions of a chronic infection Bloodi ejaculations are 
athognomonic of vesicular mvohement Varying 
legrees of potency and impotencv mav develop, and 
irections may be frequent and painful The libido 
■aries Occasionally a patient will feel worse after 
oitus, although the reverse usually occurs 
Functional nervous disorders often ocair m associa- 
lon with prostatovesicuhtis Headaches and dizziness 
ire frequent complaints Neurasthenia develops when 
susceptible person concentrates his attention on his 
jTiiptoms, many of which have been present for several 
nonths despite various treatments Renal colic is an 
nfrequent observation This colic stems from the 
lenv esicuhtis which involves the periureteral tissues 
Kxasionally m early cases and from kinking adhesions 
ir strictures in the protracted chronic cases Rheu- 
iiatic manifestations (e g chronic arthritis) may be 
lue to a persistent focus of infections in the vesicles 
fbis IS true also of iritis or other conditions which 
ire thought to be related to focal infection 
Recurrent epididymitis usually indicates chronic 
afection of the vesicles Cystitis and trigonitis due 
0 spread of infection from the posterior urethra may 
rroneously lead one away from examination of the 
'fimary site in the prostate and vesicles Prostatorrhea 
ind spermatorrhea are usually due to prostatovesicuhtis 
'f nomnfectious origin (e g , sexual excess or absti- 
lence or frequent episodes of coitus interniptus) 
ictual unnary retention is found in some acute epi- 
odp, and occasionally some type of obstruction of the 
>Kk of the bladder results from a chronic, recurring 
of long standing 

wne significant symptom remains, and its considera- 
lon has been deferred so that its importance may be 
™phasized Of all symptoms vt vs vmdoubtodly the one 


which may lead the unwary' exammer astray It is 
called pain Consideration of pain resulting from infec- 
tion of the seminal vesicle should include a consideration 
of pain resulting from coexisting involvement of the 
adjacent structures This is a necessity, since it has 
been shown that any significant infectious process 
within or around the vesicles would most likely affect 
in some degree the contiguous structures 

A dull pain or ache in the perineum is evndence of 
congestion due to prostatovesticuhtis This is char- 
acteristic of true visceral pain, which is diffuse, poorly 
localized and frequently of a dull, bonng nature In 
the more acute processes the severity increases 

Although pain and tenderness are frequently felt in 
the tissues overlying a diseased viscus, they may also 
be experienced in tissues far from the infected organ 
A given spinal segment provides autonomic nerv'e fibers 
to a visceral area and somatic nerves to a given area 
of the skin (dermatomes) The two types of struc- 
tures thus linked may be some distance apart Thus 
impulses from the viscera, on entering the cord, excite 
the cells of the corresponding somatic center New 
impulses originating in these cells travel along the 
usual paths to the thalamus, which projects or refers the 
sensation to the somatic area (e g , skin or muscle from 
which It IS accustomed to receive impulses) In this 


Segmental Areas to Which Pain Is Referred 


Male Pelvic Viscera 


Area of Referred Pain * 


Ureter 
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Bladder 

Prostate 
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• D Indicates dor«al L lumbar and S sacral vertebrae 


way spontaneous pain (including muscle pain and 
spasm) in superficial structures distant from the dis- 
eased site IS explained This conception of a referred 
pain, brought forth by Mackenzie, was supported by 
the work of Head, who mapped out the segmental dis- 
tnbution of cutaneous nerves responsible for pares- 
thesias in disease states 

Along similar lines it is well to remember that pain 
in a normal viscus may result from disease m a distant 
organ through a visceromotor reflex The accompany- 
ing table shows the segmental areas to which pain is 
referred in disease of the vanous male pelvic viscera 
(according to Head') 

The seminal vesicles develop from the Wolffian duct 
along with the epididymis, vas deferens, ampulla and 
ejaculatory duct The referral areas from the vesi- 
cles alone are probably the eleventh and twelfth dorsal 
vertebrae Figure 3 illustrates the areas listed m 
the table 

Pam experienced in the flanks, epigastriijm, upper 
abdominal quadrants, lower abdominal quadrants and 
suprapubic region as a result of infection in the seminal 
vesicles, prostate and adjacent structures is thus 
explained Also explained are the aches and pains of 
the groins buttocks, perineum and lower extremities, 
along with the paresthesias and itching sensations 
around the rectum and other areas of referred sensa- 
tion It IS easy' to see how in the presence of such 
symptoms the diagnoses of acute appendiatis, kidney 
disease, ureteral disease, gallbladder disease, gastro- 
intestinal disease and others could erroneously be made 
by those who do not understand the symptom complex 

2 HtoA H Brain lOll 1893 IT 339 1 894 19 153 1895 
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DIAGNOSIS 

seminal vesiculitis is made by his- 
y> P ysical examination, microscopic examination of 
expressed secretions^, endoscopy and vesiculography 
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History and Physical £rci)ii(/iaho«— Symptoms and obser- 
vations which probably are intimately associated with those 
of concomitant prostatitis and/or other inflammatory lesions of 
the genital tract may be revealed by history and physical exami- 
nation These have been discussed in the section on symptoms 
In addition the following observations may be made A 
history of relief of symptoms, particularly pain, after the 
passage of large amounts of flatus or feces should direct one’s 
attention toward the prostate and tlie seminal vesicles Pres- 
sure on these latter structures caused by an accumulation of 
substances in the rectum tends to accentuate or bring on symp- 
toms referable to prostatovesicuhtis 

Frequently I have had the opportunity to perform a rectal 
examination on a patient and to discover infected seminal 
^eslcIes which had not been observed by a previous examiner 
It must be remembered that these vesicles may be situated in a 
more superior and lateral position in relation to the prostate 
gland than is usually thought to be the case Examination 
should always be performed with tlie patient in a knee-chest 
position, and the approach should be gentle A rough, hurried 
approach on the part of the examiner most frequently results 
in a complete!} unsatisfactory rectal survey and a high per- 
centage of missed diagnoses when vesicle disease actually 
exists 

The examiner should note the size, distention, induration, 
tenderness, penvesicular scarring and thickenmg, nodularity 
and calcification of the vesicles and the degree of emptying on 
stripping A normal vesicle may be palpable but usually is not 
Early or mild catarrhal infection which is limited to the mucosa 
may present no signs of enlargement or induration Under 
these conditions an increased white blood cell count in the 
vesicular secretions makes the correct diagnosis obvious Small, 
tender, boggy vesicles are usually infected In cases of acute 
infection the palpation of a hot, distended, tender, tense vesicle 
on top of a swollen prostate is enough to confirm a diagnosis 
Induration in the area of the seminal vesicle without actual 
palpation of the vesicle itself is evidence of old or recent infec- 
tion In some cases of chronic vesiculitis the rectal observations 
may not substantiate the diagnosis Such findings demand 
examination of the vesicular secretions 

Microscopic Evainmatwii of Expressed Secretions — Con- 
clusive evidence of seminal vesiculitis is usually given by 


„ , , , esicular fluid contains tlnrV ” 
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Eiirfoscofly— Endoscopy should neier be performed d„ 
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3 — DIustration of the segmental areas to vhich pain is referred in 
ciscase of the various male pelvic Mscera In the antenor view the tenth 
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ducts IS a pathognomonic sign of Aesicnhlis ^ 

flnir'ff as an inflammatory process iinoUmg (he 

floor of the Wadder and bladder neck often accompanj proftilo- 
vesiculitis Occasionallv one sees a contracture of tlic blvldcr 
neck or an actual inflammatory fibrous bar fonnation nt the 
posterior vpical hp as a result of chronic recurrent disnit 
It IS possible that early unexplained ectasia of the ureters nut 
be due to fibrous adhesions resulting from instances of pen 
vasicuhtis and that mabifity to pass ureteral catlicters nm in 
some cases, be due to slight kinking of the terminal ureter 
secondary to a similar process 

Fcsiciifogra/)/iy~The value of vesiculograph} m the diagnosis 
of seminal vesiculitis is limited It may be performed in one 
of two ways, by injection of contrast medium tliroiigli each 
ejaculatory duct (fig 4 A) or by injection of contrast medium 
through a vasotomy incision m tlie scrotal portion of the las 
deferens (fig 4 B) The resulting vesiculogram in a normal 
case shows the ampulla and vas to be distinct from the pjriform 
vesicle The distinct angle between the ampulla and the vesicle 



Fir 4 — Normal vesiculograms A demonslratrs that obtained br inj« 
tion of the ejaculatory duct vith a suitable opaque matenal while c is it 


result obtained by injection of this miterial through a vasolomjf incioii 
in the scrotal vas Note angle between the seminal vesicle and the arapaiu 
of the vas 


is either decreased or abolished in certain infections, parlicu 
larly m those of the catarrhal type In the common miM 
catarrhal type of inflammation the v’esiculogram usuallj appears 
normal If the catarrhal process continues or becomes more 
severe, there is diminution or obliteration of the ampulla ' chicle 
angle and the vesiculogram resembles a tortuous dilated ureter 
In tlie sclerotic interstitial type of infection adjacent loctile' 
may become partially or completel) sealed off, with rcsuliar.t 
deformity and incomplete filling of the vesicle and the vencuo- 
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gram A combination of the catarrhal and intershtial types 
IS not uncommon It seems to me that the main indication 
for ^ esiculography is to determine the degree of semmal vesicu- 
hUs and the c.\istence of stricture either of the seminal or 
ejaculatory ducts or of tlic vasa Complications of \esiculogra- 
ph) include cpididjimtis and its sequelae on occasions and 
rarely stenosis of the ejaculatory duct 

For practical purposes the diagnosis of seminal 
resiculitis or prostatovesiculitis is usually made from 
the positive observations by palpation of the prostate 
and vesicles in the course of rectal examination and 
examination (microscopic) of the expressed secretions 
The history of bloody ejaculations and the visualization 
ditnng tlie course of endoscopy of pus exuding from 
the ejaculatory duct offer pathognomonic evidence of 
the disease Investigation of other svstems of organs 
should be carried out as indicated (eg, urography and 
cholecj'Stography) so that possible concurrent disease 
may not be overlooked 

TREATMENT 

The treatment of vesiculitis in either the chronic or 
acute form cannot be dissociated from the treatment of 
any associated lesion along the genital or low er urinary 
tract (e g, prostatitis or urethral stricture) In chronic 
phases of the disease proper massage of the prostate 
and yesicles is probably the most effective method of 
treatment to date With subsidence of symiptoms and 
a partial or complete clearing of pus from the expressed 
secretions, massage may be discontinued When it is 
necessary, the course may be repeated m six to eight 
weeks It should be emphasized that when the seminal 
vesicles are infected massage of the prostate gland alone 
will never effect a “cure,” even though such massage 
may afford the patient some temporary relief from 
symptoms Massage must include the seminal vesicles 
if a prolonged effect is to be obtained 

A vigorous effort should be made to clear all foci of 
infection as completely as possible Any urethral stric- 
tures or periurethral infiltrations should be dilated until 
a satisfactory channel is obtained The use of hot sitz 
baths three or four times a day when practicable is an 
invaluable adjunct to the treatment m these cases The 
value of cliemotherapeutic agents and antibiotics is 
queshonable Their use does seem to speed the disap- 
pearance of pus from the expressed'v'esicular and pros- 
tatic secretions and at the same tmye frequently hastens 
the diminution of symptoms However, recurrences 
after therapy are not infrequent, and the chief value of 
these agents is their ability to control acute or subacute 
episodes 

Hot rectal douches may be of some benefit in chronic 
cases but usually are not administered except in acute 
episodes Antispasmodics for any associated urethntis 
or cystitis often afford some measure of symptomatic 
relief, and the proper use of sedatives (phenobarbital) 
in long-standmg chronic cases is a wise measure 

In acute cases there should not be digital manipu- 
lation of the prostate or vesicles Instrumentation 
tlirough the urethra is also contraindicated except in 
one condition, acute urinary retention The patient 
should be kept in bed and should be given sulfadiazine, 
penicillin, streptomycin or other agents, eitlier singly' or 
in combmation For practical purposes a combination 
of penicillin and sulfadiazine is given first and the results 
noted Before administration of these drugs, any dis- 
raarge from the urethra and of the urine is cultured 
Any organisms which grow on the culture mediums are 
tested for sensitivity to streptomycin, aureomj'Cin and 


chloramphenicol If there is no response to the peni- 
cillin and sulfadiazine therapy, then the agent most 
effective against the inv'ading organism is used Any' 
frank suppuration should be evacuated by the most 
efficacious method 

The infection may subside completely or may become 
chronic In the chronic phase, in addition to the 
treatment outlined previously' the phy sician should make 
every effort to establish a proper attitude m the patient 
toward the disease The recurrent character of this 
type of mfeebon should be explained, and the patient 
should be instructed to return for additional treatment 
if his symptoms recur This disease is probably not 
curable by present means of therapy, and the reasonable 
plan seems to be to keep the symptoms and the pus in 
the secretions at a minimum 

SURGICAL TREATMENT OF SEMINAL V'ESICULITIS 

Operative intervention m cases of semmal vesiculitis 
should be considered only as a last resort, if at all 
There are possibly three groups in which such a course 
could be considered (1) m certain acute cases with 
gross suppuration m which all other forms of treatment 
have failed to bnng about an adequate response, (2) m 
certain chronic cases in which there is decided pen- 
vesicuhtis with associated scarring resulting m obstruc- 
tion at the bladder neck or to the lower end of one 
or both ureters, and (3) m certain chronic cases associ- 
ated with severe destruction or incapacitating arthnhs 
All other foa of infection must be eliminated, and pus- 
containing, obstructed or thickened vesicles must be 
present 

Vesiculectomy is the treatment of choice for the 
last two groups, because seminal v'esiculotomy with 
curettage may leave infected tissue and thereby defeat 
the purpose of the operation Vasotomy (scrotal vas) 
with injecbon of “healing agents” has its disciples, as 
well as injection of these substances through the 
ejaculatory ducts These procedures may benefit an 
individual patient and could be tried before more 
radical procedures 

REPORT OF CASES 

Abstracts of 5 cases of many seen within the past 
few years follow The point in each is evident 

Case 1 — A man aged 32 for four w eeks had had pain in the 
right lower abdominal quadrant The previous diagnosis had 
been acute appendicitis, after appendectomy the symptoms 
remained. Genitourmary consultation three days postoperativelj 
revealed right seminal vesiculitis Treatment consisted in 
chemotherapy, hot rectal douches, antibiotics, massage (delayed) 
and hot sitz baths Improvement occurred within three days 
The symptoms subsided within seven days There w'as no 
recurrence of symptoms after six months 

Case 2 — A man aged 35 for two and one-half years had had 
intermittent pain in the nght upper abdominal quadrant, wuth 
eructation and nervousness The prenous diagnosis had been 
gallbladder dysfuncUon He had received medical treatment 
and had been advised to have a cholecj stectomj The diagnosis 
after admission was seminal vesiculitis, right, and prostatitis 
Treatment consisted m chemotherapj , antibiotics, massage and 
hot sitz baths He experienced some relief of S)Tnptoms vvuthm 
a week, he was practically sj-mptom free at the end of five 
weeks 

Case 3 — A man aged 33 for nine months had had pain in 
the right flank radiating to the right lower abdominal quadrant, 
pain in the lower e.xtremities, occasional djsuria, frequenej and 
passage of bloody shreds Bloodj ejaculations liad occurred 
on two occasions The prevnous diagnoses had been renal 
hthiasis (no roentgen raj evidence) and cjstitis Previous 
treatment consisted in chemotherapj and ureteral dilatations 
The latter caused an aggravation of sj-mptoms The diagnosis 
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after admission was prostato^ esiculitis Use of chemotherapy, 
antibiotics, massage and hot sitz baths resulted in diminution 
of symptoms after two weeks The man was sjmptom free in 
three months 

Case 4— A man aged 25 for two jears had had dysuria, 
frequency and passage of small bloody shreds, witli pain in the 
left flank The previous diagnosis w'as not known A left 
nephrectomy had been performed (The patient had been told 
that he had hematoma of the kidney, altliough injury or gross 
hematuria was not experienced ) No relief of sjmiptoms fol- 
lowed the operation The diagnosis after admission w'as 
bilateral seminal lesiculitis, more severe on the left Treat- 
ment with chemotherapy, antibiotics, massage and hot sitz baths 
resulted in cessation of pain w'lthin ten days and clearing of 
secretions in three weeks 

Case 5 — A man aged 24 for three months had had bilateral 
flank pain, suprapubic pain, a feeling of fulness in the penneum 
and aching of testicles The preiious diagnosis had been 
psychoneurosis — because urograms W'cre interpreted as normal 
and urine was nonnal Psychotherapy had been given The 
diagnosis after admission was seminal vesiculitis, bilateral 
Chemotherapy, antibiotics, massage and hot sitz baths resulted 
in dramatic relief of symptoms after stripping of the \esicles 
The patient was symptom free within two weeks 
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SUMMARY 

vesiculitis IS much 


more common than 


1 Seminal 
IS supposed 

2 Anatomically there is a close approximation 
between the seminal vesicles and the vasa deferentia, 
ureters, urinary bladder and prostate gland There- 
fore any significant infectious process within or around 
the vesicles will probably affect the continguous struc- 
tures to some degree 

3 This infection often produces a symptom complex 
which IS varied and confusing to the unwary examiner 
Urinary symptoms (frequency, dysuria) may be 
noticeable, or sexual disturbances (change in libido, 
bloody or painful ejaculations) may dominate the pic- 
ture Some type of pain is the rule , however, its 
location varies 

4 Pam may be local or referred The referral areas 
for the usually involved structures include the tenth 
dorsal vertebra through the first lumbar vertebra and 
the first sacral vertebra through the fifth Pam referred 
to these areas simulates disease of the kidneys, ureters, 
urinary bladder, gallbladder, appendix, gastrointestinal 
system and lower extremities 

5 Diagnosis of seminal vesiculitis is most usually 
made from the positive findings discovered by palpation 
of the vesicular areas dunng rectal examination and 
microscopic examination of the expressed secretions 
At times, endoscopy and seminal vesiculography are 
useful The history may be suggestive 

6 Treatment includes proper massage of the pros- 
tate and vesicles m chronic conditions but never in the 
acute phase, use of chemotherapeutic agents and anti- 
biotics, particularly, m the acute cases, use of hot 
sitz baths, or hot rectal douches when the patient is 

of sedatives and antispas- 
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TREATMENT OF CHOICE IN 
POISONING 

Senes of Twenly-Nine Coses of Barbiturate Poisoning Treated 
Pentylenetetrozole (Metrozol*) and Supportive Tberopy 

A WARREN JONES, M D 
JAMES DOOLEY, MD 
and 

JOHN R MURPHY, M D 
New York 

In a series of 29 cases of barbiturate poisoiune 
obseixed on the medical sen'ice of the Knickerbocker 
Hospital, the treatment ot choice proved to be pcnt\l 
enetetrazole (metrazol*) In spite of increasing ditb 
culties that \arioiis state and local laws ha\e phecil 
in the u ay of persons desirous of obtaining barbitnnucs. 
these drugs are still, as a group, among the poisons 
most commonly used with suicidal intent SollinniU 
stated that only carbon monoxide is more comnionK 
used, as one seventh of all cases of poisoning (exclud 
mg those due to carbon monoxide) treated in bospitali 
of the large cities of the United States in recent leari 
were due to barbiturates Goldstein = placed tins figure 
even higher, stating that one fifth of drug-poisoning 
cases in fourteen hospitals having a total admission rate 
of 1,060,275 patients during 1940 to 1945 was due to 
barbiturates Over one and one-quarter billion grams 
(75 million grams) of the barbiturate drugs are sold to 
140 million inhabitants of the United States jcarl), 
according to Engstrand and Hruza , hence, it is not 
surprising to note a decided increase m the death rate 
from these drugs The number of deaths m the United 
States for the years 1943, 1944 and 1945 (454, 520 and 
795, respectively) demonstrates the increasing serious 
ness of this problem In New' York City in 1945 there 
were 197 deaths as contrasted to 42 deaths in 1939, 
according to Billow' and data from the Medical E\ani 
iners This is an increase of 400 per cent 

The amount of barbiturate drug necessary to induce 
death varies w'ldely according to a person’s siisccpti 
bility How’ever, Piirves-Stew'art and Willcox ^ noted 
that an average minimal fatal dose of barbital is about 
50 grains (3 24 Gm ), although death has occurred after 
a dose of only 15 grains (0 97 Gm ) Willcox ® further 
stated that he has seen prolonged coma, urinary sii])- 
pression and bronchopneumonia follow'ing what is 
ordinarily a normal dose of 3 grams (0 19 Gm ) of 
pentobarbital sodium Death as a rule is due to respira 
tory failure Goodman and Gilman ' stated that large 
doses of barbiturates are directly depressant to tlic 
medullary respiratory centers In addition, piilmonar) 
edema and hypostatic pneumonia are common coniplica 
tions leading to an increased mortality rate 

The treatment of barbiturate poisoning has long been 
unsatisfactory, although a wide variety of drugs such as 
caffeine, strychnine, calcium gluconate, picrotoxin 


bedridden, judicious use ul — j~ ° i j ‘ ‘ a ookI 

modics, management of any associated conditions (eg, amphetamine, sodium succinate, ephednne and p > 
dilatation of urethral strictures) , rarely, surgical inter- enetetrazole (metrazol®) have been used as antagoms 
vention in isolated cases, and elimination of focal agents The principal means of elimination of the 
infection 

7 It IS hoped that this manuscript has helped to focus 
attention on the fact that there are such structures as 
seminal vesicles and that infectious involvement of them 
IS frequently productive of a syiuptom complex which 
has lead many a patient to lose his appendix, kidney 
or gallbladder, or to be treated by medical means for 
disease of these and other organs 

8 Abstracts of 5 cases of many seen within the past 
few years have been reported 


agents ine principdi uicaiib ui ciuiuuaLiL./** y-o 
from the body is the kidneys, but depression engendered 

For presentation before members of the Knickerbocker llosril** 

sttreci’ 

6 Willcox, W Proc. Roj Soc Med Z7 ■iBV, ivJ'* 

1 . 415,^ 19S4 ^ ^ ,, , ^ Pharmacolopcil Ban) cf 
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b) the dnig tends to suppress formation of urine or 
niatenall} to decrease it 1 hese antagonistic drugs are 
used to hasten oxidation and detoxification of the bar- 
biturates in the bod}' as well as to increase urinary 
secretion 

As generally written (Cushii} and Goodman and 
Gilman ) and as taught by mam medical schools, 
picrotoxin has been assumed to be the drug of choice 
111 treatment of barbiturate poisoning, although it is 
ah\a 3 S labeled as “dangerous’ if not used properly 
Bo}d” stated that picrotoxin might e\en hasten death 
ill se\ere cases if not properl} used Pentylenetetra- 


were subdivided into t\\o groups so that, although all 
patients \\ ere in coma and defimtel} poisoned, the ^'alue 
of treatment i\ith pent} lenetetrazole could be demon- 
strated on the 13 completel} areflexic patients forming 
the first group The second group of patients in -nhom 
reflexes were obtainable was dnided still further, 5 
were treated with pentylenetetrazole and the other 11 
with various drugs for comparison Several papers 
have been wTitten on this subject, but seldom is an\ 
distinction made between the two t}'pes of cases 
although obviousl} the treatment and prognosis imnes 
decidedly 
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Table 2 — Moderate CaSiS iU//j Rcflcrcs Obtainable and Treatment xiith Pentylenctetrasole 


Cafe 

Age 

Sex 

Drug 

IMicn 

Kno^n 

Do«o 
(Mg ) 

Hr to 
Rx 

11 

23 

M 

Seconal * 

1 GOO 

G 

U 

34 

F 

Scconol * 
and alcohol 

1 CHO 

{ 

IG 

33 

F 

Seconal 

G 100 

V 

17 

27 

F 

Seconal * 
and pento 
barb 

2 000 

4 

18 

45 

M 

Pentobarb 

? 

30 

* 

Inited 

States 

trademark roglstcrctl 



Pentyl 

cnctct 


liglit 

Redox 

Condition 
of Pupil 

Corneal 

Reflex 

rozole 

Cc 

CofTcInc 
(Cm ) 

\C’* 

Constr 

Yes 

*>0 


Yes 

i 

\C8 

1 



? 

Ye^ 

5 

L5 

Yc" 

Con^itr 

TC8 

40 


Ics 

Normal 

Yes 

W 



Other 

Dnig 

Oavaged 

Infu‘»ed 

Cc 

Oxygen 

Hr to 
Con 
scions 
ness 
Under 
1 her 
apy 


\C8 

No 

Yes 

0 


No 

No 

No 

4 


Yes 

No 

No 

Vi 


No 

1000 

No 

OC 


No 

1000 

Yes 

48 


zole IS the other analeptic usually mentioned but not 
emphasized 

At the Knickerbocker Hospital m New York City 
"e have had occasion to treat over 40 patients with 
barbiturate poisoning betw'een 1944 to 1949 and have 
dfvised a system using pentylenetetrazole and sup- 
portive measures that we consider safer and more 
effective than any other type of treatment Not only 
>s the drug always readily available to any physician, 
but we believe that we have had more successful 
results in the use of pentylenetetrazole as w ill be demon- 
strated in the following series of 29 cases These cases 

A p A R. Pharmacology and Therapeutics ed 13 edited by 

r^man and D Slaughter Phdadelphia Lea Fcbiger 1947 
y Boyd E M Canad M A J 64 442 1946 


There were 20 females as against 9 males m this 
senes of cases One of the males was a 27 da\ old 
infant whose mother tried to commit infanticide and 
suicide hence, for statistical purposes this case is not 
included further m this paper It is a safe assumption 
that approximately 2 w omen to 1 man attempt suicide in 
this manner 

Age factors appear significant in this series The 
average age of these patients w as 40 98 ^ ears, w ith the 
men averaging 42 5 }ears as against 40 35 }ears for the 
women However, there was a wide range extending 
from 23 to 66 years m both groups Ele\en of the 
patients w ere in their thirties, and apparentl} the 
majority of the patients attempted suicide at this age 
The menopause and climacteric both come at a con- 
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siderably later age m this hemisphere, on an average, 
and apparently have little bearing on this type of 
suicidal attempt (Crossen and Crossen and Cecil 
The variety of drugs used in suicidal attempts indi- 
cates the need for even closer enforcement of present 
laws In these 29 cases tlie more common barbiturates 
were used seconal sodium® (sodium 5-allyl-5-[l- 
methylbutyl] barbiturate), pentobarbital sodium and 
phenobarbital Dosages varied widely from as little 
as 0 36 Gm of seconal sodium® to as much as 20 0 Gm 
of pentobarbital sodium m the severe group In many 
instances we were unable to determine exact amounts 
or type of barbiturate taken, as the patients were under 
such emotional stress that they merely took “a lot of 
sleeping medicine” without pausing to estimate amounts 
The time interval between ingestion of the drug and 
institution of treatment varied widely, m many cases 
the patient was not found immediately Once he was 
found, in a matter of minutes the patient was in the 
hospital and receiving treatment as a result of an 


I M \ 

Jnlj- f K< 


average of ^30 4 hours, \\hereas in the milder 
treatment aAcraged 24 24 hours before coiiscionsn; 
returned The longest wait before attaining tins rcqi'lr 
was seventy-seven hours m 1 patient All the mticn 
attained consciousness, even though 3 of them iiltnnateK' 
expired from complications Two of the seiereli'no, 
soned patients were kmown to have cardiac di4is,> 
(cases 1 and 13), and ultimately they died, m ase I'an 
hour after becoming conscious or thirteen hours alter 
treatment ivas started Patient 1 3 expired tw eh e hours 
after treatment w'as started, one hour after becoiinnc 
conscious Both had acute congestive failure of the heart 
after receiving picrotoxin Patient 8 responded after 
tw^enty-seven hours but ultimately died after fortj-four 
hours with an aspiration t}T5e of bronchopnetiiiioma 
In addition to these 3 fatalities w'e had 4 w ith bronclio 
pneumonia, 1 in the severe group on admission and 3 
m the less severe groups All these patients recorcred 
Thus our mortality rate was 10 7 per cent, although 
the patients wuth severe complications comprised 32 per 
cent of the total 


Tj^ble 3 — Moderate Cases zvith Refteves Obtainable and Treatment zvdh Vanous Drugs 
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excellent cooperative service between the police and 
ambulance service in New York City The range of 
the interval before treatment began in severe cases was 
thirty minutes to over twenty-four hours, while m less 
severe cases it was as high as thirty-six hours 

In all these cases there was coma, but for purposes 
of treatment it was decided to use the vanous reflexes 
as a guide to the depth of anesthesia Because the 
light and corneal reflexes are the most readily observ- 
able and most reliable, these were used They are also 
the last to disappear when pharmacologic depression is 
due to overdosage of barbiturates We found dilatation 
and coustnction of the pupils to be of little diagnostic 
value, although m general the more severely poisoned 
patients were apt to have constricted pupils Seven of 
the severely ill patients had constriction as against 
four with dilatation, whereas m the less severe group 
this was reversed, 5 having dilatation as against 4 with 
constriction of the pupils 

For comparison we defined consciousness as a com- 
plete return of all reflexes and the ability of the patient 
to respond orally to external stimuli To attain this 
state the more severely ill patients were treated an 


Onty 1 patient admitted liaving previously altcmptcd 
suicide (case 10) , she admitted three previous attempts 
It was our impression, however, that in several cases 
this was not a first attempt at self externiinalioii 
Invariably the patient with barbiturate poisoning lias a 
lowered blood pressure, is in a state of shock and some 
times (7 of the 13 severe cases) has pulmonary edema 
Usually the patient is flushed and manifests some 
cyanosis Unless there is a clearcut history aiailable, 
the first step after the patient has been placed in bed 
should be a routine urinalysis for barbituric acid dernu 
tives (Gradw'ohU") It is well to leave the catheter 
indw'elling to estimate further excretion rates Thus 
the diagnosis is definitely established and other conui 
tions eliminated as a cause of coma While this is being 
done oxygen under pressure (Burstem and Roicn 
stine^®), external heat, and, depending on whether 
01 not pulmonary edema is present, shock blocks eSn 
be used If the patient has pulmonary edema he shovel 
be kept in Fowler’s position, but if he is in shock vitn 
out such edema, the head may be lowered 

As soon as the diagnosis of barbiturate po>^ 5 onmg 
IS established antagonistic drugs are administered \ 
prefer pentylenetetrazole for this purpose because « - 


10 Crossen H S , and Crossen, R. J Diseases of Women, ed 9, St 

l,ouiB, C V Mosby Company, 1941, p 820 , t,l i j i i, w n 

1 1 Cecil, R L A Textbook of Medicine, ed S, PhiJadelpbia, W B 
Sounders Company, 1940 


12 Graduohl R B H Clinical 

ed 3 St Louis C V Mosby Company 1943. vol 2, P ^”^43 26 193' 

13 Burstem, C L., and Royenstine E A Am J Sure 
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comparatively speaking, a safe drug , 5 cc is given the 
patient intravenously, folloued by 10 cc intravenously 
ni fifteen minutes, unless reflexes return Then we 
adiise girnng 20 cc intravenously every thirty minutes 
until reflexes do return Small doses thereafter can be 
gnen intramuscularly until full consciousness of the 
patient is restored Pentylenetetrazole is a stimulant 
almost as powerful as picrotoxin, but its action is not 
prolonged clinically There is no latent period in its 
usage, and maximum eflfect is almost immediately 
obtained (Walker and Teague We believe that 
’ this eliminates to a large extent the danger of over- 
dosage and resultant convulsions always present with 
picrotoxin and seen by us in case 1 (table 1) terminally, 
when picrotoxin wms employed as an adjunct In no 
case w’as there any evidence of convulsion when only 
pentylenetetrazole wms used This drug also acts only 
bnefly and is eliminated in thirty to sixty minutes, 
V probably being detoxified by the h\er Thus one may 
gi\e large doses at thirty minute mtenmls without dan- 
ger to the patient from cumulatue effect (Goodman 
and Gilman 

Pentydenetetrazole has long been used for shock 
treatment (3 to 8 cc [Noyes ) of psj'chotic patients 
to induce so-called “shocks” to the central nervous sys- 
tem and decided spasms of the erector spinae muscles, 
but use of the drug is now' frequently replaced by elec- 
, tnc shock methods However, it must be remembered 
that pentylenetetrazole is almost a direct antagonist of 
the barbiturates and therefore safe to use m much 
1 greater dosage m these cases than in a physiologically 
normal person In the event that less than tw'enty- 
four hours has elapsed since the beginning of treatment 
the patients must be watched carefully to prevent their 
relapse into coma This was seen on several occasions 
as a result of gradual detoxification and elimination of 
slowly absorbed barbiturates 
Laiage and purgation are almost always mentioned 
' (Reifenstein “) and frequently used in treatment of 

1 patients with barbiturate poisoning However, it is 

our belief that any patient in coma subjected to this 
treatment runs a definite risk of hypostatic pneumonia, 
and we do not advise it for this reason It is also of 
questionable value w hen a long time has elapsed betiveen 
ingestion of the drug and treatment 
^ If there is neither cardiac involvement nor pulmonary 
^ edema, isotonic sodium chloride solution is used intra- 
lenously to combat dehydration always present in coma 
^ of long standing due to toxicity If pulmonary edema is 
present hypertonic dextrose solutions given slowly by 
^ the intravenous route are not contraindicated, although 
the saline solution should not be used Hypertonic dex- 
trose solutions work three w'ays (a) to induce diuresis, 
(b) to dehydrate the brain, and (c) to aid in dehydra- 
^ tion of pulmonary edema However, it must be borne 
in mind that it is as easy for one to “drown a patient 
internally” by giving too much fluid too rapidly intra- 
q, venously as it is for the patient to die as the result of 
1 - the overdose of barbiturates As a standard we give the 
' [Mtient a maximum of 2 liters of fluid m the first twelve 
u ^ hours and maintain a close check on the urinary output 
as a partial guide to further therapy 
' -Antibiotics and intratracheal intubation done by a 
^ trained anesthetist are also adjuncts which may be 
r?i indicated and are of great value in combating the com- 

1942 tt* and Tcaffnc F B Virginia M Monthly 69 92 

^ ^ Modem Clinical Psychiatry cd 2 Philadelphia 

A' Company 1939 

16 Reifen.tein E C Jr Ann Int Med 13 1013 1939 


plications of hypostatic pneumoma, which is common 
m these patients Our one patient (case 8) who died 
with pneumonia was treated before antibiotics came 
into general use, but since their advent no more deaths 
have been due to this complication Left ventnmlar 
failure with symptoms of acute congestive heart failure 
must be carefully watched for and promptly treated 
Our failure to do this may ha^e been a contributing 
cause to the loss of two patients (cases 1 and 14) In 
later cases prompt treatment of this complication 
resulted in complete recovery of the patient (i e , cases 
3 and 25) 

Groups 2 and 3 include those patients who although 
in coma were in a less serious condition chmcalty' as 
manifested by the presence of various reflexes Patients 
m group 2 were treated with Penty'lenetetrazole, while 
those in group 3 received various ty'pes of accepted 
treatments, the last 5 being given picrotoxin Compared 
to the more seriously ill patients m group 1, in whom 
the average duration of coma after treatment w as thirty' 
hours, patients of groups 2 and 3 responded in twenty- 
four hours In many instances this period might ha\e 
been appreciably lessened had the patient been brought 
to us sooner, for the tendency seemed to be for less 
seriously ill patients to wait longer before seeking 
medical aid, probably because the families of the patients 
dreaded the soaal stigpna ascribed to attempted suiade 
There also enters the factor of susceptibility, and pre- 
sumably many of these patients were less susceptible 
than usual to the barbiturates, as many had ingested 
large amounts of the drugs and were still m relatively 
good condition In group 2 the patients treated with 
pentylenetetrazole responded in twenty-five hours, 
whereas those treated w'lth picrotoxin (cases 23 to 28 
inclusive, table 3) required an average of twenty-seven 
hours to respond This is not a significant difference, 
there is little to choose between action of drugs, 
although we consider penty'lenetetrazole the safer of 
the two 

SUMMARY 

We have review ed a series of 29 cases of barbiturate 
poisoning treated behveen the years 1945 and 1949 
For the purposes of evaluating therapy we have divided 
our cases into tivo major groups The first group 
included patients m a critically deep stage of anesthesia, 
having no reflexes on admission The second group 
included patients who w'ere m coma but in a light state 
of anesthesia, having comeal and other reflexes when 
first exainmed 

We have described the routine therapy and results 
for all these cases and have included a recommended 
course of treatment as applied to three gp'oups of patients 
totaling 29 cases and a comparison of two of the most 
powerful analeptic drugs, namelj', picrotoxin and pentyl- 
enetetrazole 

The treatment of patients w'lth this type of poisoning 
has been unsatisfactory m the past, as witness the 
large group of recommended types of treatment with 
various antagonistic drugs There has been an increas- 
ing number of deaths ascribed to barbiturate poisoning 
and a lack of generally disseminated mfomiation on this 
subject, we believe that many lues can be saved by a 
proper course of treatment vigorously applied 

CONCLUSIONS 

1 Attempted suicide by use of barbituric acid derna- 
tives has decidedly increased in the past few jears, 
particular!}' in urban sections, the increase in New York 
City' alone being 400 per cent m fi\e } ears’ time to 
1945 
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2 The control of distribution of barbiturate drugs is 
apparently faulty, as one may judge from the increasing 
number of deaths in a five year period jMore vigorous 
enforcement of present lav s is necessarv 

3 In an estimation of the therapeutic drug of choice 
the depth of coma should be determined Coma should 
be defined in relationship to reflexes so that experi- 
mental work may be accurately compared 

4 Supportive therapy plays a prominent role, as 
does early and adequate treatment of complications In 
this senes it is conceivable that with more experience 
we would not have lost any patients 

5 Lavage is contraindicated m the course of treat- 
ment unless a patient is fully conscious, otherwise, 
hypostatic pneumonia is likely to occur 

6 Intravenous fluid therapy used too vigorousl) puts 
an added strain on the cardiovascular sj stem and is to be 
deplored However, it is a useful adjunct to elimination 
of the barbiturate drug when properly used 

7 Pentylenetetrazole (metrazol®) is a relatively safe 
drug to use in large quantities and can prevent many 
deaths as the result of poisoning with barbituric acid 
derivatives if so used Further, it can be used by any 
physician any^vhere for immediate relief until the patient 
can be transported safely to a hospital where further 
treatment can be instituted 

8 We used pentylenetetrazole in large dosage as the 
analeptic of choice in 17 of 29 cases of barbiturate 
poisoning, there were no deaths due soleh to dnigs 


RUPTURE OF PULMONARY ANEURYSM 
ACCOMPANYING PATENT DUCTUS 
ARTERIOSUS 

Occurrence in a 67 Year Old Woman 

M C F LINDERT, M D 
and 

HOWARD L CORRELL, M D 
Milwaukee 

The rupture of a pulmonary aneur) sm has been 
infrequently reported More unusual is its occurrence 
secondary to patent ductus arteriosus in a patient who 
is beyond the age of 67 The concomitant finding of a 
dissecting aneurysm of the thoracic aorta is of extreme 
interest This combination of major vascular lesions is 
most unusual and warrants presentation 
« 

REPORT OF CASE 

The patient was a 67 year old w lute w oman w'ho w as admitted 
for the last time to Milwaukee County General Hospital on 
Sept 5, 1943 with headaches, mental confusion and severe bouts 
of dizziness of about tw'enty-four hours’ duration Past history 
revealed that the patient had been knowm to be hypertensive 
since 1928, at which time she had first had headaches and dizzy 
spells Since 1934 she had been observed in the Out-Patient 
Medical Department of the Milwaukee County Dispensary, 
w'here she had been treated for benign hypertension 

Her first admission to the Milwaukee County General Hos- 
pital was in February 1940, at which time she had severe, aching 
substernal pain radiating into both shoulders and arms and 
persisting for five hours Physical examination revealed the 
following conditions blood pressure w'as 240 systolic and 110 
diastolic, pulsations m tlie four extremities w^ere equal, supra- 
cardiac dulness was increased to the right and left of the 
sternum in the second intercosfkl space , the cardiac dulness 

Associate fellows of the Amencan ColleKe of Phjsicians (Drs Lindert 
and Correll) 

From the Medical Service of Milwaukee Count} General Hospital and 
the Department of Medicine of Marquette Unucrsit} School of Medicine. 


was present to the aiUenor axillan hue in the filth ami mxi' 
interspaces tliere were grade 3 s}stohc and niul^a 1 
murmurs heard best o\cr the second left intercostal snac. 
palpable sjstolic and diastolic thrills were elicited in tk\a 
area Fluoroscopic examination retailed enlargement oi' iV 
entire heart and aorta, with aneurjsmal dilatation of tin. 
monarj arten An electrocardiogram rctealed nuocard.M 
damage on the basis of changes compatible with a left aentnn,!-, 
stram pattern 

Behteen 1940 and the final admission in September 1941 th 
patient had been readmitted to the hospital on six differuit 
occasions wath essentialK the same stniptoms, headache dun 
ness nausea and precordial pain In klarch 1943 she haiU 
temporarj loss of tision in the right eae due to a niassiu 
hemorrhage into the fundus of this eje 

Phjsical e.xammation on final admission reacaled a coiilu ed 
disoriented woman who la\ flat m bed without respiraton di, 
tress Her temperature was 98 F, pulse rate 120 per minute 
respiratory rate 28 per minute and blood pressure ISO sjqolie 
and 100 diastolic Funduscopic examination reiealed the retinal 
arteries to be moderatel} thinned and tortuous, cxliibitmg an 
increased light reflex There was moderate arterial lenoiw 
nicking Cardiac examination reacaled the apical impulse to k 
forceful and palpable 16 cm to the left of the stcnium in the 
sixth intercostal space A systolic and diastolic thnll was kit 
m the second left intercostal space Cardiac dulness was 
increased to the right and left of the sternum in the same area 
Systolic and diastolic murmurs were audible o\er the entire 
precordium but were maximum at the second left interspace 
The Iner was palpable 3 fingerbreadths below the nght costal 
margin Its edge was smooth and nontender The patients 
course during hospitalization remained static until the tweiiti 
third day, wlien she was found in a shocklikc state and did not 
respond to emergency therapj Death ensued six hours later 

Autot>s\' Obscn'atioiis — On September 30 an autopsj was 
performed and the following anatomic diagnoses were made 
(1) persistent ductus arteriosus [Botallo’s duct] with niptiircand 
dissection of the wall of the aorta down to and including its 
bifurcation, (2) dilatation of the pulmonarj' arterj with nip 
ture of the left branch of the pulmonary artery at the lulus of 
the lung, and (3) hemorrhagic dissection and diffuse infiltra 
tion with blooci of the pleural pericardial structures of the 
mediastinum Reflection of the breast plate showed the soft 
tissues of the anterior mediastinum to be deep blue This color 
extended to the base of the neck involving the soft tissues 
anteriorly and laterallj around the great vessels The dis 
coloration was produced bj an accumulation of blood between 
the pericardial pleural soft tissues The anterior portion oi 
the pericardium was similarly discolored On the left side 
of the mediastinum the discoloration was pronounced, and there 
w^as a thick accumulation of blood beneath the pleura at tin 
hilus of the lung This extended along the left mam bronchus 
and the left branch of the pulmonary artery and vein to thi 
mediastinum and caiidad along the left surface of the aorta vnd 
esophagus When the pericardial sac was opened, the parietal 
pericardium was found to be free and the pericardial cantj did 
not contain blood The heart measured 11 5 by 12 5 bj 10 cm. 
The wall of the left ventricle measured 22 mm in thicknc-i 
at the base and 12 mm at tlie apex The mitral leaflets sliowd 
decided basilar calcification m the form of a ring winch 
measured 12 mm m thickness This involved all the postennr 
cusp and about one third of the anterior cusp The basilar por 
tions were also granular on both the auricular and vcntricdar 
aspects The mitral ring was 7 cm m circumference 
the anterior mitral cusp there were gra> ish-> cllovv catahc 
deposits extending upward on the endocardium of the auncic 
This patch measured approximately 20 by 8 cm The tncuspi- 
leaflets w'ere opaque but were rather soft and pliable 
tricuspid ring measured 7 5 cm m diameter The 0“”™' 
cusps were thickened and granular on the surface a™ ^ 
pracUcally opaque The commissures were irregular ^ 
tion The left lateral cusp was separated from its ad) 
cusp by 3 mm The posterior and right lateral cusps d ^ 
have a commissure, but at the base there w ere wo 
strands, about 7 mm in length, which 
the pulmonary artery' The free margins of these two ni . 
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,^cre rounded and thickened Both the ventricular and pulmonic 
35 pects of the cusps were granular The pulmonary artery 
measured 13 5 cm in circumference just proxrmad to its bifur- 
cation In front of and above the bifurcation of the pulmonary 
artery tliere was a nipple-hke projection which extended 5 mm. 
into the lumen and measured 6 mm across tlie base This had 
mo openings tlie largest measured approximately 2 5 mm and 
the smaller 1 mm There was direct communication through 
these openings wath the aorta (figs 1 and 2) On the aortic 
aspect there were dense calafications around this opening and 
part of the intima was eroded and granular The calcified 
plaques surrounding the ostium measured 3 cm in diameter 
The left branch of the pulmonary artery at the hilus was 
deadedlj thinned, and there were two rents found in the 
antenor supenor wall (fig 2) The largest measured about IS 
mm and the smallest approximatch 6 inm from this area 
there e.\tended a rather dense accumulation of blood involving 
all the mediastinal structures It dissected around the hilus of 
the left lung and continued downward along the descending 
aorta. It also extended across the anterior portion of the great 
vessels of the neck and was found between the pleura and the 
pencardial layers on botli sides of the mediastinum, as was 
previously described The aortic ring measured approximately 
75 cm The ascending portion of the aorta measured about 9 
cm. in circumference The aortic cusps were thickened, par- 
tiallj calcified and completely opaque The sinuses of Valsalva 
were moderatelj shortened The aortic aspect of the sinuses 
revealed jellowish granular calcific material The commissures 
were rather heavy but remained intact The coronary orifices 
were open The major portion of the internal surface of the 
aorta was covered by rather dense and large atherosclerotic 
plaques In the descending aorta there was a dissecting 
aneurysm that e.xtended to the bifurcation It extended for 2 5 
on. along the left renal arterj , producing a definite narrowing 
of its lumen The dissection involved tlie media and the new 
channel was filled with partially organized clot At tlie arch 
the dissection was not as extensive, and the layers were sepa- 
rated by a thin layer of clot At the tract whicli communicated 
with the aorta and the pulmonary artery this dissection of the 
aorta stopped and there was organized clot on the supenor sur- 
face. The internal surface of this tract was irregular and 
calafied 

COMMENT 

The case described involves an extremely unusual 
combmation of vascular lesions The following aspects, 
any one of which would in itself be considered a rarity, 
are worthy of report ( 1 ) patent ductus arteriosus in 



^'8 1 — Aortic opcninK of the patent ductus artenosus 


an elderly person, (2) aneurysm of the pulmonary 
artery and death due to rupture of that aneurysm, and 
(.3) dissecting aneurysm of the thoracic and abdominal 
aorta Patent ductus artenosus is not an uncommon 
“ngwital vascular defect However, it is infrequently 
ound m elderly patients To the best of our knowledge 
have been only 5 cases reported in which the 


patient was beyond the age of 65 years In 2 of these 
5 cases there had existed a pulmonarj^ aneur} sm The 
first w’as reported by Josephson ^ m 1897, the second 
by Storch “ in 1899, the third by '\^'’elscher “ in 1904 
(this case being perhaps the oldest on record, that of a 
woman age 82 years), the fourth by White* in 1928 



Fig 2 — Rent m the aneuryam of the pulmonan artery 


and the fifth by Brody and Randall ' in 1935 The 
patient in the case just reported is the sixth over the 
age of 65 years 

Aneurysm of the pulmonary artery is likewise 
extremely rare Boyd and McGavack “ found no exam- 
ples in 37,757 consecutive autopsies Johannsen and 
Connor ’ found only 1 instance m 28,180 autopsies at 
the Bellevue Hospital between 1905 and 1943 The 
former authors had found 139 cases up to September 
1939, with an antemortem diagnosis m 28, and added 
2 cases of their own with antemortem diagnosis They 
stated that congenital anomalies are present in 66 per 
cent of these patients and are etiologically important in 
43 2 per cent, and that in 23 per cent of cases a patent 
ductus arteriosus is present Other factors of etiologic 
significance are stated by them to be nonspecific pul- 
monary arteriosclerosis in 23 per cent and syphilis of 
questionable significance in 31 7 per cent Deterlmg 
and Clagett ® have brought up to date the number of 
cases of aneurysm of the pulmonary artery in a 
review presented in 1947 This review is compre- 
hensive and adds 36 cases of aneurj'sm of the pulmonary 
artery proved by necropsy, bringing the total of authen- 
tic cases proved by necropsy to 147 Thej likewise 
concluded that patent ductus artenosus is present in 
more than 20 per cent of cases We have made a 
comprehensive review of the literature and have found 
29 cases of pulmonary aneurysm in conjunction with 


1 Josephson A Offenstebender Ductus Botallt nebst Atherom in den 
Asten dcr Artcna pulmonahs I\onL med Ark Stockholm no 10 
1897 p 1 

2 Storch E Ueber Zwie Falle von Lungenartenen ancurysraa 
Breslan 1899 

3 Wcischcr P Ueber die Anenr^smen des Artena pulmonahs 
Wurrburg P Schemer 1904 

4 White P D Patent Ductus Artenosus m a Woman in Her Si 3 rty 
Sixth Year J A M A 91 16 (Oct 13) 1928 

5 Brody J G and Randall A Patent Ductus Artenosus Case 
Report of a Woman Sixty Five ears Eleven and One Half Months of 
Age Ohio State hi J 31 599 1935 

6 Boyd L, J and McGavack T H Aneurysm of the Pulmonary 
Artery A Review of the Literature and Report of Two Cases Am. 
Heart! 18: 562 1939 

7 Johannsen M W and Connor CAR Cor Pulmonale with 
Bilateral Anevnsms of the Pulmonary Arterv Intenentncubr Septal 
Defect Patent Ductus Artenosus and Terminal Ajerzas Disease (Syn 
drome) Ann Int MexL IS 232 1943 

8 Detcrhng R A Jr and Cbgett O T Aneurysm of the Pul 
nionary Artery Review of the Literature and Report of a Case, Am 
Heart J 34 471 1947 
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patent ductus arteriosus The case just presented b\' Deterlin? and Gapett 
brings the total to 30 cases, nlnch are summarized cj-anosis, pam and couc-h CianS,? S"’ i' ' 
m tile accompanying table ® The symptoms attributed usually descnbed as late mamfestitinns 
to pulmonary aneurysm by Bojd and McGavack « and dent on the degree of cardiac failure 

Data on Thirty Cases of Pulmonary Aneurysm unlh Patent Ductus Arteriosus (Open Botallo's Duel) 


Case 

Tear 

Source 

Age 

Sox 

Description of Aneurysms 

Size, Type Site* 

1 

1878 

Buchwald 

17 

F 

On trunk, size of large egg 

2 

18S3 

Foulls “J 

22 

F 

On trunk size of walnut 

8 

1800 

Wnitams “k 

40 

JI 

Fusiform, on trunk 

4 

1803 

Kidd 

22 

M 

On left Inferior branch and on 






Botallo 8 duct, size of nut 

5 

1892 

Sachs am 

21 

F 

Two, fusiform, one on left branch 






one on side of right branch 

6 

1803 

Hcbb »» 

40 

il 

Saccular on tnink and right branch 

7 

1890 

Borgherlnl "" 

40 

ai 

Sacciform, on trunk near atrium, 






15 cm to diameter 

8 

1899 

Storch = 

73 

F 

Fusiform on trunk 8 3 era In 






diameter 

9 

1000 

Gibson, “o 

31 

F 

On trunk, enormous with thin wall 

10 

1004 

Wclschcr a 

82 

F 

Sacciform, on trunk 15 cm In 






diameter 

n 

1004 

Zuber “a 

6 

M 

Fusiform, on trunk 

12 

1905 

Llssauer “a 

24 

M 

On tnink, size of largo egg 

13 

1900 

Terplan (cited by Hen 

S3 

M 

Near opening of Botallo s duct. 



schon) <"■ 



slzo of egg 

14 

1007 

Scheel 

28 

F 

Saccifonn, on trunk cniciflcntlon 






of wall 

15 

1008 

Durno and Brown 



Fusiform dissecting, pronounced 






sclerosis 

10 1008-1900 

Cautloy 



Fusiform on trunk, mostly filled 





with thrombi 

17 

1911 

Entz 



Fusiform, on trunk 

18 

1924 

Terplan “h 

55 

F 

Circumscribed, on tnink 

19 

1924 

Mocnch 

29 

F 

Saccular on trunk, 7 G cm In 





diameter 

20 

1033 

Steinberg "ii 

36 

F 

Saccular, on trunk 

21 

1034 

Joules 

87 

F 

Fusiform, on trunk and both 
brooches 

23 

1034 

D'Aunoy and von Haam 

32 

M 

Saccular, on left brancU 

23 

1034 

D’Aunoy and von Haam 

13 

F 

Saccular, on left branch 

24 

1034 

Favorite 'a 

18 

M 

Ruptured 

25 

1043 

Johannsen and Connor i 

44 

F 

On right and left branches 

20 

1043 

Hartwell and Tilden 

12 

F 

On anterior wall Just before bIfur 



cation, ^0 of lemon 

27 

1043 

Tuskis ‘’'I 

21 

F 

On right branch, rupture into 



bronchi 

28 

1044 

Holmes 

20 

M 

Multiple, on main branches of trunk 

29 

1047 

Detcrilng, Jr , and Clagett " 

37 

M 

Saecular on right branch, 3x7 
cm 

SO 

1048 

Ltaderfc and Corroll 

07 

F 

On left branch 


* On pulmonary artery t P D \ = patent ductus nrterlO'us 


9 (a) Hebb R G Aneur>sm ot Ductus Arteriosus an^d Atheroma of 
Pulmonary Arter) , Tr Patb Soc . London 44 “IS 1893 

Mybotisches Aneurysraa des Stammes der Pulmonalartenc mit Endartentis 
des offeuen Ductus Botalli m.t emem FaUe von Endo^rd.t.s lenta Med 
Klin »0 1331 1924 (c) Moench, G L Antur^al Dilatatmn of Ful 
monary Artery nitb Patent Ductus Arteriosus ,55? Cdt 

Aneurysm into Pencardial Sac, J A M A 28 1672 p ^ 

SteinberR W Zur Kenntis des mykotischen Aneurysms der Lun^ 
scllgad^r Virchons Arch f path Anat 2 9 0 433 1933 C^) « 

Aneurysmal Dilatation of the Pulmonary Artery m a Case of Congenital 
Heart Disease. Lancet 2 1338, 1934 (f) D’Aunoj R. and ton 

Haam E Aneurysm of the Pulmonary Artery with Patent 
Arteriosus (Botallo’s Duct) J'vo Cases =nd Reiiew of the 

Literature T Path &. Bact 38 39, 1934 (g) Favorite G O Lor 

Biatriatrum nith Rudimentary Right Ventricle ’“l Ru'oturT of 

posed Aorta, and Patent Arteriosus Termmating by 

Dilated Pulmonary Artec, Am J M Sc 187 663, 1934 (ft) Vushs. 

A S Aneurysm of the R'Kht Pulmonary Artery, with Rupture m o 
Bronchus and a Patent Ductus Artenosus Report of a Case, Califomm 
& West Med 58 272, 1943 («) Buchwald Aneuc sma 

der Arterio pulmonalis Deutsche med Wchnrchr 4 1, 13 and 25 ^78 
(f) Foulis J On a Case of Patent Ductus Artenosus with .^eupOT ot 
the Pulmonary Artery Edinburgh M J 29 1117,1883 
C B A Study of Aneurysm of the Pulmonary Arteij with K^ort of a 
Case Proc Philadelphia County M Soc 11 5 1890 (0 Kidd, 

Embolic Aneurysm of the Pulmonary Artery Infective Aortic Valvulitis, 


Other Cardlorasculnr Findings at Vutopjy) 

PDA cndocnrdltls of pulmonary and mitral r.i 
ttgotatlons around Botnllos duct 

^a^ortlc vM® rt'^ioeordtum on puim,a„^ ,,, 

PDA, tuberculosis ot lungs 

PDA lylth vegetation endocarditis (cndaitfriiM, 
tuberculosis of lungs umiciitmi,') 

P D 4 , septic endarteritis of pulmonary artery 

Atheroma of pulmonary artery and aorta 
aneurysm size of tnrVey egg, PDA with awurr A 
size of walnut, cardiac hypertrophy ' ^ 

PJ) A 2 pulmonary cusps mitral stenosis 

PDA, syphilis of the heart 

PDA 

PDA stenosis of pulmonary atrium, syphilis ol ft- 
ftorta 

PDvA 4 valves on pulmonary ntrJuia 

PDA With aneurysm stenosis of pulmonary arterr ic I 

PDA with vegetations septic cndocnrdltls 

PDA 

PDA 

PDA 

PDA 

PDA, streptococcic endocarditis, polypous tbrorabo- 
cndartcrltls of stem of pulmonary artery 

Sa Inch (0 4 cm ) rent In pulmonary aneurysm PPA 

Aneurysm on anterior wall, 3 x 2 6 cm , P D A 4 mm in 
diameter, healed endarteritis, thrombus 3 B x "A cm 
with streptococcic fibrinous pericarditis, chronic nfphiitli 
Hypoplasia of aorta, Intoraurlcular and iDterycntrlculit 
septal defects, p DA 

PDA, egg shaped aneurysm (7x55 cm), syphllli c! 
the aorta 

Subaciito bacterial endocarditis P DA , aneurysm 1 m 
In diameter 

Aortic hypoplasia rudimentary right ventricle ami lahr 
ventricular septal defect, PDA with multiple ruplrtt' 
Interventricular septal defect, cor pulmonale artr8i> 
sclerosis and calcification of pulmonary arteries 
Rupture of aneurysm (1 cm linear tear) PDA, rw 
tatlve cndocardlttg several millimeters above free nur 
gin of mitral valve 

P D A„ 3x4 cm snceulnr aneurysm on pulmonarr 
nrtery 

Infective endocarditis 

PDA bllatcrnl pulmonary arteriosclerosis , athtroni 
of right branch of pulmonary artery 
Rupture of aneurysm with 2 rents (15 x C cm 1 dl'S’d 
tag aneurysm of aorta PDA 


Aortitis and Endartentis Patent Ductus Artenosus Tr Tath. Sor 
London 44 47 1893 (ni) Sachs, R Zur Casuistik ilcr Gtfa'sttinn 
ungen III Weit offener Ductus Botalli mit Bildung von (mtML 
culosen) Lungenartenenaneurj smen und nut nnderen bemcrkmswnU' 
Befunden Deutsche med Wchnschr IS 443 1892 (a) i 

Ueber emige Affektionen des Herzgefassbiindels 'O’ lUMv 

46 1761 1812, 1856, 1898 1946, 2086 and 2137, 1896 (e) (f ' , 

G A Aneurysm of the Pulmonary Artery, Edinburgh M j » rt 
436 1900 (g) Zuber B Ueber emeu noch me beschreibenen nu ^ 

hochgradiger angeborenen Erii eitening der Arteria pulmonalis m 
Jahrb f Kinderh Bcrl S9 30 1904 (g) U^A, 

Aneurjsm am Stamme der Pulmonalartcna Virchons D < 

ISO 462 1905 (r) Terplan K , cited by Henschta S t 

Aneurysma artenae pulmonalis Samral him Vort. ” ^ 

(j) Scheel O Medfddte bjertefeil, ducuts arteriosus "»*?''' ’T-d 
transpositio aortae et artenal pulmonalis Norsk Alag i |,,„rtc 
1907 S R, 1, 372 (f) Durno, L and Brown, L A Case ol I /r 
Aneurysm of the Pulmonary Artery ^ 

turc into the Pencardium Lancet 1 1693 1908 W Cartirt 

Cor Tnloculare Aneurysmal Dilatation of nrr 

Soc Jfed London 2 35^ 1908 1909 

embolicum artenae pulmonalis Ductus Botalli apertus ^ 

Press Budapest 47 293 1911 1'‘) An^.-i *j 

Ductus Artenosus Associated with AluUiple /,) ihrx 

Infective Endocarditis Brit J Radiol 312, 194 t Rf^vtc'i 

A S and Tilden I L Aneurysm of the Pu'^onan Artw ^ 

Case m which the Aneurysm Apparently Develop^ Unaer 
Am Heart J 26 692 1943 (y) footnotes 1 through B 
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absent in our case Cardiac examination usually re\eals 
hypertrophy of the right ventricle We obsen^ed hyper- 
trophy of both the right and the left ventricle Deterhng 
and Qagett point out that the most significant feature 
IS the roentgenographic finding of a discrete pulsatile 
hilar mass separate from the aortic shadow We found 
evidence of the pulmonary aneurysm on fluoroscopic 
and roentgenographic study The causes of death in 
patients with pulmonary aneurysm are usually heart 
failure, bacterial endocarditis or bacterial endarteritis 
or nipture of the aneurysm The latter has been infre- 
quently reported In Deterhng and Clagett’s series of 
36 cases, 4 deaths were caused by rupture of the 
aneury'sm Of the 30 cases of pulmonary aneury^sm 
seen concomitantly with patent ductus arteriosus sum- 
marized in tlie accompanying table, only 4 involved 
rupture of the aneurysm It is further n orthy of note 
that 10 patients (33 3 per cent) had bacterial endo- 
carditis or endarteritis 

The final feature m this case, the finding of a dissect- 
mg aneurj'sni of the aorta, adds another rare vascular 
complication apparently unrelated to the congenital 
defect To our knowledge this condition has heretofore 
not been reported m connection with patent ductus 
artenosus and pulmonary' aneury sm 

SUMMARY 

An extremely unusual combination of vascular lesions 
IS presented A 67 year old w'hite w oman with patent 
ductus arteriosus had a pulmonary aneurysm and a 
history of long-standing hypertension, with a dissecting 
aneurysm of the aorta Death was caused by a spon- 
— taneous nipture of the pulmonary aneury'sm 
, The literature w’as reviewed, and a total of 29 cases of 
pulmonary' aneurysm in conjunction with patent ductus 
^ artenosus was found An additional case is presented, 
giving detailed autopsy observations The possible 
= existence of a pulmonary aneurysm in any patient 
beyond the age of 20 with patent ductus arteriosus 
should be emphasized 


'C Infectious Mononucleosis — This disease must be con- 
^ sidered in the differential diagnosis of an exceedingly wide 
range of illnesses varying through leukemia and other blood 
-I' dyscrasias, acute tonsillitis, diphthena, Vincents angina rubella, 
hepatitis, meningoencephalitis and acute appendicitis to mention 
some of the more prominent These varying simulated syn 
dromes and the differential features have been exhaustively 
' reviewed and described Some manifestations such as hepatic 
dysfunction, occur frequently enough to be an almost constant 
P3rt of the clinical picture In several recent studies 68 of 72 
consecutively studied patients with infectious mononucleosis 
revealed marked evidence of impairment of hepatic function by 
^ at least one of the tests used (cephahn flocculation, thymol tur- 
bidity, bromsulfthalein retention, alkaline phosphatase) Liver 
damage in infectious mononucleosis has been constant enough to 
lead to the warning that all patients witli this diagnosis should 
be subjected to the same dietary regimen as is employed in acute 
, ^ hepatitis Jaundice itself is, of course, much rarer, appearing 
m one of every 34 cases m one of these senes Among these 


t 




^^^ifestations some, such as thrombocytopenic purpura, are rare 
Plough to raise questions in a differential diagnosis from idio 
thrombocytopenic purpura, A bleeding tendency has 
rccogmzed more often and earlier in the history of this 
seasc than actual thrombocytopenia itself — ^Wallerstein and 
^dison, Infectious Mononucleosis with Hepatic Dysfunction, 
^rombocytopenic Purpura and Isolated Peripheral Ner\e 
3^sy, Auicncaii Practi/wiicr and Diffcst of Treatment, June 
1950 


Clinical Notes, Suggestions and 
New Instruments 


ACUTE THROMBOPENIC PURPURA ASSOCIATED WITH 
ADMINISTRATION OF PROPYLTHIOURACIL 


RICHARD A FEWai MD 
EDWARD F ENGEL MD 
and 

S L ZIMMERMAN M D 
Columbia S C 


Since the introduction of thiourea derivatiies in the treatment 
of thyrotoxicosis, their potential toxic properties in therapeutic 
doses liave become well recognized Prior to 1946 tliiouracil was 
the most widely used of these drugs, and, while at that time 
considered to be the least toxic, its depressive effect on granulo- 
cyte formation in certain persons was well known In a 
review of the literature to January 1947 Morton ^ found an 
incidence of 1 88 per cent, listing 61 cases of reported thiouracil- 
induced agranulocytosis If the many cases of leukopenia and 
granulocytopenia are included,^ the incidence of toxic changes 
in the blood reaches 2 5 per cent 

In 1946 Astwood and Vanderlaan ’ first reported the use of 
propylthiouracil m the treatment of hyperthyroidism, finding no 
serious toxic effects in 100 patients, in 2 of whom neutropenia 
had developed with administration of thiouracil Others have 
likewise reported impressive series without senous hemopoietic 
or granulocytopenic reactions^ In spite of several reports of 
leukopenia and granulocytopenia and at least 6 cases of agranulo- 
cytosis,' propylthiouracil has proved less toxic tlian thiouracil, 
and several authors “ have suggested that routine examination 
of the blood is not necessary unless sore throat or fever is 
noted 

With all the recognized effects of these drugs on the forma- 
tion of the cellular elements of tlie blood, there have apparently 
been no reported cases of thromjDopemc purpura during therapy 
with thiourea derivatives Moore-" reported 1 patient to whom 
thiouracil was administered who showed platelet depression to 
32,000, with a positive reaction to the Rumpel-Lecde test, a 
clotting time by the Lee and White method of 20 S minutes, 
and, oddly, a normal bleeding time This complication appeared 
twelve days after institution of therapy, disappeared after witli- 
dravval of thiouracil for forty-eight hours and did not reappear 
in spite of subsequent readmmistration Witli the exception of 
1 case,"" there has apparently been no published description 
of the megakaryocytes of the bone marrow nor of platelet 
counts, even m the reported instances of agranulocytosis In 
their case of agranulocjdosis, Livingston and Livingston "" found 
that the megakaryocytes were normal in number but showed all 
stages of degeneration The case desenbed here is believed to 
be the first reported case of thrombopemc purpura occurnng 
during the administration of propylthiouracil 


From tbe Medical Service United States Veterans Hospital Columbia 
(Dr Zimmerman Chief) 

Published ^Mth the i^nnission of tbe Chief Medical Director Depart 
ment of Medicine and Sarfjerj Veterans Administration who assumes no 
responsibility for the opinions expressed or conclusions drawn by the 
authors 
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REPORT OF CASE 

F R A , a SO year old uliite man, was admitted to tlie 
hospital Aug 12, 1949 with chills, fe%er and abdominal pain of 
two weeks duration His illness had begun witli a shaking 
chill and a temperature of 103 F He had subsequentlj experi- 
enced chills, malaise, abdominal pain and anorexia but denied 
vomiting 

Past history re\ealed that the patient had been gassed during 
World War I and had had influenza in 1918 and malaria in 1935 
Since 1919 he had had infrequent attacks of pain m the left 
shoulder, associated w ith palpitation, rapid breathing and a 
sensation of choking and w'eakness He w'as admitted to 
another hospital on June 27, 1949 with these complaints, wdierc 
he W'as found to have a constant tachycardia and a basal 
metabolic rate of plus 24 A diagnosis of hyperthyroidism was 
made, for w'hich he w'as given 400 mg of propyltliiouracil daily 
for ten days followed by 300 mg daily for eight days The 
basal metabolic rate fell to zero, and he was discharged on 
July 30 with instructions to take 50 mg of propylthiouracil three 
times a week Past medical history and family history w'erc 
noncontributory for allergj' or bleeding tendencies 

The patient was a well developed, well nourished man in 
moderate distress, witli a rectal temperature of 101 8 F 
Examination of the abdomen revealed normal peristalsis and an 
indefinite mass in the right lower quadrant extending slightly 
above the right ileac crest The liver, spleen and kidneys were 
not palpable The rest of the examination was essentially 
normal 

An abdominal roentgenogram showed no soft tissue mass 
A roentgenogram of the chest showed the heart and lungs to 
be within normal limits Urinalysis revealed 2 to 5 white 
blood cells, a few red blood cells, an occasional hyaline cast 
and a large amount of mucus The results of a later urinalysis 
w'ere similar except that there was a trace of albumin The 
initial red blood cell count W'as 3,740,000, w’lth a hemoglobin 
level of 12 Gm , the white cell count w'as 14,050, with 3 per 
cent juvenile forms , 18 per cent band cells, 48 per cent seg- 
mented neutrophils, 18 per cent lymphocytes, 9 per cent mono- 
cytes and 4 per cent eosinophils Bleeding time w'as 3 minutes 
15 seconds and coagulation time (Lee and White) 4 minutes 
30 seconds Tw'o days after admission the white cell count 
had dropped to 8,200, with 70 per cent neutrophils, 29 per cent 
lymphocytes and 1 per cent eosinophils Tests of the stools 
showed no occult blood 

Initially the patient was thought to have an appendical abscess, 
and penicillin, 100,000 units every three hours, w'as administered 
A spiking temperature persisted for three days and then 
dropped to 100 F Eight days after admission a petechial erup- 
tion involving the conjunctiva, buccal mucosa, tongue, lower 
part of the thorax, abdomen and lower extremities developed 
Concurrently the liver edge w'as felt 2 fingerbreadths below 
the right costal margin The spleen was not palpable There 
were a few' submental glands palpable The mass in the right 
lower quadrant had decreased in size and was no longer tender 
On August 22 tiie white and differential blood cell counts were 
normal, the bleeding time w’as 30 minutes plus and the coagu- 
lation time was 8 minutes There was mild anemia, with a 
hemoglobin level of 12 5 Gm The prothrombin time (Quick) 
was 15 5 seconds, with a control of 15 seconds No platelets 
were seen in the peripheral blood smears Studies of the luer 
function were normal 

Transfusions of whole blood (bank) were immediately started, 
and large doses of ascorbic acid and a vitamin K preparation 
were administered On August 24 the urine became grossly 
bloody, and the stools were watery and contained large amounts 
of red blood As soon as whole fresh blood was available, 
repeated transfusions w'ere made, a total of 3,000 cc of bank 
blood and 3,500 cc of fresh blood being given A spiking 
temperature continued for four days, gradually returned to nor- 
mal and remained so throughout the remainder of the hospitali- 
zation, the clinical course from August 25 being uneventful 
Although the melena and hematuria continued, no new petechiac 
appeared, and the patient’s general condition gradually improved 
In retrospect, the mass palpated m the right lower quadrant was 
considered to have been a retroperitoneal hematoma Daily 
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blood cell and platelet counts from August 22 to Vu,.,,,, , 
showed a stead! nse m the red cell and hemoelobm t ‘ n 
but no platelets were seen Blood could no longer k , 
in the stools on August 29, and the urine was dear k e 
tember 5 Platelets first appeared August 29, b\ SeniemC'^- 
numbered 65,000 and on September 22 nlinl 

S’’’®'' the red cell count was 4 700(KK1 \utt 

12 5 Gm of hemoglobin, examinations of the stools rci.iU 
no blood ‘■.ijiCT 


Four blood cultures, aerobic and anaerobic were nmti 
after tw ent> -one daa s’ incubation A bone marrow examitritii 
delajed because of the increased bleeding time, on September'^' 
show ed megakao ocj tes to be nonnal m number and appearanr'^ 
and the proportions of the other cells were within normal limit' 
An electrocardiogram on September 9 was within normal 
limits At the time of discharge the patient had a cholesterol 
determination of 220 mg per hundred cubic centimeters and a 
basal metabolic rate of plus 6, with no clinical ciidcnLC ot 
hyperthj'roidism 

Follow-up on this patient on No\ ember 28 rcicaled a red 
blood cell count of 4,600,000, w'lth 14 Gm of hemoglobin Tia 
platelet count was 185,000, the bleeding time 2 mmutes ti) 
seconds and the coagulation time 3 minutes 30 seconds No 
petechiae or purpuric spots were noticed The spleen was not 
palpable He appeared to be in excellent health 


COMMENT 

This, then, is a striking example of bleeding caused bj acute 
platelet depression occurring during the administntion oi 
propylthiouracil To our knowledge it is the only case thus far 
reported in w'hich severe and selective platelet depression with 
concomitant profuse and universal bleeding occurred during the 
administration of this drug Since penicillin was also idniin 
istered m rather large doses, the question naturallj arises as 
to its possible etiologic role in this blood djscrasia Such 
inanifestaions of sensitivity to penicillin surely must be ran. 
in view of the widespread use of the drug and the amazim; 
paucity of clinical reports dealing with marrow depression 
resulting from it We were able to find only one report in 
the literature in which bleeding associated with platelet depro 
sion was noted during the repeated administration of penicillin 
In that case, reported by Krusius," the severe bleeding was 
attributed to sensitization to penicillin as a result of retreatment 
with resultant capillary damage and secondary thrombopcnia 
Whether or not we agree with this concept is not particularly 
relevant to this report The sensitivitj' could just as well liavc 
resulted in platelet depression in the case reported bj Knisius 
klorginson,® in his article on the toxic properties of penicillin 
listed hemorrhagic manifestations but did not support Ins slate 
ment with case reports showing that platelet depression was 
responsible for the bleeding tendencies 

To our knowledge our patient had not rcceiv'ed penicillin 
prior to this present admission This fact alone, however, need 
not preclude the possibility that penicillin was responsible for 
the thrombopema More important, vv e believe, wms the appear 
ance of the mass in the right low’er quadrant and the dulls and 
fev'er prior to the administration of the drug If our contention 
was correct, in that the mass observed was a retroperitoneal 
hematoma, then it would appear obvious that the bleeding anti 
dated the administration of penicillin We believe tliat sucli 
was the case 

It IS our feeling, then, that this is the first reported case of 
thrombopema occurring during the administration of prop)! 
thiouracil This report is submitted as a warning of the possi 
bility of such an occurrence during use of the drug 


SUMMARY 

A case of acute platelet depression with classic signs and 
symptoms of thrombopenic purpura occurring dunng the admin 
istration of propylthiouracil is reported The implications o i 
concomitant use of penicillin are discussed 


Krusius, F E Thromboc, topenic Purpura Accompani in,. 

Therapy, Ann med int Fenniae 36 3 and 531. 
jroreinson. W J Toxic Reactions Accompan) me PcnicilUn 
TAMA 132 915 (Dec 14) 1946 
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VITAMIN 5,2 SENSITIVITY— YOUNG ET AL 


A SELF RETAINING VAGINAL SPECULUM 

T C GILBERT, M D 
Dallas Tcxos 

The new self retaining vngiml speculum is basically similar 
to the familiar Gra\cs speculum, with modifications which are 
dtsigned to make the instrument comfortable and, at the same 
hme, to take advantage of anatomic structures in accomplishing 
the purpose of self-retention 



Fig \—A the channel Iiousihr as it appears when one is looktiiR into 
tic head of the speculum B lateral view of the speculum The trans 
vtne flanges appear as elc\ations on the blades They are made by 
mahnR doable nRht angle turns m the blades 

Modification 1 — iifodification 1 consists of a longitudinal 
channel m the upper blade which is 2 inches (S cm ) long 3/16 
mch (048 cm.) in depth and 4/16 inch (0 64 cm.) mde to 
receive the urethra (fig 1 4) This has the effect of per 
mitting the upper blade to rest snugly against the vaginal roof, 
and at the same time the urethra is relieved of excessive pres- 
sure or trauma When the urethra is housed in the channel it 
steadies the instrument If it is desired to rotate the speculum. 
It is advisable to withdraw it until the urethra is disengaged 
and then to rotate it away from tlie urethra and reintroduce it 

Modification 2— Modification 2 is made by placing a trans- 
verse shoulder, or flange, on the upper blade (fig I M) This 
shoulder is traversed by the urethral channel The remaining 
shoulders are designed to impinge against the vaginal roof and 
the pubic arch and m this manner to act as impediments to 
disengagement of the instrument 



odification 3 — Modification 3 consists of a transverse 
or flange, placed on the lower surface of the posterior 
ffi *^' 1 ^ '"uhes (5 cm ) distad to the mouth of the speculum 
S iB) It extends entirely across the blade, which at this 
Pouit IS widened to form lateral shoulders on the edges of both 


blades (fig 2) This transverse shoulder, or flange, is designed 
to impinge against the perineum from within and in this manner 
to act as a deterrent to expulsive force. 

Modification 4 — Modification 4 consists of four lateral 
shoulders which are made by widening the blades at the level 
of the other transverse shoulders, of which they are a part 

(fig 2) 

The sclf-retainmg feature of tlie speculum is chiefly based on 
muscle tone and its action agamst these shoulders The closing 
mechanism of the vagina is maintamed by reflex muscular tone, 
the intensity of which depends on the exciting stimulus The 
scat of this action is located in the urogenital diaphragm and 
involves such muscles as the sphincter vaginae, constrictor 
vaginae, pubococcygeus and perhaps others These structures 
are a part of the larger pelvnc diaphragm and the pelvic floor 
This sphincteral action causes the closure mechanism to contract 
about the neck of the speculum vvitli greater or less intensity as 
the instrument is introduced into the vaginal onfice, which is 
somewhat smaller The circumference of the speculum at the 
level of tlie shoulders is considerably greater than the arcum- 
fcrcncc of the neck of the speculum This larger circumference 
and the several shoulders come to rest against the pelvic floor as 
the muscles contract about the smaller arcumference, or the 
neck of the speculum 

The instrument is comfortable and well tolerated by patients 
who are married and in the child-bearing penod It will be 
found useful, convenient and time saving, and it requires little 
attention By reason of its self-retaining feature, the hands of 
the assistant and the doctor are free to perform other, more 
important, work 

The speculum is of neat design, manufactured of stainless 
steel, light weight {(MA ounces) and well balanced, with a satin 
finish inside 


SENSITIVITY TO VITAMIN B., CONCENTRATE 

WOODSON C YOUNG M D 
CLIFFORD W ULRICH MD 
•nd 

PAUL J FOUTS MD 
Indianapolis 

It has been suggested that vitamin Bi. is satisfactory therapy 
for patients who are sensitive to liver* This report con- 
cerns a patient extremely sensitive to liver e.xtract who 
also reacted to vitamin Bu concentrate but showed no evi- 
dence of sensitivity to crystalline vitamin Bn 

REPORT OF CASE 

The patient was known to have had pernicious anemia 
for five years and was first treated with injections of purified 
liver extract He improved and voluntarily discontinued 
therapy after one year’s treatment One and onc-lialf years 
later treatment was resumed with purified beef liver extract 
The patient improved but later expenenced reactions to inject- 
able liver extract and was started on oral therapy wuth liver- 
stomach concentrate and iron Therapy was adequate for 
some time hut in August 1949 the man had neurologic and 
hematologic relapse It was learned that he had been taking 
folic acid 7 5 mg daily in addition to liv er-stomach concen- 
trate with iron for about one year When injectable liver 
therapy was resumed he e.xpenenced severe and alarming reac- 
tions after each dose, but m spite of these reactions he improved 
clinically He received several large doses of thiamine hydro- 
chloride dunng this relapse 

The patient was found to be extremely sen'itiie to purified 
liver extract wnth added thiamine hydrochloride (3 mg per 
cubic centimeter) for parenteral use (rcticulogcn*') and was 
admitted to tlie ward of the Lilly Laboratory for Qimcal 
Research Although desensitization was accomplished vvitli 
difficulty, it was possible after four days to administer 1 ce of 
the drug witliout reaction Tlic patient was discharged from 

From the Lilly Laboratory for Clinical Research Indianapolis General 

Denny Brown D Finland and Castle \\ B 

Effectiveness of \ itamin Bu in Combined System Disease her: Encland 
J Med. 239 328-330 (AnR 26) 1948 
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the hospital to receive 0 5 cc of the drug intramuscularly 
twice weekly Within two montlis he again had severe reac- 
tions to the injections 

Treatment was changed to vitamin Bu concentrate made from 
streptomycin broth, the equivalent of 5 micrograms every five 
days After the sivth dose tlie paUent complained of a slight 
burning of his throat and itching and swelling at the site of 
injection He received five or si\ more injections and exper- 
ienced similar discomfort each time The medication was 
changed to a vitamin Bu concentrate made from liver (experi- 
mental no 1310), and 5 micrograms was administered every 
five days for six months without untoward reaction During 
this time the blood became normal, and there was decided 
improvement m neurologic symptoms The patient returned 
to work Since the supply of vitamin Bu concentrate made 
from liver was exhausted, a vitamin Bu concentrate prepared 
from streptomycin broth (experimental no 1336) was adminis- 
tered About five to ten minutes after the patient received 
the eleventh injection of 5 micrograms of the vitamin Bu 
concentrate prepared from streptomycin broth peripheral circu- 
latory collapse developed The patient was perspiring pro- 
fusely The blood pressure was approximately 40 systolic and 
zero diastolic, the pulse was rapid and weak He was given 
an infusion of isotonic sodium chloride solution, injections of 
epinephrine and antihistammic drugs by tlie oral route He 
recovered after approximately three hours Therapy was tlien 
changed to crystalline vitamin Bu made from streptomycin 
broth, and the patient has shown no evidence of sensitivity 

Intradermal skin tests were performed witli 1 100,000 dilu- 
tions of purified liver extract, 15 injectable units per cubic 
centimeter with purified liver extract with added thiamine 
hydrochloride for parenteral use and with a 1 1,000 dilution 
of vitamin Bu concentrate from liver (experimental no 1310) 
Wheals with pseudopodia and erythema developed at the sites 
of injection The reaction to a 1 1,000 solution of vitamin Bu 
concentrate from streptomycin broth (experimental no 1336) 
consisted of an area of erythema approximately 1 5 cm in 
diameter Tests were also made with a 1 1,000 dilution of 
thiamine hydrochloride, witli crystalline vitamin Bu and with 
streptomycin The site of injection of the tliiamine hydro- 
chloride showed an area of slight erytliema, approximately 
1 cm m diameter There was no reaction at the site of injec- 
tion of crystalline vitamin Bu and streptomycin 

summary" 

A patient with pernicious anemia who is highly sensitive to 
purified liver extracts made from beef liver and pork liver 
has experienced reactions to vitamin Bu concentrate made from 
streptomycin broth and showed evidence of acquired sensitivity 
to vitamin Bu concentrate made from liver, as manifested by 
the intradermal skin test As yet there is no evidence of 
sensitivity to crystalline vitamin Bu 
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The bag is made of disposable phstic nntcnal 
^scarded uith the fecal material or uashed and 
mouth of the bag is placed oicr the flange or the bot ^ 
engaging plate and is held firmlj m place bi a snnnc !■ 
into tlie recess of the gromcs of the boss Tli iL^, ' 
securely fixed to the engaging plate, preientmg leakaJd? ’ 
or liquid intestinal material (fig 1 Z>) 

For some time after the construction of an ilcostom 
It IS best to place a thick lajer of bhnd ointment about 2 
wound and to set a large enough engaging plate temaonni" 
into this ointment without attention to proper fittuic Tl 
plate IS held in place by manj -tailed scultetns bandnec 
rounding the ring of the plate and the patient’s bod\ wnb .i, 
bag dangling outside the bandage After the subsidence o' 
edema of the stoma and the healing of the wound, the size 
the stoma is carefully measured and a permanent ' well 
engaging plate is constnicted " 



Fig ] — An improved ileostomj receptor A bod) engaging plate jrl 
boss with passageway therethrough Boss has grooie to receive caiW 
spring which holds bag m place without leakage, B coiled tpring f 
whif’ < - ... 


disposable plastic receptor 
and V parts assembled 


bich ma) be of any desirable size or stupf 



Fig 2 — Parts as shown in figure 1 with the engaging plate adieu I 
to skin and further supported with belt before reeeptor is fixed to it 


DISPOSABLE ILEOSTOMY AND COLOSTOMY BAG 

ARTHUR A GLADSTONE, MD 
Burlington, Vt 
and 

ROBERT TURELL, MD 
New York 

A newly designed ileostomy bag has the following features 
(1) it IS made of nonporous material that, unlike rubber, does not 
absorb odors , (2) it fits air-tight and water-tight to the skin 
about the ileostomy stoma without causing cutaneous irritation, 
escape of fluids or odor and prolapse of the stoma , (3) the bag 
or the drainage receptor is small and disposable, (4) the parts 
can be assembled and disassembled with ease, and (5) it is 
economical (figs 1 and 2) 

The body engaging plate is of plastic material and the opening 
IS made to fit the individual stoma , it is held in place by m^s 
of double-faced adhesive cellulose tape After the engaging plate 
IS affixed to the skin about the stoma, additional support is 
afforded by means of a special belt (fig 2) 

F^ the Division of Proctology. Department of Surgery, University 
of Vermont School of Medicine 


COMMENT 

In a properly constructed ileostomy, one in wliicli the iltal 
Dop usually projects about 2 to 4 cm above flic leiel oi 
he skin, the mucosal cap fits w'ell into the passagewaj oi Ikt 
ngaging plate and boss, and the intestinal excretions pour 
lirectly into the bag Since the skin about tlie stoma is cmerrl 
utaneous irritation is avoided 
The patient may wear the plate for one to two dajs, or citTi 
onger in some cases It need not be disturbed during changir 
>f the bag , in fact, the facility of changing of the bag is sve 
hat tins IS accomplished without soiling of the hands or dot 
Jsually, the bag is changed about every eiglit hours, the amor 
,f ileal discharge and the patient’s convenience determine 
requency of change of the bag Gas is usually disposed o 
hsengaging the bag from the plate and reappljmff it “ 
lag may be worn by patients who have abdominal 
itomas, primarily for the management of the ' 

mnoying escape of gas, most patients with transserse co 
n Karr for the control of gas as well as fcccs 


SUMMARY 

A newly constructed, disposable, nonbulky, casdj 
ileostomy (or colostomy) bag is described 
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NEW AND NONOFFICIAL REMEDIES 

The jollo addilwiwl articles IwlC lirni accepted as con- 
jormmg to the ni/is of the Council on Pharmacy and Chem 
utn of the dmcncau Medical dssoeialioii for admission to 
Arc and Konofjicial Keniedics 1 cop\ of the rules on nhicb 
the Connell bases its action eill he salt on application 

R T Stormovt M D Secretary 


MERCAPTOMERIN SODIUM — Thiomenn Sodium 
{Campbell Puarmacfuticai Co) — Disodium salt of N(7- 
carbox)HietliiImcrcaptonicrcuri-(3 mctlioxj )propjl camphoramic 
acid — CMH 3 HgNNa.O«S — At \V 006 03 — The structural 
fomiuh of mcrcaptonicrm sodium maj be represented as 
follows 

-C-ONa 


9 /O 

-C-NH-CHjCHCHjHgS-CHjC-ONo 

Actions and Usis — Afercaptomerm sudiuni is an effcctiic 
mcrcunal diuretic which produces much less local irritation on 
injection than other orgaiio-mercurial compounds used for this 
purpose It is also less toxic to the heart than the preaaously 
rmplojed mcrcunal diuretics It shares the other actions of 
these compounds and likewise manifests the potential toxic 
effects of mercurj Prehminari acidification of the unne also 
sometimes enhances its diuretic effect bee the general state 
meat on Mercury Compounds 

Mercaptomcrin sodium is contraindicated in advanced chronic 
ncphntis and acute renal disease and care must be taken m its 
use watli drastic sodium chloride restriction to avoid salt 
depletion from copious diuresis 
Dosage — Alercaptomeriii sodium is a Imiiiistered by sub 
cutaneous injection in the form of a solution readily prepared 
from the dry form of the drug in a concentration of 0 14 Gm 
^ cubic centimeter of sterile distilled water (14 per cent) 
uacli cubic centimeter of such solution contains the equivalent 
of 0 04 Gm of mercury 

Mercaptomenn sodium is sufficieiitly tree of local irritant 
effects to make subcutaneous injections safe and by tins route 
It produces diuretic effects similar to those of equivalent doses 
of other mercurial diuretics administered intravenously Care 
rnust be taken to place the injection beneath the subcutaneous 
tat to make repeated injections at different sites and to avoid 
edematous areas Extreme emaciation may make intramuscular 
injection preferable 

The dosage of the 14 per cent solution ranges from 0 5 to 2 
ec. subcutaneously depending on the requirements of the 
individual jiatient The drug is sensitive to heat and should be 
hept under refrigeration The solution should be discarded 
“It appearance of turbidity 

Tests and Standards — 

P/ijjifo/ Properties Mcrcaptonicrm sodium is a hjRroscopic white 
fr I “ does not melt but decomposes lictwccn ISO and 155 C It is 
^ly soluble in water soluble in alcohol \ cr\ slifilitly soluble in ether 
practically insoluble in benzene and chlorofonr 
^^C'ditv Tests Add about 0 1 Gm of mercaptomcrin sodium dissolved 
ml of water to a solution prepared bj mixiiiR 2 ml oi 0 2 N 
™ium oc^te with I ml of 5 per cent cobalt nitrate the color does not 

Then add 1 ml of 50 per cent potasMum iodide the solution 

a deep oranpe 

and shout 0 7 Gm of mercaf)tomcrin odium in 5 ml of water 

^ add 2 ml of saturated sodium sulfiilc (tIwuI 20 per cent) Phcc 
under a well ventilated hood and make stronglv acid with 
acid Heat to boiling filter concentrate the filtrate to 

17l white CT>3tal5 separate melting between 171 and 

J c after recryitallizaUon from a little water (frrcscncc of allyicam 
r^oramic aad) 

Tcjfj Weigh an unopened vial of mercaptomenn sodium 
move the stopper and inbcrt stopper and \ial into an Alxlerlialdcn 
f)» ^ over phosphorus pentoxide at 100 C for 3 hours 

v/uici.lr reinsert the stopper and rcwciRh the Mai Dissolve the 
sodium and rewcigh the clean dry vial The loss m 
is not more than 2 0 per cent 

n ibout 0 1 Gra of mercaptomenn sodium accurately weighed in 
nnl* Moisten the residue with a drop of sulfuric acid 

aod if^itc It at red heat Each Gm of sodium sulfate obUmed is 

to 0 3238 Cm of sodium The sodium content is not less 
an 3 60 nor more than 3 98 per cent 



Assa\ (Mercury) AccurateU weigh ^ unopened Tials of mercap 
tomcrin sodium Transfer the contents quantitatively to a 2a mL volu 
metric flask Dry and rcweigh the empty vnals Fill the volumctnc 
flask to the mark wnth water Transfer cTactU a ml of this olution 
to a 150 raL beaker add 20 mL of saturated sodium sulfide solution 
and adjust the volume to approximatclv 75 ml ElectroUre for 24 hours 
at a current density of 0 5 amperes u^ing a rotating pbtinum cathode. 
(The mercury forms a shiny tenacious coating on the cathode ) At 
the end of the electrolvsis nnse the cathode successive!' with water 
and alcohol drv at room temperature and weigh The amount of mer 
curv present is not less than 31 4 nor more than 34 8 per cent 

(Mcrcaptoact tic 2 \cid) Pipet 5 mL of mercaptomenn sodium olution 
from the volumctnc flask to a 250 ml Erlenmcycr flask add 100 ml of 
water 3 Gm of potas lum iodide and 2 ml of glaciil acetic acid and 
titrate wnth 01 A potassium lodate until the solution gives a positive 
test to starch paste Each ml of 0 1 A potassium lodate is equivalent 
to 0 009200 Gm of mercaptoacetic acid The amount of mercaptoacetic 
acid found is not less than 14 4 nor more than 15 6 per cent 

The mole ratio of mercaptoacetic acid to mercury is not less than one. 

CvMPBELL Pharmaceutical Co New Aork 16 

Powder Thiomenn Sodium 10 cc and 30 cc vials con 
taming 1 4 Gm and 4 2 Gm of mercaptomenn sodium respec- 
tively for injection The 10 cc. vial is packaged vvatli a 10 cc. 
ampul of sterile water On dilution each cc contains the 
equivalent of 40 mg of mercury 
U S trademark 436 086 

BISMUTH GLYCOLYLARSANILATE — Milibis 
(WiNTHROP Stearns) — Bismuth glycolylarsamlate is the prod- 
uct of the reaction between sodium />-N-glycoIylarsamlate and 
bismuth nitrate. — (Z9HiiAsBiNOii. — N \V 499 07 — The structural 
formula of bismuth glycolylarsamlate may be represented as 
follows 

O 

NH-C-CHjOH 



H0-Az-0-Bi=0 

M 


Actions and Uses — Bismuth glycolylarsamlate is an amebicide 
recommended only for the treatment of intestinal amebiasis 
Low solubility and poor absorption are responsible for Us low 
toxicity These properties limit Us usefu’ncss to the prevalent 
intestinal form of the disease It should therefore be supple 
mented by other therapy in the presence of amebic hepatitis 
and/or deep seated, cicatrized ulceration of the intestine 
The compound produces a characteristic bismuth effect mani- 
fested by reduced peristalsis but m the presence of acute 
dysentery it must be administered m larger amounts to offset 
rapid elimination from the intestine The presence of arsenic 
in the compound requires caution in Us use m patients hyper- 
sensitive to arsenicals 

Dosage — The average adult oral dosage recommended is 
0 5 Gm three times daily this dosage administered for a period 
of seven days constitutes a single course of treatment Further 
courses of treatment or change m therapy ma\ be indicated 
when positive stool findings persist Larger doses may be 
employed during frank diarrhea to obvaate rapid elimination 
of the dnig 

Tests and Standards — 

Physical Prof'criiij Bismuth gly coly brsaiiilatc is an odorless yellow 
ish white to flesh coloied amorphous powder which decomposes when 
heated It is very slightly soluble in alcohol and vsntcr and in oluhle 
in bcnienc chloroform and ether The />ii of a saturated solution is 
between 2 8 and 3 5 

Identity Tests Dissolve about 1 Gm of bismuth gly coly larsanihte m 
30 ml of water and 2 ml of hydrochlonc acid Boil the solution 
gently for 2 minutes and tlien cool and divide it into 3 equal portions 
To the first portion add 1 ml of sodium sulhde T S a heavy black 
preciintate forms {presence of bismuth) Te-^t the second portion for 
arsenic by the method o( (7 S P XIII page 618 A strong po itivc 
reaction is obtained To the third portion add bromine water T S 
until a permanent light yellow is obtained a curdv white precipitate 
forms Filter the precipitate and extract it with 10 ml of ether Filter 
and evaporate the ether extract to drync's Rccr' stallize the re iduc 
from alcohol with the aid of decolonzing charcoal the tan col ired 
crystals of ’ 4 6*tril)romoanilinc melt between 118 and 121 C (presence 
of arsanihc acid) 

Piirifv Tests Stir about 1 Cm of bi muth gUc^jhlar anilatc accu 
ratcly weighed v'lth 50 nil of water in a 400 ml healer \d 1 50 Gm 
of ice and dilute the olution to a volume of obout .00 ml \d 1 5 ml 
of diluted h'drochlonc acid and immediatuly titrate with 0 02 \ 

sodium nitrate The t tration must be complctctl within 5 minutes after 
addition of the acid Run a blank determination on the reagents 
Each ml of 0 02 \ sodium nitrite consumed by the bi muth glycohhr 
anilatc is equivalent to 0 004341 Gm of ar anilic acid The amount 
of free ar'<inilatc calcubted a ar^amhe acid is net more than 0 5 
per cent 

Drv about 1 Cm of bi muth gU colv lar anilate accuratel' wcigle-I 
at lOa C for 24 hours the loss in wc glit is mt nurc than ^ p r cent 
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Transfer about 0 3 Gm of bismuth pl^coM^r■;anl 

sulfuric ncid to 3 part of nitric acid) and diijest until tbe 
a lifiht tan color (about 15 minutes) Cool dilute the solu 
nnnear" "in "“‘/r and cvitiorate until fumes of sulfur tnoxidc 
^ Ai 9."^, ‘i’® mixture until it becomes 

liRht orange (about 2 hours) Cool, dilute the solution iwth 50 ml of 
uater and transfer it to a 600 ml beaker containing 25 ml of 10 per cent 
potassium sodium tartrate Cool the solution iiith ice put a small piece 
ot Congo red paper m it and add 40 per cent sodium hidroxide until 
tlie mixture is sbghtlj alkaline Aext add a fen drops of diluted 
sultunc acid until the solution is shglitb acid then add 3 Gm more 
ot solid sodium bicarbonate than is required for neutralieation Titrate 
the resulting solution iiith 0 1 A iodine Each ml of 0 1 A' iodine is 
cqiinalent to 0 003745 Gm of arsenic The amount of arsenic present 
IS not less than 14 nor more than 16 per cent 

(Bismuth) Transfer about 0 5 Gm of bismuth gljcoljlarsaiiilate. 

ueiglied to a 400 ml beaker Add 10 ml of nitric acid 
and heat it on a steam hath until the material has a light tan color 
Uilute the solution to 100 ml boil it gcntlj and add 50 ml of 4 per 
cent diamnionium phosphate during 2 to 3 minutes Allow the mixture 
to stand for 1 hour and filter it through a tared Coocb crucible Drj 
the precipitate to constant weight at 105 C Each Gm of precipitate 
IS equivalent to 0 6875 Gm of bismuth The amount of bismuth present 
IS not less than 36 nor more than 42 per cent 

(ArsaniJic Acid) Dissolve about 0 5 Cm o( bismuth el}coI}hirsantIate 
accurately weighed, in 30 ml of diluted li\ drocliloric acid and gentlj 
reflux the solution for no longer than 5 minutes Cool the solution 
chill It with ice and titrate it with 0 1 W sodium nitiatc Each ml 
of 0 1 Af sodium nitrite is equivalent to 0 02170 Gm of arsanilic acid 
The amount of arsanilic acid present vs not less than 42 2 nor more than 
44 8 per cent 

BiSUUTU GLYCOLiLARSANILATE TABLETS 

Identity Tests The tablets respond to the identity tests given in the 
monograph for Bismuth Ujcolylarsanilate 

Assa^ (Bismuth) Weigh 20 tablets and grind them to a fine ponder 
Accurately weigh a sample of the powder equivalent to 0 5 Gm of 
bismuth glvcolylarsanilate and analyie it for bismuth by the method 
given m the monograph for Bismuth Gbcoljlarsanilate Each Gm of 
precipitate is equivalent to 1 642 Gm of bismuth gl> colj larsaiiilate The 
amount of bismuth glycol} larsanilate present is not less than 86 0 nor 
more than 100 5 per cent of the labeled amount 

(Arsanilic Acid) Accurately weigh a quantity of crushed tablets 
equivalent to 0 5 Gm of bismuth glycolylarsanilate and assay the powder 
for arsanilic acid by the method given in the monograph for Bismuth 
Glycolylarsanilate Each ml of 0 I A'' sodium nitrite is equivalent to 
0 04991 Cm of bismuth glycol} larsanilate. The amount of bismuth 
glycolylarsanilate present is not less than 95 nor more than 105 per cent 
of the labeled amount 

Winthrop-Stearns, Inc, New York 13 
Tablets Mihbis 0 25 Gm 
U S Patent 1 934,017 

DIHYDROSTREPTOMYCIN-U S P — C. 1 H. 1 N Om — 
MW 583 59 — ‘Dibydrostreptomycin ib produced by tlie hydro- 
genation of streptomycm It is usually available as the 
hydrochloride, CaiHnNtOu 3HCI or as the sulfate, (C-iHuN— 
Oi )2 3HaSOv It complies with the requirements of the Federal 
Food and Drug Administration ’’-U S P — The structural 
formula of dihydrostreptoniycin may be represented as follows 

NH 

II 

HN-C-NHj 
P ^CH 

HO-tH ^ <CH 

il J 

NHX-NH-CH (, ^HOH 
'CHOH 
NH 


I \ 1! I 

Juli n I ' 

fbrT"T^ '“’Sins The comtiion prcd.vpoMtmp 

the development of resistance of the uifLcting organ, ' V 
toimcin applies with equal emphasis to dihvdrostnptonium '‘u 
mav be used ill the following condmons SuharuiL tnu,n 
endocarditis (in staplu lococcic or streptococcic nUcctuiii. 
^^I^en penicillin resistant or strcptonncin scmtu.) 
gonorrhea (penicillin resistant) urinarv tract iiiftction (1 ,k Vi 
susceptible grani-negatne bacilli, and peritonitis due to cm,, 
negative bacilli It is also used for proplivlaxis ni surLir, m 
the gastrointestinal tract and iiitratliccal iiqcction m 1 ,!„ 
culous meningitis In brucellosis dihvdrostrcptomvcm mav K 
used in combination with sulfadiazine if anrconivcin and Hdir 
anipheniLol are not available 


Like streptomycin dihjdrostreptonncin is capable of pro 
ducing iieurotoxic manifestations siicli as vestibular and aid, 
tory dy sfniiction 

Audiometric tests for vestibular function should be made 
prior to prolonged treatment with tbe drug and tbcrealter 
repeated at least every two weeks during tlicrapy Skin or 
allergic reactions occur as with streptoniycrri If (bese reactioib 
are mild, they may be controlled with bistainine-aiUagomzme 
agents , if they persist, it may be necessary to discontinue tig 
drug or change to streptomycin When toxic reaction occnrv 
clinical judgment must be exercised as to tcrimnation of therapy 
During treatment with dihydrostreptoniycin it is advisable to 
carry out periodic ni vitro tests to determine scnsituity of the 
causative organism to tlie various antibiotics 

Dosage — Dibydrostreptomycin is adiiiinistercd as the hydro 
chloride or sulfate in doses similar to those of strcplonnon. 
Unlike streptomycin, dibydrostreptomycin must be iiiycclcd bj 
the intramuscular route only Jl must not he inject id wtra 
vcnottsly The sulfate may be given by tbe iiitratliccal route 
in doses not to exceed 1 mg per pound of body weight up to 
50 pounds of weight It may be given daily or on altcniatc 
days Intraspmal therapy is rarely indicated in any condition 
other than tuberculous meningitis 
Intramuscular injection of the drug may cause pain which 
may be reduced by observance of the following suggestions 
(a) allow 12-hour intervals between injections, (b) use onlj 
fresh solutions, (c) restnet maximum volume of injection at 
any one site to 2 cc , (rf) use the upper outer quadrant of the 
buttocks and change site for each injection, (c) insert needle 
deeply to avoid subcutaneous deposition and inject slonlj, 
(/) as the diluent, use a local anesthetic with distilled waler, 
(g) avoid concentrations whose dihydrostreptomyan base 
equivalent is greater than 500 mg per cubic centimeter of 
solvent Each 500 mg equivalent of the powder contributes 
approximately 0 3 cc to the volume of solution made 

Abbott Laboratories, North Chicago, III 

Dibydrostreptomycin Sulfate Dihydrostreptomycm su! 
fate equiv'alent in activity to 1 Gm and 5 Gm of diiiydrostrepto- 
mycin base in vials 

BiO'Ramo Drug Co , ,Inc , Baltimore 1 
Dibydrostreptomycin Sulfate Dihjdrostreptomjan sul 

fate equivalent in activity to 1 Gm and 5 Gm of dihjdro- 
streptomycin base in vials 
Eli Lillv Companv, Indianatolis 6 

Dibydrostreptomycin Sulfate DiWydrostrcptomjcin sul 

fate equivalent in activity to 1 Gm and 5 Gm of dihjdro- 
streptoniycin base in 20 cc ampuls 
Merck S. Companv, Raiiwav, N J 

Dibydrostreptomycin Sulfate Diliydrostrcptomjcm sul 

fate equivalent m activity to 1 Gm mid 5 Gm of dihjdroslrcpto- 
mycin base m 20 cc and 50 cc vials, respectivelj 

The Wvr S Merbell Companv, Cincinnati 15 
Dibydrostreptomycin Sulfate Dilijdrostrcptomjcin ml 

fate equivalent in activity to 1 Gm and 5 Gm 0 dihjdru- 
streptomy cm base in 20 cc and 50 cc vials, respcdnclj 

CiiAS Pfizer <S. Co, Inc, Brookivn 6 

Dibydrostreptomycin Sulfate Dihv drostreptonij cm sul 

LuuiL .XU......... - - - , m 1 1 fate equivalent in activity to 1 Gm 5 Gm and 10 Gn 

procaine hydrochloride or the equivalent of ot'^er^suitabk^ local dibydrostreptomycin ba^c in 20 cc bottles 




Dosage of dibydrostreptomycin salts is expressed m terms 
of dihydrostrcptomy cm base Tlie salts are soluble m aquwus 
mediums, but are generally insoluble m organic soh^ents The 
dried powder is stable at room temperature for 18 months, the 
bolution shows no appreciable loss of potency for as long as 
one montli For injection salts of dihydrostreptomycm may 
be dissolved m pyrogen-free sterile distilled water isotonic 
sodium chloride solution, or 5 per cent dextrose solution, by 
adding the equivalent of 250 to 500 mg of dihydrostreptomycin 
liasc per cubic centimeter of solvent A solution of 1 per cent 
procaine hydrochloride or the equivalent of other smtab e 
anesthetic in distilled water may also be used as a solvent 
Actions and Uses— Dihydrostreptomycm shares the actions 
and uses of its parent compound, streptomycin Like strepto- 
mycin, It IS effective against a variety of gram-negative and 
gram-positive pathogenic bacteria, including the tubercle bacillus 
and to a lesser extent against infections due to Pseudomonas 


Premo Piiarviaceuticvl Products, Inc, Soltii Hicke 
SACK, N J . 

Dihydrostreptomycm Sulfate 1 

fate equumlent m activity to 1 Gm of dihydrostrc,. tonne. 

base m viats 
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METHOXyPHENAMINE HYDROCHLORIDE 

Orthoxine Hydrochloride (Upjoiii^) — ^ (o-^letliON.jp!ieii 3 l) 
i<^prop}ImethyIamme hydrochloride — CnHuNOHCl —MW 
215 72— The structural fonnula of methoxyphenamme hjdro- 
chlonde maj be represented as follows 



Actwus and f/jt j— M ethoxi-phenamine hydrochloride is a 
sj-mpathomimetic compound whose predominate actions are 
bronchodilatation and inhibition of the smooth muscle Its 
effect on blood \csscls is minimal its pressor activity being 
considcrablj less than that of ephednne or epinephrine 
Jfetlioxypheiiammc hydrochloride counteracts smooth muscle 
spasm due to pilocarpine, histamine acetjlcholme and barium 
dilonde It is useful as a bronchodilator m the treatment of 
asthma and is also effective in allergic rhinitis acute urticaria 
and gastrointestinal allcrg} 

The usual doses of methox} phenamine h>drochloride produce 
no alterations in blood pressure and only slight cardiac stimu- 
lation, The actions on tJie central nervous system are minor, 
some patients become drowsy wlicreas others may be waikeful 
and nervous Dryness of the mouth nausea and faintness are 
less common side effects 

Dosage — Adults, 50 to 100 mg, repeated, if required, every 
three or four hours For children a dose of 25 to 50 mg is 
recommended 
Tests and Standards — 

Ph\ncal Prof'crttcJ Methox\Thenamitie lodrochlonde is a crystalltne 
white powider which is odorless and hitter It melts between 124 and 
I’S C It IS frecl) soluble in alcohol chloroform and water and 
sbehtly soluble in ether and benzene. The /'ll of a 5 per cent solution 
IS between S 3 and S 7 

Identity Tests Place about 0 1 Gm of methoT> phenamine hydro 
chlonde in a 10 ml distillinp flasl, and add 5 ml of h)driodic acid 
(55 to 58 per cent) Distil over a low flame and collect about 2 raL 
of distillate A clobule of methyl iodide collects at the bottom of the 
receiver (presence of inethos\t ffrotip) Dilute the residual solution in 
the flask with 5 ml of water and cool to 10 C Add a few drops of 
an acid solution of diazoUzed /> nitroaniline (free of nitrous acid) and 
make the solution alkaline wnth sodium carbonate T b a bnght orange 
red precipitate forms (presence of h-\drox\phcn\l group) 

Punty Tests Drj about 1 Gm of methox\ phenamine hydrochlonde 
accurately weighed in a vacuum o\er phosphorus pentovide at room 
temperature for 24 hours the loss in weight is not more than 0 5 
per cent 

Char about 1 Gm. of mcthox>T)henaraine hydrochloride accurately 
TTOghcd, Cool the residue add a few drops of sulfuric acid and ignite 
the amount of residue present is not more than 0 5 per cent 
Atsay (Illethoxyphenamine) Transfer about 0 25 Gm of methoxy 
phenamine hydrochloride accurately weighed to a 500 ml Kjeldahl flask 
and add 20 ml of distilled water Connect the flask to a steam distil 
lation apparatus and add 10 raU of 50 per cent sodium hydroxide 
pistil with a rapid current of steam until alwut 150 ml of distillate 
has been collected in a conical flask containing 20 ml of 0 1 N sulfuric 
acid and 5 drops of methyl red TS Titrate the excess acid with 
01 N sodium hydroxide to a salmon pink endpoint. Each ml of 0 1 
^ sulfunc acid consumed is eqaivalcnt to 0 02157 Gra of methoxyphen 
amine hydrochloride. The amount of millioxyphcnamine hydrochlonde 
present is not less than 98 nor more than 102 per cent 

(Chlonnc) Accurately weigh about 0 25 Gm of methoxy phenamine 
hydrochlonde and detenmne the chlbnnc content by the method of 
S P XIII page 489 The amount of chlorine present is not less 
uiau 16 25 nor more than 16 65 per cent 

METBOXYPHeNAWINE HYDROCHLORIDE TABLETS 
Assay Accurately weigh a quantity of powdered tablets equnalcnt 
0 25 Gm of mcthoxyphenaraine hydrochlonde and proceed as directed 
in the assay m the monograph for McthoxyTihenamine Hydrochlonde 
but add a few drops of silicone type antifoam agent before starting the 
uisUllatiou The amount of methoxyphenamine hydrochlonde present 
n not less than 95 nor more than 105 per cent of the labeled amount 

The Upjohn Compan\ Kalamazoo 99 Mich 
Tablets Orthoxine Hydrochlonde 0 1 Gm 

METHYLCELLULOSE-N F — Cellothyl (Chilcott) — 
S^celose (Blue LI^E) — ‘Ivlethylcellulose is a methjl ether 
of cellulose containing not less than 26 per cent and not more 
than 33 per cent of metlioxyl groups (OCHa) ’ S F 
For description and standards see the National Formularj 
under Methylcellulose 

‘Actions and Usls — Methylcellulose is used m chronic coiisti 
PntioiL This state usually results from a combination of nervous 
tension improper dietary and fluid intake failure to heed the 
to stool lack of exercise and the abuse of laxatives hence 
the administration of drugs should be only an adjunct to rc-edu 
native measures 

The drug taken with water, forms a colloidal solution m 
the upper alimentary tract this solution loses water in the 


colon to produce a gel which increases the bulk and blandness 
of the stool In the course of a few days the patient may be 
able to resume more normal bowel habits Tlie drug is custo- 
marily continued for weeks or months often at reduced dosage 
The gelatinous nature of the colonic contents which results 
from the use of methylcellulose may be helpful in patients with 
colostomies 

Dosage — For adults 1 to 1 5 Gm m the form of tablets or 
granules with water two to four times daily later Ij Gm 
once or twice daily may be sufficient 

For infants and children 0 5 Gm as granules, sprinkled on 
food or stirred m water, tv\o to three times daily 

The Blue Line Chemicvl Co, St Louis 
Tablets Syncelose 0 5 Gm 

Chilcott Laboratories Division of the Maltixe Co, 
Morris Plains, N J 

Tablets Cellothyl 0 5 Gm 

L S trademark 428 768 

PENICILLIN FOR PARENTERAL USE IN AQUE- 
OUS SOLUTION (See New and Nonoflicial Remedies 1949, 
page ISO) 

The following dosage form has been accepted 
Lfderle Laboratories, Pearl River, N Y 

Crystalline Sodium Penicillin G (Buffered) Vials of 
1 000 000 2 000 000 and SIWOOOO units Buffered with sodium 
citrate 

PENICILLIN FOR PARENTERAL USE FOR PRO- 
LONGED ACTION (See New and Nonoflicial Remedies 
1949 page 153) 

The following dosage forms have been accepted 
Bio-Ramo Drug Companv, Inc, Baltimore 

Crystalline Procaine Penicillin G in Oil 1 cc and 10 
cc vials 300,000 units in each cc of sesame oil w itli 2 per cent 
aluminum monostearate 

Crystalline Procaine Penicillin G in Oil 10 cc vuals 
300 000 units in each cc. of peanut oil with 2 per cent aluminum 
monostearate 

Parke, Davis and Compaxv Detroit 

Crystalline Procaine Penicillin G in Oil 1 cc dispos- 
able syringes and 10 cc. vials 300 000 units m each cc of 
sesame oil with 2 per cent aluminum moiiostearate 

PENTOBARBITAL SODIUM (See New and Non- 
official Remedies 1949 page 461) 

The following dosage form has been accepted 

E S Miller Laboratories, Los Angeles 
Tablets Pentobarbital Sodium 100 mg 
Capsules Pentobarbital Sodium 50 mg and 100 mg 

PROTEIN HYDROLYSATES (See New and i\ onoflicial 
Remedies 1949 page 413) 

The followung dosage form has been accepted 

)Yinthrop Stearns, Inc New York 

Solution Parenamine 6% 1 000 cc. bottles A solution 

containing 6 Gm of casein hydrolysate in each 100 cc. The 
preparation consists essentially of ammo acids prepared by acid 
hydroly sis 

SODIUM ASCORBATE INJECTION (See New and 
Nonofficial Remedies 1949 page 562) 

The follovyung dosage form has been accepted 

Testae ar and Comp an v, Inc Detroit 

Solution Sodium Ascorbate 10 cc. \ials -K sterile 
aqueous solution containing 100 mg of sodium ascorbite in each 
cc Prescrv ed w itli 1 8 mg of methv finraljcn and 0 2 mg of 
propy Iparabcn 

STREPTOMYCIN (See New and Noiioflicml Remedies 
1949 page 159) 

The following dosage form lias been accciited 

Premo Pii VRM vceltical LvroRATORiE^ Inc South H vck! n 
SVCK N J 

Nebutabs Streptomycin Sulfate Ijch tablet contains 
streptomycin sulfate equivalent to 0 1 Gm of strcjit n cm base 
For aerosol tlierapv 
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SAN FRANCISCO MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 

The San Francisco meeting was one ot tlie most 
successful m the history of the American Medical Asso- 
ciation Held June 26-30, this meeting brought more 
than 25,000 persons in the first three da 3 S to San 
Francisco By the end of the second day more than 
9,300 plnsicians had registered, including guests, the 
total registration m this time was approvimately 20,000, 
W'lth two days of the meeting remaining The largest 
prCMOus registration of physicians in the Association’s 
history w'as 15,667 in Atlantic City in 1947, at which 
tune the Centennial meeting of the Association was held 
The second largest registration w^as in Atlantic Cit}'’ in 
1949 at which time 13,221 registered In addition to 
members and Fellows of the Association, thousands of 
guests, such as members of the physicians’ families, stu- 
dents, members of related professions, exhibitors and 
others, made up the attendance 

Three major actnities drew' capacity attendances 
The House of Delegates, W'hich consists of 198 mem- 
bers, was apparently the subject of considerable new' 
interest, as more and more members of the profession 
personall}' visited the House during its sessions to learn 
firsthand the actions taken by this democratic body 
At every session the meeting room was filled wuth an 
alert and interested audience, wdiose attentiveness 
clearly indicated the interest of this group in the ques- 
tions, resolutions and discussions offered by the mem- 
bers of the House 

Bishop Karl IMorgan Block delivered the iinocation 
at the opening session of the ninet) -ninth meeting of 
the American i\Iedical Association 

Included in some of the more important actions of the 
House were Adoption of a report on displaced per- 
sons, authorization of a student American kledical 
Association, the Board of Trustees to initiate the organi- 
zation of such a body , adoption of reports on medical 
education and medical practice in England, these to be 
published in early issues of Tiic Journal, adoption of 
a modified report of the Committee on Hospitals and 
the Practice of Medicine which denounces systems 
whereby hospitals hire salaried physicians for medical 


care and bills the patients for this care, rcuiMl 
support the .Association oi Tntcms and Alcdicfi suf 
dents as presenth constituled support ot the \\orU 
Aledical Association, cniicisin ot some hospitals wjuj, 
make membership ni spccialh hoards a requisite 1 ,,^ 
appointment or adianceuieiit and approeal ot coiiiimn 
tion of the National Education Campaign during PUi 
with the firm of Mhittaker and Baxter as dirce^ors oi 
the campaign At the same lime the Board of 1 rmtccs 
was authorized to proceed with expansion of tlu 
A iM A’s Dejiartment of Public Relations and author 
ity was granted to expand some of the special com 
mittees of tlie Council on Afedicai Scnicc m auticiintum 
of eventual disconlmnance of the National Educ.itinn 
Campaign 

The House also voted to melude subscription to liir 
Journal m membership clues and to set dues for 10^1 
at ?25, tlie rate for 1950 Tlic status ot Fellow slnp uib 
referred to an interim committee for studv and reporting 
back to the House at the December 1050 meeting It 
also chose New York Citv for the annual comentmii 
in 1953 Some idea of the actnite ot the House i in 
be gamed from the fact tint in one dav it traiisaaesl 
74 pieces of business 

Among the ofiieers elected b\ the House of Dele 
gates were John W Cline of San Francisco, Calif 
President-Elect R B Robins of Camden, Ark Vkc 
P resident, George F Lull Cliicago, reelected Sceretan 
J I Aloore, Chicago Treasttrer (reelected) F 1- 
Borzell Philadelphia Speaker of the House of Dele 
gates (reelected), James R Reuling, Bavside, N Y, 
Vice Speaker (reelected), and 1-eonarcl Larson of 
Bismarck N D , and Thomas P Alurdock of Alerukn, 
Conn to the Board of Trustees 

The scientific meetings contamed papers of national 
and mteniational signilicanec Not only were the 
papers and exhibits of great interest to the members 
of the medical profession — thee were of outstnndiiig 
public interest, it one can judge by the iiewsjiajicr 
reporting More tliaii 300 papers were iircsented .aml 
157 scientific exlnbits oftcred to those interested iii ,a!l 
phases of medical practice 1 he 1 492 authors and 
participants provided a total of 4 700 lioiirs of lectures 
and demonstrations, truly an mtciisue postgraduate 
course for ever) one These scientific aetnitics attest 
tlie interest and willingness of the participants to olUr 
their knowledge for others Particular credit is due llic 
leaderslnp of the Council on Scientific Asseiubl) under 
the able chairmanship of Henry Abets An indication ot 
the extensiveness of the program can he obtained troni 
the Convention number of The Jourxal (Ma) 20) 

The 304 technical exhiluts were also well atteiukd 
In fact manv of the exhibitors said that to their Dioul 
edge their booths were Msited In a more searclnnc 
crowd than ever before in tlie histon of the \mcrican 
Medical Association meetings The 304 tcclnm 
exhibits and 150 scientific exhibits coecred more tlun 
100,000 square feet 
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Mail} radio liroadcasts \^cre transmitted as a result 
of the nieeting Included were discussions on parent- 
child relationships, modern use of drugs progress report 
on American medicine, modern treatment for rheu- 
matoid arthritis, the battle against blindness and length 
of life Numerous teleMSion programs also were 
arranged locally Some were telecast o\er networks 
from the East 

These are only a few of the highlights of American 
Medical Association meetings iMan} other actiMties 
could be reported Howe\er, the Proceedings of the 
House of Delegates will be published m subsequent 
issues of The Iournal, the first to appear m the 
Juh 15 issue jManv of the resolutions that were con- 
sidered by the House of Delegates were mentioned in 
earlier issues of The JotJR^AL The actions on these 
resolutions and on those newh introduced to the House 
\m11 he reported in the Proceedings of the House 
They, like the other phases of the Association’s actni- 
ties, reflect without question the importance of the 
Amencan Medical Association m scientific, socioeco- 
nomic and other affairs This leadership stems from 
the work and interest of the mduidinl plusician It is 
onl} through his support and attendance at count}, 
state and national meetings that such preeminence is 
possible 

Of additional interest to inan\ plnsicians will he 
the change in meeting place for the 1950 interim meet- 
ing or Clinical Session Because of difficulties arising 
in Denier, the meeting will not be held there this }ear 
but in Clei eland, Ohio, December 5-8 Further details 
concerning this session will be pul fished at a later date 
m The Journal 

READ THE LABELS 

From time to time accidents are reported because of 
failure to read labels of potent drugs lietore these drugs 
are injected ^^'hlle it is true tliat a jihcsician is 
generally adcised against the use of a drug unless he 
IS familiar with its action the fact remains that inanv 
potent remedies which are familiar to him are made 
arailable in a cariet} of dosage forms and doses which 
are not alwa}s readily apparent unless the label is 
examined carefully Attempts hac e been made from 
time to tune by, for example, the use of colored labels 
and cautionar}' statements to warn the user at a glance 
of the nature of the product he is using Various sug- 
gestions have been made by physicians, pharmacists 
•friig manufacturers, law enforcement officers, hospital 
officials and others, but so far a comjiletely satlsfactor^ 
solution has not been offered It is still necessary for 
file ph}sician or whoever uses or prepares a drug to 
eacefully read a label to learn wdiat he is using Some 
ha\e proposed the use of different colors, for example 
Sod for intravenous use only, wdiite for subcutaneous 
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and intramuscular use and blue for mtrac cnous, sub- 
cutaneous or intramuscular u-e Others haie sug- 
gested tinting the solutions Of course the use of 
colors is limited b} memor^ and b^ the number of 
colors aaailable It probabl} ne\er would be possible 
to get sufficient distmctne colors to differentiate all 
solutions, let alone the \ ariet} of strengths of each drug 
As has been pointed out b} some, the coloring of liquids 
probabl} would only encourage laziness, indifference 
or a false sense of security Others haae proposed the 
use of diagonal lines 

Man\ educators, practicing ph}sicians and organized 
groups, such as the Council on Pharmac\ and Qiem- 
istr\, ha\e attempted to draw attention to the hazards 
associated w ith the use of dangerous drugs, to the need 
for using mformatne names and for proiiding, if pos- 
sible adequate cautionary statements on labels How- 
e\er, tbe consensus probabl} can be summarized thus 
There is no easv shortcut Nothing can take the place 
of constant Mgilance and careful reading of labels It 
cannot be too strongl} impressed on all who handle 
drugs that an} drug can be dangerous if incorrectly 
used and that reliance cannot necessaril} be placed on 
someone else to do the reading and provide adequate 
safeguards One can a\oid errors onl} by acquiring 
a habit of deliberately checking the label of any drug 
used rather than rel}mg on its appearance or on the 
\erbal statement of an associate The manufacturer or 
whoe\cr prepares drugs should label them properl}, 
and the person administering the drug should read the 
label If a solution or other dosage form looks ques- 
tionable it should be discarded, or if a label becomes 
detached and one cannot be sure of the nature of a drug 
It should not lie used The use of colors alone w ould not 
sohe the problem as there are comparatu el} few 
jiersons w bo ha\ e a sufficient!} good color perception 
and inemor\ for shades to allow them to safel} dif- 
ferentiate between sa\ twenty or thirt} colors 

Mail} drug manufacturers liaae gi\cn careful con- 
sideration to the creation of labels which would be as 
significant as one could make them, but these efforts 
depend in the final anal} sis on the plnsician’s reading 
the label before he uses a drug While the fear of 
litigation and the possibility of hea\} damages may 
hare in some instances a sobering eftect on the atten- 
tneness of a ph^slclan, part of the renied} lies in 
impressing on medical students, interns and residents 
the dangers associated with the misuse of drugs, 
de\ eloping a heightened awareness of the possibiliU of 
danger m the mind of the practitioner and the encourage- 
ment of haliits in the hospital and in prnatc practice 
which lend to keep to a minimum possilulities of con- 
fusion The misuse of a drug ma\ mean loss of a 
life It IS the responsibiliti of the medical profession 
to saee Ines if possible and aii} thing that it can do 
to prcient an accidental loss of hie supjiorts its priinan 
objectnc 
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Current Comment 

THE PRESIDENT-ELECT- 
DR JOHN W CLINE 

At tlie recent San Francisco session of the Ainen- 
cau Medical Association, the House of Delegates 
elected Dr John W Cline, assistant clinical professor 
of surgerj^ at Stanford UniA'ersity IMedical School, 
as President-Elect of the Association Dr Cline was 
born in California on Jill} 2, 1898 He was gradu- 
ated from the University of California in 1921 and 
from Harvard Medical 
School 111 1925 After serv- 
ing as house officer for two 
years at the Massachusetts 
General Hospital in Boston 
and for tw^o additional years 
as a resident surgeon at 
Bellevue Hospital in New' 

York, Dr Cline located in 
San Francisco, where he 
has since engaged in the 
practice of medicine He is 
on the staff of the Stanford 
University Hospital, is as- 
sistant visiting surgeon at 
the San Francisco Hospital 
and associate surgeon at 
the Children’s Hospital Dr 
Cline has for many years 
been active in organized 
medicine, senung as presi- 
dent and director of the San 
Francisco County Medical 
Society, as president of the 
California Medical Associa- 
tion and on the council of 
the California Medical As- 
sociation for several years, 
and he is now' a member of 
the Cancer Commission of 
that Association He has 
been a member of the House 
of Delegates of the Ameri- 
can Medical Association since 1945, is now a member of 
the Campaign Coordinating Committee and w as co-chair- 
man of the local committee on Arrangements for the 
recent San Francisco session He is a member of 
American College of Surgeons and the Pacific Coast 
Surgical Association and is a diiDlomate of the American 
Board of Surgery 

OATH OF OFFICE OF THE PRESIDENT OF 

THE AMERICAN MEDICAL ASSOCIATION 

For the first time in the history of the American 
Medical Association the incoming president recened 
an oath of office This oath, which was repeated by 
Dr Elmer L Henderson reads 

“I solemnly swear that I shall carry out the duties 
of the office of President of the American Medical 
Association to the best of 1113 ' abilit}' I shall strn'c 


T \ !• 

July « ] 


constanth jo maintain the ethics of the inedml p-.u 


and 

office to iinpnnii.r 



John W Cline, M D 

Presidentelect of the America-i AIedic^l Association 


fesi,ion and to promote the public health r 

I shall dedicate nnselt and nn 

the health standards ot the Aincncau people and to d 
task ot bringing iiicreasingh miprmccl medical 
within the reach ot e\era citizen I shall uphold the 
Constitution ot the United States and the CoiiNtitini „ 
and Ba-Laws ol the American :\Icdical \^soeiation'at 
all times I shall champion the cause of Irccdoni in 
medical practice— and trecclom for all nn fdlou 
Americans I do solcmnh swear that 1 will di'alnn'c 

the duties of thn ofluc ^0 
the hc‘^t ot nn ninliti, so 
help me God Hiii oath 
and the President s maiigu 
ral address were offered in 
a jHihhc ccremom held on 
Tune 27 while the House 01 
Delegates was in session 
The Presidents remarks, 
the call to order of tlie 
House by Francis F Bor- 
zeli, Speaker of the Home 
of Delegates, the intro 
ductory remarks by Louis 
H Bauer, Chairman of flic 
Board of Trustees, and the 
farew ell address of the rctir 
mg president, Dr E E 
Irons were broadcast o\cr 
the ABC and Mutual net- 
works The President’s 
speech appeared in the 
Jill}' 1 issue of The Jolk 
A VL Tlie introdiictor} 
remarks by Dr Bauer ami 
the farewell address of Dr 
Irons will appear 111 siibsc 
quent issues ot The Iour 
AAL when the procecdim^s 
of the House of Delegates 
are reported 


INVESTIGATION OF THE FEDERAL 
SECURITY AGENCY 

According to a report just released h\ tlie Home 
Subcommittee on the subject of execiitnc dcpiri- 
ments and agencies it was the unanimous opinion ot 
this subcommittee that the Federal Security Agenci u 
mismanaged its stalt engaged in propaganda and die 
ageiicj inefficient, wasteful and ocerstafied Tlim com 
imttee consists of three Democrats and two Rcpiihlicaib 
To quote in part from the report Iilam it not all tlit'C 
shortcomings and discrepancies ’ are know 11 to top 
FSA officials, some of whom tail to bring ahmit cor 
rections because thei ‘are war\ ot making dccisiom 
that will reduce emploiment or incur the ill wi" H ^ 
colleague or ot a particular group with wlioni tlici 
disagree” Other FS \ excciitucs arc reported to 
be Miasne and tend to defend the prci ailing cirntm 
stances regardless ot the prejioiKlcrance ot ciiclcnce to 
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the cotitnr\ Docunientarj CMclencc secured 

in the ngenc} re\ eals tint some of the field ser\ ice 
emplo} ees feci tint a disproportionate part of their time 
IS spent in public relations With few exceptions, 

tlie management impro\ement actuities of the agency 
operate in an atmosphere of uncertaint} The \anous 
units are trustrated and disorganized Under the present 
arnngenient thev are not producing m proportion to 
their cost” These findings must be embarrassing for 
the F S A man who would like to be head of this 
conntn s health education and securit} 

EVARTS GRAHAM AWARDED DISTINGUISHED 
SERVICE MEDAL 

\t the annual meeting m San Francisco June 26 
the House of Delegates of the American Medical 
Association awarded the Distinguished Senuce Medal 
to Dr E\arts A Graham for mam }ears professor of 
surger) at Washington Uni- 
lersih School of Medicine m 
St Louis Dr Graham first 
won international recognition 
m 1924 for his work in de- 
1 eloping a method for roent- 
gen Msiialization of the gall- 
bladder He was bom m 
Chicago March 19, 1883, the 
son of a professor of surgery 
at Rush Medical College 
D W Graham After re- 
cenang his academic degree 
at Pnnceton Unnersit}, he 
entered Rush Medical Col- 
lege, where he received his 
medical degree in 1907 He 
interned at the PresbMerian 
Hospital in Chicago, then be- 
came a fellow in surger} , an 
assistant in surgery, a mem- 
ber of the staff of the Otho 
S A Sprague Memonal In- 
stitute for Qinical Research 
and then was an instructor 
m surger}' at Rush for sev- 
eral }ears at the same time 
assisting his father at the Saturdai clinic in the old 
Rush College amphitheater Dr Graham has been pro- 
fessor of surgery at Washington Unnersit} School of 
Medicine since 1919 and surgeon in chief at Banies 
Hospital, from which place he and J J Singer in 1933 
reported in The Journal the first successful remoml in 
one stage of an entire lung for carcinoma of the bron- 
chus Dr Graham together w ith arren H Cole intro- 
duced cholec} stography in 1924, a method now known 
as the Graham-Cole test, the report of which also was 
first published in The Journal, Feb 23 1924 Since 
his student da} s he has been interested in research He 
"as a member of the National Research Council Medi- 
cal Fellowship Board from 1925 to 1939 was chainnan 
of the Committee on Surgery from 1940 to 1946 and 
>s a member of the Societ} for Clinical Research He 
"as selected to gi\e the Har\e\ Soclet^ lecture in 1924 
and 1934, the Mutter lecture in 1924, tlie McArthur 


lecture in 1926 the Shattuck lecture m 1928 the 
Aharez lecture in 1930, the Jo\ce lecture in 1931, the 
Beaan lecture in 1932, the Caldwell lecture m 1933, 
the Balfour lecture in 1935, the Judd lecture m 1937, 
the Lister oration before the Ro}al College of Surgeons 
of England in 1947, the Churchill lecture m 1947 and 
the James Ewing lecture in 1950 Six unuersities 
— Penns} Ivania, Chicago, AIcGill, M estem Resen e, 
Princeton and Cincinnati — ha\e conferred on him an 
Sc D degree , Yale has granted him an AI S and 
Central College an LL D Dr Graham has been 
awarded the Gross Prize in surger}, die Leonard 
prize by the Amencan Roentgen-Ray Societ} , the gold 
medal of the American Radiological Societ} , the gold 
medal from the St Louis Medical Societ} , the 
gold medal of the Southern A'ledical Association for 
scientific research, the John Scott medal b} the Cit} 
of Philadelphia, the St Louis award and the Lister 

medal of the Royal College 
of Surgeons of England He 
has recen ed also the Rosw ell 
Park gold medal of the Buf- 
falo Surgical Societ} , the 
gold medal of the College of 
Chest Physicians and the 
gold medal of the Alississippi 
Valley Aledical Society , also, 
the Charles Alickle honorar} 
fellowship for 1943 from the 
University of Toronto He 
served the Amencan Aledical 
Association as co-editor of 
the Archives of Surgery from 
1920 to 1945 and was chair- 
man of the Section on Gen- 
eral and Abdominal Surgery 
in 1925 He has been editor 
of the Journal of Thoracic 
Surgery since 1931 and was 
co-editor of the Annals of 
Surgery from 1935 to 1945 
During World War I, Dr 
Graham entered the medical 
corps of the United States 
Arm} as a captain and was 
promptl} promoted He seiw ed w ith the school of 
neurologic surger}' in Chicago, did research on emp}- 
ema at Baltimore and later served in France as com- 
manding officer of Evacuation Hospital No 34 During 
World War II he was a member of the committee 
appointed In the Secretan of War to studv the activ ities 
of the Aledical Department of the Amn Dr Graham 
organized and was the first chairman of the American 
Board of Surgerv He was a member of the Rational 
Board of Medical Examiners for nine vears He is a 
past president of the Amencan Surgical Association 
of the Amencan College of Surgeons, of the American 
Association of Thoracic Surgerv and of the St Louis 
Association of Surgeons He is a member of the 
National Academv of Sciences and of the \mencan 
Philosophical Societv Dr Graham has practiced 
medicine in the tradition of the tnie phvsician He is 
an honor to his profession and to his couiitrv 
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CALIFORNIA 

Portrait of Dr Kerr— A portrait of Dr AViIIiam J Kerr, 
mairman of the department of medicine at tlie Universitj of 
California Medical School, San Francisco, has been presented 
to the medical school by colleagues and former students The 
painting", which was presented at a recent dinner in Dr Kerr’s 
honor, will be hung in the medical school Dr Kerr received 
his bachelor’s degree at the University of California in 1912 
and his medical degree at Harvard in 1915 and has been on the 
staff of the medical school in San Francisco since 1916 He has 
been professor of medicine since 1927 and physician in chief of 
the University of California Hospital since 1925 The portrait 
was painted by Alfred Joninaux last year on the occasion of 
Dr Kerr’s sixtieth birthday 

Personals — A WHO fellowship has been awarded to Dr 
E Richard Weinerman, head of the Division of Medical Care 
Administration at the University of California School of Public 
Health, Berkeley Dr AVemerman will study teaching and 
research programs in the preventive and social aspects of medi- 
cine being carried out by various European universities 

Dr Rutherford T Johnstone, Los Angeles, was awarded the 
Atnertcan Association of Industrial Phj^sicians and Surgeons’ 
citation for literary achievement at its annual banquet April 27 
This honor was bestowed on Dr Johnstone “in recognition of 
excellence of material and authorship of scientific nature, con- 
tributed to the published literature in the field of occupation'll 

medicine and industrial health during the year 1949” Dr 

Merrell A Sisson, San Francisco, lias been elected secretary 
of the X-ray Study Club of San Francisco 

GEORGIA 

State Medical Election — At the Macon session of tlie 
Medical Association of Georgia in April, Dr Alpheus M 
Phillips, Macon, was installed as president, Dr William F 
Reavis, Waycross, was chosen president-elect, Drs Leon D 
Porch, Macon, and Thomas A Peterson, Savannah, were 
elected first and second vice presidents, respectively Dr Edgar 
D Shanks Sr, Atlanta, continues as secretary-treasurer 

University to Build Medical Research Unit — Erection 
of a medical research building for Emory University School of 
Medicine to cost in excess of ?1, 500,000 is scheduled to begin 
soon The building will have two wangs of six and eight 
stones, the plans include two additional wings which may be 
constructed in the future if funds become available Only seven 
of the 14 floors in the first two units will be completely finished 
at this time Of the cost of tliese units $500,000 is in the form 
of a National Cancer Institute grant, made for tlie specific 
purpose of providing for cancer research facilities, and the 
remaining amount has been donated b} private sources Tlie 
cancer research activities will be housed on the first floor of 
the new structure, which will also include some research activi- 
ties of the department of biochemistry of the medical school 
The second floor will house the administrative offices of the 
medical school Space is being provided for the departments 
of medicine, surgery, pathology and radiology and for facilities 
for the handling of radioactive isotopes now being utilized by 
Emory in medical research 

ILLINOIS 

Residents Honor Dr Johnson — More than 4,000 residents 
of the Casey area turned out to honor Dr Lester H Johnson, 
who has sensed the area as physician and community leader 
for 45 years A parade was held in the afternoon Dr Johnson 
has been township supervisor, a member of the high school 
board of education and president of the Rotary Club He is still 
actively practicing with his two sons Delegations of doctors 
and nurses from Terre Haute, Ind , and Effingham joined in 
the celebration 

School for Children with Brain Injuries— An experi- 
mental school for the education of children with brain injuries 
IS to be established as a part of the public school system in 
Joliet It IS partly financed by the state department of public 


instruction Emphasis will be placed on teaching clnkhentoi, 
substitute brain centers to perform functions of the ilmicM 
parts of the brain The program will miohc testing to lU? 
mine which brain centers are damaged and in wlnt dccrci i 
well as training and teaching technics Joliet has bccn^cLum 
because of its proximitj to Chicago medical centers where riu 
sicians wall be available for consultation Quarters for thcLs 
school are being prepared in the Lisa Kelly school The me 
will open in September 1951 umt 

Joint Meeting on Socialized Medicine — Mcdicme 
dentistry and pharmacj will join forces in the fight ammt 
socialized medicine July 9 at a joint meeting m the Abrainm 
Linco n Hotel, Springfield The meeting will be sponsored h\ 
the Illinois State Medical Society in collaboration with tk 
Illinois State Dental Society and the Illinois PhaniiaceuttQl 
Association Members of women’s auxiliaries will nho K 
invited Representatives of every downstate component orgimn 
tion of the three groups will be present Moderator of ik 
rneeting vyill be Kaywin Kennedj of Bloomington, past pendent 
of the Illinois State Bar Association Speakers will inclndi 
U S Senator Karl E Mundt of South Dakota , Dr Rnfui I) 
Robins of Camden, Ark , Democratic national coiiimittecmaii 
who has consistently opposed the socializing elements of lih 
party, and Dr Ralph J Gampell, British surgeon wlio abandoiiel 
his practice there and came to this country 


Chicago 

Medal to Dr Kretschmer —At the recent meeting of the 
American Association of Genito-Unnary Surgeons in Herslaj 
Pa , the society presented to Dr Herman L Krctsclimcr On 
cago, the Keyes Memorial Medal This award was estiblidd 
in memory of Dr E L Kej'es Sr , an outstanding ncnrologi t 
of his day, as W'ell as teacher, author and the founder of the 
association Tlie award was given to Dr Kretschmer in rcccf; 
mtion of Ins outstanding contributions to urology 

New Cancer Research Unit — Dr Philippe Sliubik, i 
graduate of the University of Oxford, England, has been 
appointed to the faculty of the Chicago kicdical Scliool as 
coordinator of the cancer teaching program Dr Sliubik taught 
pathology at the Sir William Dunn School of Pathology, Ovford 
vvliere he was engaged also in cancer research Since last June 
he has been instructor of pathology and has been doing cancer 
research at Northw'estem University Under Dr Shubiks 
direction a new' cancer researcli unit will be set up, and addi 
tional courses on the diagnosis of cancer w'lll be added to the 
curriculum as well as short courses on experimental work m 
cancer 


Society News — The Chicago Pediatric Socictj at its Maj 
meeting elected the following officers Drs Alvah L Ncu 
comb, president, Maxwell P Borovsky, treasurer, and Alfred 

S Traisman, secretarj' The Chicago Roentgen Societj 

elected Dr John H Gilmore, president. Dr Frank L Hus^cj 
vice president, and Dr Benjamin D Braun, secretarj for tin 

year 1951 The Chicago Society of Anesthesiologists at it' 

April meeting elected the following officers Dr klax S Sidow 
president, Dr Allen Conroy, vice president, and Dr Az 

more Harris, secretary-treasurer At the anna'll meeting oi 

the Chicago Society of Internal Medicine in Maj tlie following 
officers were elected Drs Howard L Alt, president, Iran 
B Kelly, V ice president , Ernest G McEwen secrctvrv -treasurer 

At the annual meeting of the Chicago Gjnecological bwio' 

in June the following officers were elected, Drs Jolm 
Brewer, president, M Edward Davis, president-elect, J, 
Fox, Oak Park, vice president, Fred O Priest treasurer, a 


idward M Dorr, secretary 
Personals -The Philippine Army has assigned O'- 
3 Rivera to the department of phjsical medicine , 

,1011 in the Umversitj of Illinois College of Medicine gr t am r, 
vluch wall enable him to set up a . fpSl , 

uedicine and rehabilitation m a general hospital of the ^ 

\rmy Dr Rivera, a graduate of the Unnersitj ot - 
romL College of Medicine and Surgerj' at Manila, is a f 
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m the Philippine Arnij Medical Corps Prior to liis present 
assignment lie ^\as for four months m trnining at the Percy 
Jones General Hospital, Battle Creek Aficli , under the direc- 
tion of the phjsical medicine sen ice Dr Robert B Le\vy 

clinical assistant professor of otolar} iigolog} University of 
Illinois College of Medicine, will present a paper at the meet- 
ing of the International Anatomical Congress at O-eford 
England julj 24-28 The paper is entitled ‘A Clinical and 
■\natoniical Lvaluation of the Sphenoid Palatine Ganglion” 
Dunng Ins stav m England Dr Lewj plans to make a survey 
on advance graduate education m otolaryngologj at the United 

Oxford Hospital Dr Pcrcival Bailey has been reelected 

chairman designate of the Professorial Pacultj of the University 
of Illinois Chicago Professional Colleges for the 19S0 1951 
school )ear Dr Bailej holds the rank of distinguished pro- 
fessor of neurologj and neurologic surgerj in the college Dr 
Carl C Pfeiffer, professor of pharmacology and head of the 
department, was elected secretary 

IOWA 

The Walter Biernng Award — Dr Walter L Biernng, 
Des Moines, Ins been honored for Ins efforts in the establish- 
ment of the Iowa Societj for Mental Hjgiene bj the founding 
of the Dr Biernng Award, which will be given each year to 
the organizatibn which has given outstanding mental health 
service in Iowa 

Medical Alumni Meeting — The first ‘Ml-Medical Alumni 
Reunion of the State University of Iowa was held at Iowa City 
June 9 10 In addition to class reunions and other social 
functions, papers were read by the following alumni Paul C 
Buej, professor of neurology and neurosurgery at the University 
of Illinois Chicago, Richard E Shopc, Kingston, N J , A 
Carlton Emstene, Cleveland, William A Milner, Albany, 
Frcdenck C Greaves, Rear Admiral (IiIC) U S Navy, Frank 
R Peterson, now of Cedar Rapids, Edwin G BannicK Seattle, 
and H Close Hesseltine, Chicago 

LOUISIANA 

Medal m Public Health — The 1950 Geiger Medal of Pub- 
lic Healtli at Tulane University has been awarded to Thomas 
Stoneliam Edwards for his thesis and work concerning The 
Epidenuology of Leptospiral Infections ” This gold medal bears 
the coat of arms of the university and of the Geiger family 
It IS presented to a graduate student on tlie presentation of an 
acceptable thesis on a public health problem of importance to 
the southern portion of the United States Mexico Central or 
South Amenca. It was first presented in 1929 and was named 
for the present director of public healtli in San Francisco 

Society Elections — Officers chosen at a meeting of the 
Neiv Orleans Graduate Medical Assembly on May 2 include 
Dr Edwin H Lawson, president Dr Edgar Hull president- 
elect Drs Charles B Odom, J Kelly Stone and Jules Myron 
Davidson, first, second and third vice presidents respectively 
Dr Woodard D Beacham, secretary, and Dr H Ashton 

Thomas, treasurer, all of New Orleans The Louisiana State 

Gynecological and Obstetrical Society reelected Dr Eugen 
Countiss as president and named Dr Curtis J Lund secretary- 
treasurer and Dr Isadore Dyer member of the executive com 
mitfee, all are of New Orleans 

MINNESOTA 

Certificates of Merit — Certificates of ^ferlt were presented 
to Drs John L Crenshaw, George B Eusterman James C 
Masson Arthur U Desjardins and Arthur H Sanford of the 
Majo Clinic, Rochester, June 6 These certificates arc a token 
of appreciation from the University of hliimesota for the 
years of service given by the recipients of these annual awards 

Personal— Dr Ruth E Boynton has been named president 
of the state board of health, succeeding Dr Thomas B Bigatli 
Rochester resigned Dr Boynton has served as director of the 
Students Health Service at the University of Minnesota, Min- 
neapolis since 1936 and has been professor of preventive medicine 
and public health since 1938 She has been a member of the 
mate Board of Health since 1939 and served as its president m 

Mental Health Program — The first administrative step m 
the expansion of medical services for Minnesota’s mental health 
Ptogram is tlic appointment of Dr Gordon R Kamman St Paul 
to the position of a deputy commissioner of mental health, and 
Ur Lawrence R Govvan Duluth as supervisor consultative 
Sluices Dr Kamman, m assuming administrative rcsponsi- 
nilitics will spend half time as deputy commissioner and Inlf 
time in private practice 


NEW YORK 

Animals for Medical Research in Buffalo — Some of the 
unclaimed dogs and cats formerly destroyed in Buffalo will be 
saved to help scientists at the University of Buffalo School ot 
Medic/ne and other medical institutions investigate healtli prob- 
lems under the terms of an ordinance approved bv the city 
council May 31 Buffalo thus became the twentv -ninth aty 
to assure its health investigators of a dependable supply of 
animals from its stray dog population Prior to the passage 
of the ordinance medical scientists w ere forced to pay exorbitant 
prices for animals from out-of-state dealers Other major cities 
which have recently acted to save stray animals to assist medi- 
cal teaching and research are Omaha Cleveland and Baltimore 
In Buffalo the Society for the Prevention of Cruelty to Ani- 
mals receives $20,000 a year from the citv under a contract 
which provides that the society will pick up stray dogs try to 
find homes for them and when unsuccessful turn them over to 
the city for destruction Under the terms of the new ordinance 
the only change m this arrangement is tlie decision to save some 
of the dogs which would be destroyed 

New York City 

Pediatrics Outpatient Clinic — New quarters for the 
Pediatncs outpatient clinic on the sixth floor of the OPD 
Building of Bellevue Hospital were opened June 26 This is 
an important step in the city health department s program to 
strengthen its outpatient services for the indigent sick The 
clinic will operate daily, Monday through Friday, and will be 
able to take care of 200 to 250 children per day Dr L Emmett 
Holt Jr director of pediatric service at Bellevme Hospital, will 
be in charge of the clinic A feature of the new service is an 
appointment system to reduce the waiting time of patients to a 
minimum The new quarters provide small waiting rooms, 
instead of one large one, 'to prevent cross infections, single 
examining rooms and laboratory and x-ray facilities 

Medical College Fellowship Awards — Four fellowships 
for the academic year of 1950 1951 have been awarded by the 
faculty of New York Medical College Flower and Fifth Ave- 
nue Hospitals to Drs C Donald Kuntze, Forris B Chick, 
Edward J Nightingale and Fey Chu, all of New York Dr 
Kuntze and Dr Chick received teaching fellowships nn obstet- 
rics and gynecology and in medicine, respectively These two 
new fellowslups, recently established for special training, are 
supported by the college and will be awarded annually Both 
physicians were graduated from New York Medical College, 
Flower-Fifth Avenue Hospitals in March 1946, both have 
just returned from overseas service wuth the U S Army sta- 
tioned at the 97th General Hospital in Frankfurt Germany 
Dr Nightingale and Dr Chu received U S Public Health 
grant fellowships Dr Nightingale in medicine and Dr Chu 
in surgery 

Personals — Dr Oswald S Lovvsiey, New' York was 
awarded the Southern Cross with the grade of couimandadorc 
by his Excellency Sir Mauricio Habuco tlie Brazilian ambas- 
sador, m Washington D C, June 9 This award was made for 
the instructions Dr Lovvsiey has given Brazilian doctors who 
have studied with him and for his interest m promoting good 
relationships with Brazil and other Latin Amencan countnes 
Dr Currier McEwen, since 1937 dean of New York Uni- 
versity College of Medicine received in June the honorary 
degree of Doctor of Science from Wesleyan University where 

lie completed undergraduate work in 1923 Dr John H 

McCIcmcnt, New York is the first winner of the James Alex- 
ander Miller Fellow ship for Research m Tuberculosis recently 
established by the New York Tuberculosis and Health Asso- 
ciation Dr McClcment is an associate m medicine Columbia 
University College of Physicians and Surgeons, and assistant 
visiting physician chest service Bellenic Hospital He received 
Ins Doctor of \fcdicine degree from the University of Rochester 
School of ifcdicmc and Dentistry in 1943 For the past year he 
has been associated with Dr Andre Coumand in tlie cardio- 
pulmonary laboratory at Bellevue 

NORTH CAROLINA 

University Appointment — Philip Handler, PhD has been 
named professor of biochemistry and nutrition and chairman of 
the department of biochemistry m the Duke University School 
of \fcdicmc Durham Dr Handler who joined the Duke staff 
in 1939 as associate in phvsiology nutrition and bioclicinistry 
succeeds the late William ^ Pcrlzwcig PhD who died last 
December A native of \cw Fork, Dr Handler received Ins 
BS degree from the Citv College of \cw Fork in 1936 and 
MS and PhD degrees ironi the Liincrsiti ol Illinois in 1937 
and 1939 
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PENNSYLVANIA 

Hcmor G^eral Practitioner — Friends and associates of 
F Potteiger of Hamburg, recently honored him 
on the completion of 60 years in the general practice of medi- 
cine He was honor guest at the local E\change Club dinner 
and was cited for outstanding service to his community 

New Heart Clinic — Children’s Heart Haven an eight ward 
convalescent home for children wnth rheumatic fever and heart 
disease, was dedicated Ivlarch 30 in the citj of Lancaster First 
patients were admitted April 3 Dr Norris ^V Vaux, state 
secretary of health, spoke at the ceremonies 

Society Election. — ^At the recent meeting of the Pennsyl- 
vania Academy of Ophthalmologj'' and Otolaryngologj' the fol- 
lowing officers were elected Dr Jay G Linn, Pittsburgh, 
president , Dr Mathew S Ersner, Philadelphia, president- 
elect , Dr Daniel S DeStio, Pittsburgh, secretary, and Dr 
Bruce A Grove, York, treasurer 

Philadelphia 

Personal — Dr Elizabeth K Rose assumed new duties 
recently as chief of the Division of Child Hygiene of the Depart- 
ment of Public Health of Philadelphia She is affiliated with 
the hospital of the Universitj' of Pennsylvania as chief of nursery 
service and is assistant professor in pediatrics at the Universitj 
of Pennsylvania School of Medicine 

Dr De Palma Succeeds Dr Martin — Dr Anthony F De 
Palma, assistant professor at Jefferson Medical College, has 
been appointed James Edwards professor of orthopedic surgerj\ 
succeeding Dr James R Martin, who retired at the end of the 
school year to become emeritus professor Dr De Palma gradu- 
ated from Jefferson in 1929 and interned at Philadelphia Gen- 
eral Hospital He was attending orthopedic surgeon on the 
staffs of five New Jersey hospitals frhm 1935 to 1942 and served 
as commander in the Navy from 1942 to 1946 For research on 
the shoulder joint conducted in collaboration with others Dr 
De Palma was awarded the Gold Medal in 1948 and the Second 
Prize in 1950 by the American Academy of Orthopaedic 
Surgeons 

SOUTH CAROLINA 

State Medical Election — At the annual session of the 
South Carolina Medical Association held at MjTtle Beach in 
May Dr William R Tuten of Fairfax was installed as presi- 
dent The following officers vv'ere elected for the coming 
j'ear Dr Joseph D Guess Greenville, president-elect. Dr 
Nathaniel B Heyward, Columbia, secretary, Dr Tulius H 
Stokes, Florence treasurer, and Mr M L Meadors Florence, 
executive secretary Dr Julian P Price of Florence had asked 
to be relieved of his position as secretary-treasurer after 
servnng ten years, he will continue as editor of the state journal 

SOUTH DAKOTA 

Soroptimists Club Award — Dr Mary A Price of Armour 
w'as awarded the north central region postgraduate fellowship 
of the Soroptimists Clubs Dr Price won the award, §1 500, 
m competition with nominees from Minnesota, South Dakota, 
Iowa and Nebraska She will take postgraduate work in 
obstetrics at Cook County Hospital in Chicago This award 
IS the first of its kind to be granted by the club 


TEXAS 

Bone Bank — The Duane A Meier Bone Bank, made pos- 
sible through anonymous donations, has been established in 
Hermann Hospital of the Texas Medical Center, Houston Dr 
Meier, for whom the bone bank has been named, was a promis- 
ing young orthopedic surgeon who died suddenly m April The 
Bone Bank will be operated by the orthopedic department of 
the hospital 

State Medical Election —Officers of the State Medical 
Association of Texas as elected at the recent annual meeting 
are as follows Drs \Vilham AI Gambrell, Austin, president , 
Allen T Stewart, Lubbock, president-elect. Hall Shannon, 
Dallas, vice president , Thomas H Thomason, Fort AVorth, 
reelected treasurer and Robert B Homan Jr , El Paso, reelected 
speaker of the House of Delegates The secretarj has not yet 
been chosen 

VIRGINIA 


Horsley Research Award —The Virginia Academy of 
ence on Alay 12 presented its annual J Shelton Horsley 
earch award to Erhng S Hegre, Ph D , associate professor 
embryology at the Aledical College of Virginia, Richmond 
Hegre won the award for developing motion picture pho- 
Taphy of serial slicing of embryos Scientists selected Pau 
Patterson, Ph D , chairman of the department of natural 
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^lence at Holhns College as president-elect of the an,' 

^ I Horsley, a surgeon at St Elizabeth^ ipl , 

Richmond ^eame the president of the academy H 
Dr J Shelton Horsley after whom the research aUt '' 
named, was a founder and the fourth president of the gron ' 

WEST VIRGINIA 

Reorganize State Health Department —The state P,, i 
of Healtli on June 9 approved the recommcndatioiis pm!! 
Newman H Dyer, state director of health for the reormmn 
Uon of dmsions and bureaus and revision of health reenlan ^ 
Under the reorganization plan the divisions of cancer rp^i 
and of communicable disease control and the Bureau of T k 
culosis Cmtrol are combined in the new Bureau of 
Control The Div ision of Sanitary Engineering and the V.wnl 
of Industrial Hygiene are merged m the new Bureau m 
Environmental Sanitation The nutrition service of the stv 
health department, formerly administered through the Diva^i.m 
of Alaternal and Child Health will function as a senyratr 
bureau The reorganization plans will not affect nretmt 
personnel ‘ ‘ 

Personals— Dr Newman H Dj er. Charleston, state director 
of health, has been appointed special consultant to Surccon 
General Leonard A Scheele and other officials of the U S 
Public Health Service He, with seven other liealth officers 
in the United States, will be on call for consultant service 
limited to 130 working days in any fiscal year No salary is 
attached These health officers comprise the executive council 
of the Association of State and Territorial Health Officers, 

Dr Dyer was elected a member of the council in 1949 

Dr Joseph P Webb of Huntington, who has sened as mcdicil 
director at the Chesapeake and Ohio Hospital since 1945, has 
resigned to accept appointment as research director for the 
Upjohn Company^ Kalamazoo, Alich Dr Webb was formerly 
an instructor in medicine and a research fellow in aviation 
medicine at the University of Cincinnati College of Afcdicme 

Report on Medical School Survey — Separate rejiorts 
concenimg the advisability of constructing and maintaining a 
four year school of medicine and dentistry in West Virginia 
were submitted to a legislative interim committee and its ailu 
sory committee at a joint session held m the Senate Cliaiiibcr 
111 Charleston June 7 They were prepared by Dr Herniaii 0 
Weiskotten, dean of Syracuse (N Y ) University College ol 
Aledicine, and Dr Wilburt C Davison, dean of Duke Unncrsity 
School of Afedicine, Durham, N C Dr Weiskotten an 1 Dr 
Davison reported that a four year school of medicine is needed 
and recommended that plans be made immediately for a building 
program The estimated cost of the building program outlined 
by the two deans would amount to 56 000,000 to 510,000000 
depending on location and use of possible available liovpital 
facilities It IS estimated that the cost per annum of maintain 
mg a school of medicine and dentistry would be approximately 
5750,000 Charleston was a recommended site for the new 
school The board of public works recommended to the 1949 
legislature that the sum of $2 000,000 be appropriated for 
the proposed school and $1,900,000 for a hospital to bt built in 
connection therewith No action was taken bv the legislature 
and available funds in the surplus account were appropriated 
for other purposes 

WISCONSIN 

Lecture on Child Psychiatric Clinics — The Medical 
School Society of the University of Wisconsin Aledical Sc1k« 
in cooperation with the Wisconsin Alental Health Authority ant 
the Dane County Aledical Society will present a lecture ny 
Dr H Whitman Newell, associate professor of psjcliiato 
the University of Alaryland Aledical School m Baltimoa Ur 
Newell’s subject will be ‘Principles m Practices Used m ttnin 
Ps 5 chiatric Clinics” The meeting will be held /Vigu^^t I i 
p m in the auditorium of the Student Alcmonal Lnion liui ' 
mg, Aladison All interested persons arc in\itcd 

PUERTO RICO 

Progress of BCG Vaccination Program -The BCG pro 
gram of vaccination has been extended tc) 42 of the // , 

pahties m Puerto Rico At the end of the schoo year 
of 19,924 children had been vaccinated ^r Fernando PJ 
who studied the technic of vaccination with BCG m 
has returned to the island and will aid in the progra 

Hospital Program -Nine out of 10 buildings 
at the Puerto Rico Insular Insane Asylum a R o Pieja 
San Tnan will be reconstructed with federal and 
ernment funds totaling over $6,000,000 The j* 

project provides for the reconstruction of an adnnn.^tn^_^^ 

building, one building for tuberculosis ^ 

buildings, one building for inactive patients and two 
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for patients witli clironic diseases The second stage calls for 
remodelling and repairing of nine buildings now in use and the 
construction of a new unit for occupational therapeutics and a 
storage place and a niodcm auditorium The project has been 
annroied b\ the Puerto Rico planning board the Insular Health 
D^artmcnt and the U S Public Health Scrance 

GENERAL 

Consultant to Health Information Foundation —Dr 
Alfred M Heilman former president of the Medical Socictj of 
die County of New York, Ins been appointed medical consultant 
to die Health Information Foundation Dr Heilman, a grad- 
uate of the College of Pin sicians and Surgeons of Columbia 
Unnersitj, New York is a former member of the editorial board 
of iVnu 1 orl Dcdicinc and consulting gynecologist and 
obstetrician of Lcno\ Hill Hospital 
Society Elections — At the May meeting of the Associa 
tion for American Plnsicians Dr Hugh J Alorgan, professor 
of medicine at Vanderbilt Unnersity Naslnille, was elected 
president and Dr Oswald H Robertson of Stanford University 

Scliool of Medicine San Francisco Mce president At the 

annual meeting of the American Electroenceplnlographic 
Society in June the following officers were elected for the ensu- 
ing rear Dr Roberts Schwab Boston president Dr lames 
L OLearr, St Louis mcc president Dr John A Abliott 
Boston secretary and Mary A B Brazier Boston treasurer 
Ortho Award — The Amencan Societt for the Studi of 
StenlitN offers an annual award of SI 000 known as the Ortho 
Award for an outstanding contribution to the subject of 
infertility and stenhty Competition is open to those m clinical 
practice as well as persons whose work is restrieted to 
research in the basic sciences Essass submitted for the 19S1 

contest must be recened not later than March 1 1951 The 
pnze essay will appear on the program of the 1951 meeting 
of the society For particulars address the American Society 
for the Study of Stenhty 20 Magnolia Terrace Springfield, 
Mass 

International Syphilis Seminars — Two international 
syphilis seminars will be held next ScptcmlKr in Helsinki and 
Pans under the auspices of the World Health Organization to 
promote the exchange of information on numerous aspects for 
the pretention diagnosis and treatment of syiihihs The Hel- 
sinki seminar September 4-10 will include 20 to 25 specialists 
from Denmark Iceland, Norway, Sweden the United States 
and Finland The Pans meeting September 25 October 7 will 
include specialists from Belgium, Greece Ireland Italy Luxem- 
bourg Netherlands, Portugal, United Kingdom United Slates, 
Switzerland Yugoslatia and France 
Potomac Society of Anesthesiologists — At a meeting of 
this society May 31 in Washington D C the following officers 
were elected for tlie new year president Dr Donald H 
Stubbs Alexoindna Va , president-elect Dr William E 
Bageant, Washington, D C , vice president Dr John J Mat- 
tare, CheiY Chase hid , and secretary treasurer Dr Joel B 
Hoberman Arlington, Va The society which was founded in 
1918, IS composed of oier 100 physicians located in \ irginia 
West Virginia Maryland and the District of Columbia The 
object IS to advance the science and art of anesthesiology as 
'veil as to stimulate interest and promote progress in the spe- 
cialty of anesthesiology 

International Meeting on Tuberculosis — The first con 
lerence of tlie International Union Against Tuberculosis to be 
wld since the war is scheduled for Copenhagen, Denmark 
Septober 3 6 The National Tuberculosis Association is the 
3Sency representing the union in the United States 
^ me fiye NTA representatives on the unions council are 
Ur Kendall Emerson Norwalk Conn Dr H Corwin Hin 
Shaw San Francisco Dr Herbert L Mantz Kansas City Mo 
r hsmond R Long Philadelphia , and Dr James E Perkins, 
ew fork More than 40 other countries also are members 
program for the conference includes sessions on 
, ' collapse therapy and prionty of measures to be 

opted in countnes where the campaign against tuberculosis 
IS in Its early stages 

jif’^'i'siPPiVaUey Essay Contest— Dr Wallis L Crad 
t 01 i’ort Logan Colo is the inner of the tenth annual 
ay Lontest of the Mississippi Valley Medical Society for 
anni M ’iiiPiii'''shed essay on a subject of practical and 
the general practitioner of medicine ” Dr 
nin„.oi'’yr P^P^i' IS entitled “Applications of Radioactivity in 
Diiliiti, ’ Second prize goes to Dr William V Knoll, 

Dr rr-,aj prize to Dr Albert H Unger Qncago 

certificat t receive a cash award a gold medal and a 
c 'f award and will present Ins essay at the society 


meeting m Springfield 111 September 27-29 His paper and 
the papers by Drs Knoll and Unger will appear m the January 
1951 issue of the Mississippi Valley Medical Journal 

Board of Obstetrics and Gynecology —At the annual 
meeting of the Amencan Board of Obstetnes anj Gyoiecology 
in Atlantic City N J ^fay 21-27, 259 candidates were certi- 
fied The numerous changes concemmg graduate training in 
obstetrics and/or gynecology adopted will be of special interest 
to hospitals conducting residency programs as well as to pros- 
pective applicants to this board The next sclieduled examina- 
tion (part 1), written examination and review of case histones 
for all candidates will be held on Feb 2 1951 Application 
may be made until November 5 Application forms and bulle- 
tins are sent on request made to Paul Titus M D Secretary 
American Board of Obstetnes and Gynecology 1015 Highland 
Building Pittsburgli 6 

Respiratory Cancer Mortality —Mortality from cancer 
of the respiratory system has been increasing more rapidly 
for men than women with the result that the death rate is 
almost six times as htgli for males as for females according 
to the statisticians of tlic Metropolitan Life Insurance Company 
Both sexes have shown a decided upward trend in respiratory 
cancer mortality with the death rate among these policyholders 
rising from 5 6 per 100 000 in 1936 to 10 0 per 100 000 in 
1946 1948 Although the increase in mortality has been large 
for cancers of the bronchus and trachea and for cancers of the 
lung and pleura no increase at all was recorded dunng the 
past decade for cancer of the larynx Evidence of progress 
IS found in the increased effectiveness of surgery for lung cancer 
and the material reduction of operative mortality and m the 
moHiiting number of five year "cures ” 

WHO Executive Board Members — The World Health 
Assembly at its Sixth Plenary Session May 19 elected Diile El 
Salvador France Italy Pakistan and Thailand to designate 
technically qualified persons to serve for three years on the 
Executive Board of the World Health Organization The terms 
of office of the following members of the Executive Board 
expired this year Brazil China Egypt France Mexico and 
the USSR Brazil however, was reelected to designate a 
person for a one year term to replace Byelorussian S S R 
whose member has been absent for the last four meetings The 
Executive Board for 1950 consists of members designated by 
Brazil Chile El Salvador France India Italy Netherlands, 
Pakistan Philippines, Poland Sweden Thailand Turkey, 
Venezuela Union of South Africa United Kingdom United 
States of America and Yugoslavia 

Society for Medical Research Seeks Funds — The 
operating funds of the National Society for Medical Research 
have reached a low level and unless help is received imme- 
diately It will be necessary to abandon activities m a large 
degree Throughout the country communities and states arc 
considcrmg a public policy favoring the use for experimental 
purposes of unclaimed animals which would otherwise be killed 
at public pounds and the demands on the society for informa- 
tion educational material and staff assistance are tremendous 
Continuation of tins work means fewer delays and lower cost 
for medical research and teaching and it means that the anti- 
viviscction cult is being eliminated as an effective obstacle to 
medical progress Contributions needed to help sustain the 
momentum of current successes should be sent to the secretary 
treasurer of the society Dr Andrew C Ivy 25 East Wash- 
ington Street Qncago 2 

Society Elections — The following officers were elected 
by the American Otological Society for the ensuing year Drs 
Kenneth M Day Pittsburgh president Gordon D Hoople, 
Syracuse N Y vice president and John R Lindsay Chicago, 

secretary treasurer At the April meeting ot the Amencan 

Association of Industrial Physicians and Surgeons the follow 
mg officers were elected Drs Edward H Carlcton East Chi- 
cago Ind president Adolph G Kammcr South Qiarleston W 
Va president elect Earle A Irvin Detroit first vice presi- 
dent, George F Wilkins Boston second vice president Arthur 
K Peterson Chicago secretary and Edward C Holmblad 

Chicago treasurer -At the recent meeting of the American 

Laryngoiogical Association the following officers were elected 
Drs Gordon B New Rochester Minn president and Louis H 
Clerf Philadelphia secretary The 1951 meeting will be held 
at the Green Briar V lute Sulphur Sjirmgs W Va on May 
9-10 

Medical Mission- The Unitarian Semee Committee Inc,, 
has arranged a medical mission to Germany June 16 August 11 
Dr Erwin W Straus of the Veterans Hospital in Lexington 
Ky is chairman of the group and Dr Alfred Earah of the 
University of Washington Seattle, is vice chairman Other 
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physicians uho nill lecture in Germany, Afarburg, Berlin, 
rrankfurt, Tuebingen Hamburg and Bonn arc Hah or N 
Qiristensen PhD Tufts College Medical School, Boston, 
Dillon, Unnersity of Soutliem California, Los 
Angeles , Thomas R Forbes, Pli D , Yale Universitj'^ School of 
Medicine, New Haven, Conn , Dr Mhiham P Longmire Jr 
University of California, Los Angeles, Dr Richard H Lyons, 
Syracuse University, Syracuse N Y , Erie Ogden. Ohio State 
University College of Aledicine, Columbus, Dr Francis F 
Schwentker, Johns Hopkins University, Baltimore, and Dr 
James R Willson, Temple University Medical ScIjooI Pliila- 
delphia Lectures will be giv'cn on anatomy , anesthesia, biochem- 
istry, interna] medicine, obstetrics and gymecology, pediatrics, 
pharmacology, physiology, psychiatry and surgery 

Rocky Mountain Cancer Conference — The fourth annual 
Rocky' Alountain Cancer Conference will be held in Denver 
July 17-18 witli headquarters at the Shirley -Savoy Hotel The 
preliminary program lists the following invited speakers 
WolfsanR W Zuelzer Detroit GenervI Peatures of Cincer in Childhood 
Echiard S Judd Jr Rochester Minn, Recent Advances in Surgical 
Treatment of Carcinoma of the Colon 
Grantlev \V Taylor, Boston Carcinonia of the Breast. 

Lowell S Goin Los Angeles, Place of Ridiatioii Therapy in Manage- 
ment of Malignant Diseases 

Herbert \V Schmidt Rochester Mmn Tumors of the Trachea and 
Bronchi 

Lynnu A Brener III, Los Angeles, Carcinoma of the Lung 
Willis J Potts, Chicago Malignancy in Infancy and Childhood from 
the Surgeon s Standpoint 

Richard W TeLinde Baltimore Early Diagnosis and Present Day 
Treatment of Carcinoma of the Cervix 

There will be round-table lunclieons at the hotel and an 
informal banquet Alonday evening at 7 30 There is no regis- 
tration fee 

Tuberculosis in Children Declining — Tuberculosis now 
claims relatively less than one fifth as many lives among children 
as It did 20 years ago, statisticians of the Metropolitan Life 
Insurance Company report The decline in mortality is evident 
among children at all ages, wuth the greatest imiirovcment at 
the school age Increased hospitalization of adults who have 
contracted the disease is considered largely responsible for the 
gains In this way children are freed from contact with active 
cases Other contributing factors are tlie decline in the preva- 
lence of the disease in adults, the better care and feeding of 
children and the generally higher standards of living The death 
rate among the company’s industrial policy'holders at ages 1 to 
14 has dropped from 20 4 per 100,000 m 1930 to 3 7 in 1949 
Further improvement is foreseen by tlie statisticians as a result 
of present case-finding efforts among adults and more likely hos- 
pitalization of cases when discovered Because tuberculosis is 
so infrequent in children today, mass x-ray campaigns are not 
economical for detecting the disease Teachers are in the best 
position for discovering potential cases through observation of 
youngsters w'ho appear to be generally run-down, especially 
underweight, and of those with a history of the disease in the 
family, according to the statisticians Annual health examina- 
tion of both preschool and school children will likewise aid in 
the early detection of cases 

Decrease in Number of Large Families — There were 
164 000 children born in the United States m 1947 who w'cre 
at least the seventh in their families, Metropolitan Life Insur- 
ance Company statisticians report This is about 5 per cent 
of all births during the year The rate at winch births of sev- 
enth or higher order occur has dropped by nearly 60 per cent 
in the past 30 years, with tlie decline continuing through the 
war and postw'ar years Large families are most frequent in 
the South, according to computations based on data from tlie 
National Office of Vital Statistics Ranking first as to the 
proportion of large families were Kentucky Tennessee, Ala- 
bama and Mississippi, where birtlis of seventh or higher order 
constituted 7 4 per cent of all births among white women in 
the area and births of tenth and Ingher comprised 2 1 per cent 
of the total The percentage of large families was next high- 
est m the South Atlantic and Mountain sections and the lowest 
in the Middle Atlantic and Pacific states The geographic 
pattern show’s that large families are commoner in the agricul- 
tural than m the industrial areas “Large families are two 
and a half times as frequent in Pennsylv'ania as in adjoining 
New Jersey, and more than three times as frequent in Maine 
and Vermont as in Connecticut The highest proportion ol 
w'hite births of seventh and higher order — 11 5 per cent 
occurred in New AIcxico, while in Nevada, also a Mountain 
state' the proportion was only 16 per cent” Negro avomen, 
m general, bear larger families than do tlie w'hite, with the 
proportion of Negro mothers having seven or more children 
about three and a half times as high as for white mothers 
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Marriages 


Randolph Graham Bradshaw, Bluefield V 
Alice McClung Moore of Lexington, Va Mav 
John Heart Dchfrtv, New York to Miss \nn Man- 
Healey at Pelham Bay Park, N Y , June M 
Thomas Joseph Weils to AIiss kfa^ry Fnnccs u 
kamp, both of Long Beach, Calif June 1/ 

George Ernest AIuehieck, New York to Miss IrmT J 
Drumheller of St Albans, W Va , June 7 ,, n tni-n 

Ward D Coffman Tr , Zanesville, Ohio to Miss Tv 
D Sayer of Wausau, Wis , April IS 
John Roiand Harmn to AIiss Margaret Bauer Barinun 

both of Columbia, S C, June 2 vi,cc\er 3 

James W Halfhill Tr Bowling Green, Ky , to 
Mowry of Lima, Ohio, June 11 , i- „ Ctrt'' 

John Fox Kendrick Jr, Boston, to Miss Lou L\ai> 
of Richmond, Va , April 22 _ , i 

Parker Heath Jr, Detroit to Miss Carohn Kmg 
lesley Mass , June 3 
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Hess, George S' Arctlical Director, U S Public Health 
Semcc, Resenc Atlanta Ga , bom iii Beaufort, S C, Julj 16, 
1500 Medical College of Virginia Ricliiiiond, 1928 assigned 
to the U S Industrial Reforniatorj iii Cliillicotlie Ohio, from 
1511 to 1933 nlieii he was transferred to the U S Penitentiary 
Vlanla then to the U S Pcnitentiarj on Alcatraz Island, San 
Francisco Harbor (1934 to 1938) , chief medical olhcer from 1938 
to 1941 at the federal jail on Terminal Island, San Pedro Calif , 
m 1941 returned as chief medical officer of the U S Peniten- 
tiar) Atlanta, commissioned a surgeon in the resen c corps of 
the U S Public Healtb Sen ice m September 1942 , adranced 
to medical director member of the Association of Military 
Surgeons of the United States and the Southern Medical Asso 
ciation, fellow of the American College of Surgeons, died May 
12, aged 49, of coronarj thrombosis 
SchafBe, Karl, Ashes die, N C, born m Lewisburg, Pa, 
Ma\ 30 1883, Umiersity of Penns>Kania Department of 
Medinne, Philadelphia, 1907 , speeialist certified by the Amen 
tan Beard of Internal 'Medicine, member of the American 
Medical Association , regent of the American College of Qiest 
Physiaans, member of the Amencan Trudeau Society, fel- 
low of the Amencan College of Phjsicians, at one time asso- 
ciated iiatli the U S Public Health Sen ice Reserve , formerly 
on the facultj of Ins alma mater and affiliated inth tlie Penn- 
sylvania Department of Health , on the staffs of the Western 
North Carolma Sanatorium m Black Mountain, Biltmore, 
Mission and Highland hospitals, sened as editor of the 
U S Veterans Medical Bulletin and the Bulletin of the Bun- 
combe County Medical Society, died Apnl 8, aged 66, of 
caremoma 

Brown, Clarence Frank Gunsaulus ® Chicago bom in 
Salt Lake City, April 16, 1897 Rush Medical College Chicago, 
1924, assistant professor of mediane at Nortliivestem University 
Medical School, speaalist certified by the Amencan Board of 
Internal Medicine, member of the Central Society for Oinical 
Research, fellow of the American College of Physicians, former 
president and secretary-treasurer of the Chicago Society of 
Internal Medicine , served dunng World War I for many years 
affiliated with Sk Luke’s Hospital, died June 4, aged S3 of 
coronary occlusion 

Toro, Jorge del ® San Juan, P R , bom Apnl 4, 1884, 
University of Maryland School of Mediane, Baltimore, 1906, 
formerly clmical professor of surgery at the Columbia Univer- 
sity College of Physicians and Surgeons , member of the House 
of Delegates of the American Medical Association in 1919, 
fellow of the Amencan College of Surgeons , affiliated with 
Hospital San Jose and University Hospital , consulting sur- 
geon, Presbytenan Hospital in San Juan and tlie Bayamon Dis- 
tnet Hospital in Baymmon, died February 19, aged 65, of 
coronary thrombosis 

Anderson, James Bums, Lincoln, Neb Creighton Uni- 
icrsitj School of Medicine, Omalia 1910 member of the 
Amencan Medical Association sened during World War II, 
died April 30, aged 62 

Apfel, Sidney Kenneth, Great Neck, N Y , University and 
uelleme Hospital Medical College, New York, 1928 formerly 
P^i^iicd m New York where he was on the staffs of the 
bydenham and Betli Israel hospitals and the Hospital for Jouit 
Diseases, died April 22, aged 46 
Ash, Samuel ® Newark N J , University and Bellevue 
Hospital Medical College New York, 1924 member of the 
mencan Academy of Pediatrics , medical inspector for the 
ward of education affiliated with the Newark Beth Israel 
■ind Babies hospitals, died Apnl 24 aged SO of coronary 
thrombosis 

Frederick, Brooklym, Rbcinisclic Friedrich 
ilnelms Unuersitat Medizimscbe Fakultat Bonn Prussia 
1913, member of the Amencan Medical Association 
led May 0, aged 60, of metastatic carcinoma of the lungs 
Baumhauer, Charles Andrew, Mobile, Ala , TuHiie Uni- 
Louisiana School of Medicine New Orleans 1938 
ember of the American Medical Association, received the 
fti'n gallantry in action during World War II and 

h! ,, “'‘^^‘'Hal Unit Citation with Oak Leaf Clusters , died m 
^ ^ Marme Hospital April 29, aged 35, of heart disease 

^ udicalcs T"cllo\\ of the American iledical Association 


Berard, Henry William, Oak Park, HI , College of Physi- 
cians and Surgeons of Chicago 1894 , member of the Ameri- 
can Medical Association formerly on the staff of the Norwegian 
Amencan Hospital in Qiicago died April 29 aged 83 

Bone, Merle ® St Louis State University of Iowa College 
of Medicine Iowa City, 1907 affiliated with Missoun Baptist 
Hospital, where be died Alay 9, aged 64 of arteriosclerotic 
heart disease 

Bowman, Hugh Edgar, Aberdeen N C , North Carolma 
Medical College, Davidson, 1904, member of the Amencan 
Medical Association died May 7, aged 79 

Brandenburg, Nora Florence Brodboll ® Winnetka, III , ' 
University of Illinois College of Medicine, Chicago 1926, spe- 
cialist certified by the American Board of Otolaryngology 
member of the American Academy of Ophthalmology and Oto- 
laryngology fellow of the Amencan College of Surgeons , 
died in Wesley Alemorial Hospital Qiicago, May 31, aged 49, 
of carcinoma 

Campbell, Claude Melnotte ® Manchester Center, Vk, 
University of Vermont College of Medicine, Burlmgton, 1898, 
died Apnl 21, aged 77 

Clair, Ell Carl ® Mantua N J , McGill University Faculty 
of Medicine Montreal, Canada, 1939, died in West Jersey Hos- 
pital, Camden Apnl 16, aged 45, of cerebral hemorrhage and 
hypertensive heart disease 

Cox, Ernest Fleetwood, Columbus, Ohio, Ohio Aledical 
University 1906 j member of the Amencan Medical Assoaation, 
member of the nty welfare staff, died May 8, aged 73, of heart 
disease 

Daniel, Charles Howard ® College Park, Ga., Emory 
University School of Medicine, Atlanta 1926, member of the 
Southeastern Surgical Congress, died Apnl 17, aged 49 

Donnell, Robert Newton, Muskogee, Okla , University of 
Tennessee Medical Department, Nashville, 1893, sened on the 
staff of Muskogee General Hospital died March 31, aged 81, 
of caremoma of the colon 

Dunn, Richard Henry ® San Francisco, College of Physi- 
cians and Surgeons of San Francisco 1906, affiliated wuth St 
Mary’s Hospit^ , died March 3, aged 69, of heart disease. 

Edwards, David Henry, Washington, Pa , Eclectic Medi- 
cal Institute, Cincinnati, 1903 , member of the Amencan Medical 
Assoaation, served dunng World War I, on the staff of 
Washington Hospital, died Apnl 27, aged 70 of cerebral 
thrombosis 

Eshbaugh, Aaron S , Kankakee III , the Hahnemann Medi- 
cal College and Hospital Chicago 1886 member of the Amen 
can Nledical Association died m West Suburban Hospital, Oak 
Park April 26, aged 90 

Evans, Robert L , Boonnile Mo Nlissouri Nledical Col- 
lege, St Louis 1891 member of the American Medical Asso- 
aation for many years associated intli the Kemper Military 
School, died m St Josephs Hospital April 27, aged 84 

Finn, James Jay, Findley Lake N Y (licensed m New 
York year unknown) local health officer for many vears died 
in Helmuth Apnl 23, aged 88, of bronchopneumonia and 
arteriosclerosis 

Forsyrthe, Hugh ® Baltimore Baltimore Medical College, 
1889 died Apnl 24, aged 84 of artenosclerosis and cardiac 
disease • 

Fulwider, Robert Miller $ Hot Springs N Me\ 
Starling-Ohio Nlcdical College Columbus 1912 member of 
the Colorado State Medical Soaetv and the American Medical , 
Association sened during World War I for many years 
affiliated with various Veterans Administration hospitals died 
May 5, aged 63 

Gillespie, William John, Jackson Miss Medical Depart- 
ment of Tulaiie University of Louisiana New Orleans 1892 
died April 24 aged 81 

Glenn, Joseph Marion, Vincennes Ind Kentuckv School 
of Medicine Louisville 1902 also a lawyer, sened during 
World W'ar I, died in Petersburg April 13 aged 79 

Gueffroy Herman August ® Salem Ore Northwestern 
University Medical School Oiicago 1913 sened dunng W orld 
W^ar I affiliated with the Salem Memonal Hospital and Salem 
General Hospital, where be died Apnl 22, aged 70, of Hodgkin s 
disease 
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Hamilton, Simion Milo, Des Moines, Keokuk (la) Medi- 
cal College College of Pliysicnns and Surgeons, 1902, died 
in Iowa klethodist Hospital Maj 2, aged 73, of nrus pneumonia 

Hatz Bernard ® Peekskill, N Y , Cornell Univcrsitj Medi- 
cal College New \ork 1928, specialist certified by the Ameri- 
can Board of Radiology, member of the Amencan Trudeau 
Socie^ and the American College of Radiologj , ser%cd during 
World II, formerly instructor of medicine at his alma 

mater, affiliated nitli the Veterans Administration Hospital 
died in New York May 1, aged 49, of coronarj thrombosis 

® Fellows, Calif , Jefferson Medical College 
of Phi adelphia, 1913, died April 15, aged 60, of cerebral 
hemorrhage 


Hutchison, Owen Ghormley, Marjsville, Kan , College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904, member of the Amencan Medical 
Association, affiliated with Randeli Clinic and Hospital, died 
May 10, aged 70, of coronary occlusion 

Johnston, Hardee, Birmingham, Ala , University of Vir- 
ginia Department of Medicine, Oiarlottesville, 1895, member 
of the American Medical Association, veteran of the Spamsh- 
Aniencan War, served as secretary of the Jefferson County 
Medical Society affiliated with Hillman Hospital, died April 
17, aged 76, of coronary thrombosis 

Kielhorn, Walter Paul, Grandville Mich , Creighton Uni- 
versity School of Medicine, Omaha, 1942, served durmg World 
War II, affiliated with St Mary's Hospital m Grand Rapids, 
died m Blodgett Memorial Hospital, Grand Rapids, May 5, 
aged 33, of injuries received in an airplane crash 

Kincaid, John Herbert, Newton, Wis , College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903 , physician for the Chicago and 
Northwestern Railway for many years, at one time practiced 
m Cliicago, wliere he was associated with Ravenswood Hos- 
pital, died June 1, aged 79, of iniunes received m a fire 

Kopfstein, Frank Theodore, Cleveland, University of 
Wooster Medical Department, Cleveland, 1896, died May 7, 
aged 83, of chronic myocarditis witii acute cardiac failure 

Leonard, Eugene Thomas, Rockford, 111 , Rush Medical 
College, Chicago, 1915, member of the American Medical Asso- 
ciation, served as examining piiysician for the local draft 
boards during World Wars I and II and for these services was 
cited by tlie President of the United States , on the staff and 
chairman of the advisory board for nurses at St Anthony’s 
Hospital, wdiere he died May 4, aged 60, of hemochromatosis 

McGeehan, Stanley Martin ® Vcntiior, N J , Jefferson 
Medical College of Philadelplna, 1919, member of tiie Amencan 
Urological Association, health officer, affiliated with Shore 
Memorial Hospital, Somers Point, died May 14, aged 55, of 
coronary occlusion 

Melody, William P , New Baltimore, Mich , Detroit Col- 
lege of Medicine, 1902, formerly practiced in Detroit where 
for many years he was city plijsician, died May 11, aged 68, 
of carcinoma of the rectum 

Normand, Jean Napoleon, Fall River, Mass , College of 
Physicians and Surgeons, Baltimore, 1896, served as president 
of tlie board of liealtli, affiliated with Union and St Anne’s 
hospitals, died Maj 4, aged 79, of heart disease 

Quigley, Austin R , ® kfaysville, Ky , Hospital College of 
Medicine, Louisville, 1907 , past president of the Mason County 
Medical Society , fellow of the American College of Surgeons , 
a member and past president of the Mason County Medical 
Society, affiliated with Hayswood Hospital, where he died 
April 16, aged 65, of pulmonary edema 

Reed, Israel Bebout, Crafton Pa , Jefferson Medical Col- 
lege of Philadelphia, 1886, member of the American klcdical 
Association and charter member of the local board of health, 
died in the Ohio Valley Hospital, McKees Rock, May 3, 
•aged 86, of uremia 

Roche, Mary E, Gaylordsville, Conn , Woman’s Medical 
College of Baltimore, 1908, died in Pairfield State Hospital, 
Newtown, April 13, aged 78 

Schoepfer, Rene Frank, Houston, Texas, Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity 1910 member of the Amencan kledical Association 
died m’ Mcmornl Hospital April 29, aged 68, of aplastic anemia 
and lymphoma 

Slack, Clarence Johnson, Trenton, N J , Medieo- 
Chirurgical College of Philadelphia, 1905 , member of the 
American Medical Association, veteran of World War I, 
affiliated with Mercer Hospital, where he died April 25, aged 
68, of uremia 
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Smith, Grace Gardiner, Red Wing Mniii Rosto,, I 
sity School of Mcdicmc ISOa for iinii) vevrs iiKmKr 
president of the board of cchicatioii, died Mw N w i - 
of coronarj occlusion ~ ' '' 

Smith, Henry Albert, Bceslcj’s Point N 


acol i; 

Qiirurgical College ’of 'PluIadcTpTna'’ 1898? sened 
dunng \\ orld \\ ar I , fonucrlj chief medical officer at ffi! 
Veterans Administration at Fort McHcnn Bilumorc <i 

Hospital, Philadelphia, H, aged 71 !!! 
cerebral bcmorrlngc oi 

Spurney, Anton Benjamin, Cleveland Umvcrsnv „{ 
Wooster Medical Department CIcvchnd 1902 ffillou oi ik 
American College of Surgeons, serted during World War 1 
affiliated with Polyclinic Hospital, died m the ac'cl™l 
Chine Hospital May 2, aged 70 

Steward, Cleveland Rex ® Colonel, klC, U S Anm 
klmeral Wells, Texas, Baylor Umversit} College of Mcdicinl 
Dallas. 1928, entered the medical corps of the U S Anm in 
1930, died m Germany Jilarch 24, aged 46, of coroinn occliision 
Sweetser, Horatio B, Almiieapohs. College of Piiwicnm 
and Surgeons, medical department of Columbia College New 
York, 1885, member of the American Medical Assocntion ami 
the Western Surgical Association , fellow' of the Anicncau Col 
lege of Surgeons, on the staff of St Mary's Hospital, wbcrc 
he died May 23, aged 88, of arteriosclerosis 

Taurchini, Mario Francis, Brooklyn , New York Mtdm! 
College, Flower and Fifth Avenue Hospitals, New York, 1913, 
affiliated with St John’s Hospital, certified by the Aatioini 
Board of Medical Examiners , member of the American Medini 
Association, died April 17, aged 35 
Tibe, Matilda Luke, St Louis, St Louts College of 
Physicians and Surgeons, 1909, member of the Amtrictn 
Medical Association, died May 14, aged 70 
Wagner, Charles, Hanov'cr, Pa , Haiincmaim Medical Co) 
lege and Hospital of Philadelphia, 1892, died in Hnnoicr Grn 
era! Hospital May 10, aged 82 

Walker, Orville Jackson ® Youngstown, Ohio, University 
of Pittsburgh School of Medicine, 1915, spccnlist certified by 
the Amencan Board of Otohryugology , member of the Aiitcri 
can Academy of Ophthalmology and Otolaryngology and tlic 
Association for Research m Ophthalmology , past president (d 
the Mahoning County Medical Society, affiliated with Wimev 
town Hospital, died m the Northside unit of Yoiingstonii 11m 
pital April 27, aged 61, of myocardial infarction 
Waterbury, Charles Arthur ® Waterloo, Iona, tin 
Hahnemann Medical College and Hospital, Cliicago, 1899, afli! 
lated with Presbyterian Hospital and Allen Memorial Hmpi 
tal, where be died April 29 aged 75, of primary Iicpalonn 
Waters, Zura Orthello, San Francisco, College of Pliysi 
Clans and Surgeons, medical department of the Uimcrvit) of 
Southern California, Los Angeles 1918, member of the <\mcri 
can Medical Association, affiliated w'lth St Josephs Hospital, 
died March 10, aged 59, of right hemiplegia 
Watkin, Clifford Ray ® Sioux City, loua, Rush Medical 
College, Chicago, 1914, died April 15. aged 60, oi 

lymphosaicoma 

Watkins, James Harold ® Montgomery, Ala , Tuhne 
University of Louisiana School of Medicine, New Oricaiw 
1927, specialist certified by the American Board of Interna 
Medicine, fellow of the Amencan College of Physicians, scrio 
overseas durmg World War II, affiliated with St Margarets 
and Hubbard hospitals, died m Phemx City May 1, aged -lo o' 
injuries received in an automobile aecidcnt 
Whitsitt, Wilson Henry, Flossmoor, 111 , Rush Wdica! 
College, Chicago, 1901 , past president of tlie Iroriuois Ummy 
Medical Society, formerly practiced in Dnnfortli wlwrc lie n 
president of the school board and Farmers State haiis, no 
May 30, aged 77 

Wood, Wilbur C , * Decatur, HI , Nortluvcstcni 
sity Medical School Chicago 1895, also ^ f 
acy, an Associate Fellow ot the Amencan Medical A 

fellow of the American College of Surgeons , on the com U - 
staff of Wabash D'ffi’loyccs’ Hospital . affiliated v i ' P^^“^ 
and Macon Countv Hospital and St Mary s Hosp • r 
he died May 6, aged 84 . n t »<ur 

Wunschow, Otto Buford 6B St Petersburg’ 
sity of the South Medical Department 5^''''''’?^',?? v'tenn. 
served dunng World War I, affiliated with the \ctcn 
Administration , died May 7, aged 69 
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PARIS 

(rrom a Corrrj/*on</t 

April 1, 1950 

Conference on Gonorrhea 

This conference \\as held at the Pans Fournier Institute in 
Noi ember 1949 Tlie pre\ious conference uns held in 1939 
Professor Gougerot of Pans, in his opening speech, said that 
the conference nns made necessary bj the discoaery of peni- 
alhn, m order that a new comparison of the \anous technics 
be made J R Debraj Pans remarked tint, notwithstanding 
the ellicacy of penicillin m the treatment of gonorrhea in the 
male the number of outpatients of the department of urology 
of St Louis Hospital has remained about the same for four 
jears Indications are that men become reinfected and that 
gonorrhea occurs more frequently in women than is generally 
admitted Specialists ha\e noted fewer complications since peni- 
cillin therapj was introduced H Thiers (Ljons) reported on 
sacroiliac arthritis as a secondary infectious cause and a possible 
pnmary cause of Msceral complications In 4 cases Dreyfus 
found gonococci remaining m the neck of the uterus after 
hjsterectomy for adnexitis Rectitis remains an extremely rare 
complication, except perhaps in North Africa 

Diagnosis is important, especially for women, who often are 
earners of organisms detectable b) direct examination It is 
m these cases that a culture is e\treniel> useful Le Minor 
(Pans Pasteur Institute) has modified Peizer and Steffen’s 
culture medium by adding penicillinase and paraaminobenioic 
acid permitting positne cultures in patients recently treated 
with penialhn or sulfonamides The gelose concentration is 1 8 
per cent mstead of 1 5 per cent Nile blue is no longer in use, 
smee It tends to present the growdli of gonococci and also 
because the oxidase test gues better results S Debray and 
Le Minor have found gonococci through culture (3,000 cases) 
m 40 per cent of women examined because of suspected infec- 
tion of a partner or a similar reason and in 60 per cent of 
women deemed contagious Prior to the use of cultures, three 
direct examinations gave a rate of 35 per cent for the latter 
and of 20 per cent for all patients In 100 cases 68 cultures 
of material from the neck of the uterus and the urethra were 
positne, 22 of material from the neck only and 10 of material 
from the urethra only were positive Professor Gate and 
Bondet Lyons, found that 30 to 75 per cent of their female 
patients were earners of gonococci P Durel and his associates 
found, with cultures, an increase of 20 per cent over the number 
of cases discovered by direct examination As regards the value 
of cultures, Le Minor thinks that errors occur in 1 m 1 000 
eases Gram-negative diplococci (originating from genital secre- 
hons) showing an oxidase reaction are almost alvvajs gonococci 
Togetlier vvutli Thompson, this author stresses the need for use 
of Gram s stain on oxidase-positive colonies and the need to 
study the sucrose fermentations in the rare doubtful cases The 
larger number of positive cultures in women has raised the ques- 
tion of the pathogenicity of the gonococcus as regards the 
partner According to Debray a small number of gonococci the 
vital capacity of which has been lessened by previous penicillm 
therapj would perhaps represent a lesser danger than numerous 
gonococci in an untreated woman The specific value of the 
gono reaction was discussed Professor Gate and Bondet Ljons 
use tins test routinely They are of the opinion that it must 
Bo systematically used m female patients who are clinically 
doubtful, epidemiologically suspect and bactenologicallv nega- 


tive If the reaction is positive it is of absolute value. Debrav 
and Le Illinor found it negative eight times in women wnth 
negative cultures and positive 60 times in 64 women with posi- 
tive cultures Of the 4 negative reactions, 3 were in women 
with a positive culture onlj at the urethra, which to the authors 
indicated that the surface of absorption of the antigen was not 
sufficient to permit formation of antibodies These results can 
compare with those in the 31 men with urethntis, in whom onlj 
17 gono reactions were positive At present the Pasteur Insti- 
tute prepares an antigen of a supenor quality which, with 
Kolmer’s technic according to Le Iilinor, increases the value 
of this test Gate intends to studj the value of this new antigen 
for intradermal testing 

TREATMENT 

Penicillin therapy is, at present, essential in the treatment 
of gonorrhea There are some differences of opinion as regards 
dosage, klost of the specialists note good results with doses 
of 200 000 to 4 000,000 units Rousset and Cuilleret Ljons 
inject 200,000 units in anterior urethritis and 400,000 in total 
urethritis Palozzi and Delaville (Pans Prophylactic Institute) 
have obtained the best results in 2,600 cases (8 per cent failure) 
with two injections of 100 000 units of penicillin G and local 
treatment consisting of one daily injection of 2 per cent strong 
protein silv er for four days , w ith the exception of 1 per cent 
of the cases, which necessitated mechanical local treatment, 
relapses were successfully treated with the same dosage At 
present, Barbeillon and Siboulet (Cochin Hospital, Pans) use 
two doses of 100,000 units of pemnllin G in an aqueous solution 
with an interval of three hours Thej have obtained 95 per 
cent recoveries in 1,500 cases Thej noted that 400 000 units of 
ordinary penicillin gave a greater percentage of failure than 
200,000 units of penicillin G They use sulfonamides against 
the banal organisms, after disappearance of the gonococci 
Professor Darget and Ballenger (Bordeaux), after having 
obtained recoveries at first with 200 000 and 300 000 units 
injected in one or two doses, note that it is now necessary to 
increase the dose to 500,000 units per day for three or four 
days, washings with potassium permanganate are given simul- 
taneously More often than not “delaying” solutions are used, 
with a dose of about 300 000 units 90 per cent success is obtained 
Durel (St Lazare Hospital, Pans), Pajcnville Daguct, Girard 
and Jaubert consider Romansky’s formula inferior to other 
prolonging methods 

Penicillin resistance is not yet well established Hadida 
(professor Algiers facultj ) has noted that a single dose of 
200000 to 300 000 units of perycilhn m a prolonging solution 
gives less satisfactory results than those obtained (in 1947) 
with 200000 units in divided doses Pellerat and Vajre Lyons 
studied the sensitivity of gonococci to penicillin m 56 cases In 
5 cases it was 0 01 to 0 02 unit per cubic centimeter of culture 
(200,000 000 gonococci), in 12 cases 0 05 to 010 unit in 23 
cases 0 02 to 0 05 unit and m 16 cases 010 to 0.20 unit The 
average was less than 010 unit per cubic centimeter They 
noted a sensitivity of 010 to 0.20 unit per cubic centimeter 
in a couple that had already had several treatments and a 
sensitivity of 015 to 020 unit per cubic centimeter in another 
group In 7 patients apparently cured urethritis developed 
within a short time. 

In gonorrhea in male patients Pellerat and Vajre admin 
istered single do'es of 600 000 units in tablet form with 90 per 
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cent reco\ery in inpatients and 88 per cent in outpatients Tlle^ 
belie\e that tlie failures maj ha\e been a\oided bj administra- 
tion of a double dose Durel, Pa 3 enville, Gate and Bondet lla^e 
achieved good results vith oral administration of penicillin 
In female patients the dose generallj' used is large Tuentj- 
three out of 26 specialists consider 600,000 units of penicillin 
in a prolonging vehicle, given in two injections, as sufhcient 
Griveaux notes 40 per cent failure m spite of the use of doses 
up to 1,200,000 units Debrav believes that amounts ov'er 
3,000,000 units are ineffective Local treatment is more impor- 
tant m women than in men Durel and his associates suggest 
dilatation and the use of tents m obstinate urethritis Palmer 
and Debray reported good results with injections of penicillin 
under the mucosa in obstinate cenucitis Blum and Collart, 
however, (St Lazare Hospital, Pans) prefer 400,000 units 
along with 5 to 10 cc of blood or 200,000 units with blood in 
the morning and 200,000 units in a prolonging vHiicle at night 
Perm and his associates often use negatol® (a colloidal prod- 
uct of polymerized disulfoniC'dioxj-dimetbvldiphenjlincthane 
acids) In order not to overlook a concomitant syphilitic infec- 
tion, they take a temperature reading everj^ third hour after 
the injection of penicillin The temperature does not rise abov'e 
38 C (100 4 F) when only a gonococcic infection is present, 
a sharp rise to 39 C (102 2 F ) is almost alw'aj's the sign of 
primary or secondary syphilis 
Numerous doctors use sulfonamides to reinforce the action 
of penicillin Vaccines are used especially when “adncMtis” 
IS present In prostatitis Thiers uses estrogens In chronic 
prostatitis Dargent and Ballenger inject by perineal route 30,000 
to 50,000 units of penicillin in each lobe, three to four times at 
intervals of one to two days In obstinate prostatitis thej use 
the rectal route for the administration of penicillin in situ 
They use penicillin washings in obstinate vesiculitis 
SfreptomjTin is little used Durel and his associates hav'e 
obtained a good percentage of recoveries with 0 50 to 1 Gm in 
one injection In several cases resistant to the usual doses of 
penicillin, cure has been thus obtained Siboulet reports 40 
recoveries out of 42 patients treated with the same dose In 
prostatitis Thiers giv^es a daily injection of 1 Gm for three davs 
To verify cure Griveaux and Broussegoutte (Clermont-Fer- 
rand) use an intramuscular injection of ergotaniine tartrate 
Roederer and Burgun (Strasbourg) gn^e three injections of 
diluted gonococcus vaccine (Pasteur’s) Gate and Bondet deter- 
mine cure 111 w'omen bj" culturing material from the urethra 
(1 100) and the neck (2 100) at intervails of four dav^s E-xanii- 
nation at the end of the meiistral period, and also at the 
beginning according to Fernet for two to four consecutive 
months is important Numerous authors use the culture after 
reactivation with beer or silver nitrate 

Bonet and Wartrin Nancy suggest that pcmcillm tberapv, 
while hastening recov'erv% mav provoke stenosis which niav 
explain the presence of persistent urethritis after direct exami- 
nation shows no further gonococci 
Harkness (London) mentioned the relative frequenev of 
urethritis and cemcitis caused bj the virus of conjunctivitis, 
found in bathing pools, or by “pleuropiieunioiiia-like organ- 
isms ” The condition niaj occur alone or associated with a 
gonococcic infection Harkness treats patients with washings 
(twice dailj) of a warm potassium permanganate soluhon If 
soft infiltration is present, dilatation mav be performed Strepto- 
mjem and aureomjciii are also used with some success 
The Congress passed a resolution that “sanitarj antivencrcal 
education be further developed, that the liaison with armies, 
mercantile marines and intemational authorities be regularlv 
instructed and adapted to present necessities” 
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(From a Ropiilar Corrisf-ondirt) 

Florence ; jo ,, 

Narcoanalysis 

At the International Congress of Catholic PIumuvik p 
fessor Palmieri of the Universitv of Naples discu p" 
medicolegal and socioethical aspects of inrcoainUs,^ n *' 
well blown, said tlie speaker, that ether and chloroform u’ 
queiitly induce in surgical patients either at the start ot tl'^ 
anesthesia or shortlv after awakening a condition characti)' 
ized bj logorrhea, mental alertness and abreaction verbal, 
zation of emotional experienee NarcoanalvMs the Use ot dn 
in order to elicit such reactions, mav be considered a torn, m 
psychoanalj SIS The first attempts to induce a narcotic stite 
to partiallv free some tvpes of patients from inlnbitiou were 
made by Silberer and Boris Sidis m 1909 The developiiKm 
of present day technics may be largelj credited to tlic Kritid, 
investigators who introduced oral and parenteral adininistnlu.n 
of hypnotic substances The best results were obtained with 
barbiturates, cspeciailv hexobantal amobarbital sodium and 
thiopental sodium The speaker described the tcchinc Tlie 
patient is recumbent, m senndarkness and quietness, ami h 
slowlj given the selected drug and told to count aloud Winn 
he stops, errs or shows m anv wav that he is about to hll 
asleep, the adiinmstration of the drug is stopped and questioning 
begun, first on indifferent subjects Generallj there are iio 
side effects, the onlv contraindications being hepatic insunieimcv 
and renal disease 


Narcoanaljsis has been used for diagnostic therapeutic and 
investigative purposes Two additional procedures inreown 
thesis and narcosuggestion, have been developed Xarcosjii 
tliesis consists in the attempt to reconstruct the personahlj of 
the narcoanalj zed neurotic patient Xarcosuggcstion tends to 
convince the patient of the nonexistence or inconsistencj of Ins 
ailment Narcoanalvsis has been combined with electrosliocl 
to reduce convulsive action and subsequent pain 
Medicolegal application maj have the following objectives 
(1) to investigate mental states, (2) to iininask simulation 
(3) to differentiate an organic neurologic sj-ndronie from a 
functional one or (4) to obtain intorniation on facts of inlcri't 
to the courts Two important questions were jioscd 1 b 
narcoanalvsis a techmcalh useful procedure* 2 Is it .a Icpal 
procedure’ The speaker examined the technical usefulness of 
such procedures with respect to diagnosis of mental distiidiaiias 
diagnosis of neurologic disturbances and obtaining a coiifes'iun 
With respect to psvchiatnc diagnosis good results have Ixen 
obtained almost exclusneh m neurosis Narcoanalvsis Im 
shown promise in the detection oi pseudoconliision or pscwl)- 
amentia Its use in judicial investigation has disclosed four 
tvpes of subjects 1 Persons m whom narcosis pnxluci' a 
strikmig effect The patient speaks spontaneouslv renicmki' 
the past answers questions and hiniselt identifies the cause and 
the mechanism ot his disturbance These arc coniparalneh 
rare hiiiited to about 12 per cent 2 Persons who art 
undoubtexilv vmder the influence ot narcosis but need to s 
questioned who control responses and withhold iiiformatn-n 
Thev eonstitute about 30 per cent of the cases 3 Persons in 
wlieun nircosis is powerless against the will not to si>ea 
inajoritv oi perseaiis belevng to this categorv 4 Pers 
are not affexted bv the narcotic, who constitute a sma 
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the person eliminates all doubts concerning the legality of 
narcoanalj SIS with a diagnostic or therapeutic aim Dr Pal- 
mien belicres tint the technic should not be used without the 
patient s consent, because the patient maj consider keeping cer- 
tain facts secret more important than the possibility of his 
regaining health 

Opinion on the legalitj of narcoanalj sis is somewhat dijided 
Prei-ailiiig opinion permits the expert to use it to establish a 
psj-chiatnc or neurologic diagnosis but not to provide informa- 
tion for the courts or obtain confessions of guilt Some jurists 
are occasionallv m favor of its use in judicial investigations, 
parlicularlj when a jiersoii is suspected of deception But, 
according to the speaker, this trend of reasoning does not take 
into account the nglit of a human being to refrain from incrimi- 
nating himself From a juridical and technical point of view, 
tlie speaker rejects the use of narcoanalysis for medicolegal 
vcnfication or judicial experiment These uses are substantially 
interrogatorj and as such are in the province of the magistrate, 
not the health expert According to Professor Palmien the 
magistrate is also restricted because the law states that the 
interrogated person must be able to think and to act inde- 
pendentlv and above all to defend himself Also tlic informa- 
tion obtained by narcoanalj sis will not have legal validity and 
a person convneted on the basis of information thus obtained may 
haie the decision revoked because the information was extorted 
while he was not wholly conscious 

DENMARK 

(From a Reguhr Correspondent) 

CoPEXUAGEN May 24, 1950 

Cost of Neuroses in Denmark 
Hitherto rheumatism and tuberculosis have been the only 
diseases for which the total annual cost to Denmark has been 
calculated For rheumatism for the jear 1947 the figure is 39 
million kroner, this covers hospital treatment pensions and 
loss of eammgs for 12,000 rheumatic patients For tuberculosis 
the corresponding figure is approximatelj 20 million kroner 
Dr H I Schou has undertaken the task of calculating the 
cost of the neuroses (including neurasthenia, asthenia and 
hjstena) to Denmark He has had the support of several col- 
leagues and of the public health authorities including the head 
of tlie office for medical statistics 
The difficultj of this investigation is evident from the outset 
When the head of a neurologic or psjchiatric hospital depart- 
ment uses such terms as psj chopathia psj chosis psychogenetica 
and depressio mentis, he does not refer to a neurosis But the 
heads of medical, surgical and mixed hospitals are apt to be 
indiscriminate in labeling neuroses In hospital case records 
there is much confusion m the classification of ailments accord 
mg to whether they are pnmary or subsidiary For example, in 
a medical department a patient s primary disease may be heart 
disease and a neurosis a subsidiary disease whereas in a neuro- 
logic department or a sanatonum for nervous patients this 
arrangement wall be reversed with emphasis on the neurosis 
In spite of these and various other difficulties Schou has 
calculated that in 1946 there were some 8,(X)0 patients admitted 
to Danish hospitals and state asylums with neurosis as the main 
diagnosis They spent an average of 20 dajs each in hospital 
a total of 160 000 This total is brought up to about 192 000 
hospital days by the addition of a certain proportion of the 
patients m whose records neuroses figured as subsidiary dis- 
*^05 Schou calculates that the cost of sudi hospital treatment 
and of pensions was over 5 million kroner and the loss of 
eammgs between 10 and 11 million kroner This gives a total 
of over 16 million kroner m 1946 
^t a casual glance it may seem that the 12 000 rheumatic 
patients cost Denmark more than the 8,000 patients suffenng 
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from neuroses, but Schou is not at all sure tliat his figures do 
full justice to the claims of neurotic patients For them the 
average duration of hospital treatment is 20 davs as compared 
with the 35 dajs devoted to the treatment oi each rheumatic 
patient While he is considered seriouslv the patient vvnth 
neurosis often runs the risk of premature discharge from hos- 
pital because his doctor is likelj on finding no organic disease 
to speed the parting guest from hospital 

BCG Vaccination on the Island of Bornholm 

Because of its geographic position and umfied medical admin- 
istration, the island of Bornholm has prov ided an instructiv e 
test of BCG vaccination, which w'as started there in 
1936 At first this treatment was confined to the contacts 
of knowm cases of tuberculosis Later it was extended to other 
selected groups such as children about to leav e the island 
recruits and domestic sen'ants Dunng the first fiv e j ear period 
1936-1940, only 2 394 persons were treated By the end of the 
next five jear penod 1941-1945, BCG vaccination had been 
earned out so thoroughly in all the schools and other institu- 
tions of the island that a total of 10,337 persons had been 
treated This number represented 23 per cent of the population 
of the island 

Dr H C Olsen who has been in charge of this activitj in 
the island has given an illuminating account of it in the organ 
of the Danish Medical Association, Ugcsknft for Lacgcr, 
for May 11, 1950 In the first of the two five-year penods 
reviewed there were 134 new notifications of tuberculosis in the 
island In the second period this number was reduced to 82 
Dr Olsen reproduces two diagrams showing the age distn- 
bution of patients in the two penods These diagrams show a 
remarkable shift and flattening curve m the age distnbution of 
new cases of tuberculosis Another statistical analysis shows 
results in tuberculm-positive and tuberculin negative persons 
and the incidence of tuberculosis among the vaccinated persons 
and those not vaccinated The outcome in tuberculin-negative 
persons who were not vaccinated with BCG was poor Persons 
who were tuberculin positive from the outset and who there 
fore were not vacemated fared somewhat better, whereas BCG 
vaccinated persons showed a much lower tuberculosis rate than 
either of the two preceding groups 

Declining Death Rate from Puerperal Fever 

Puerperal fever is still occasionally fatal m Denmark, and 
there is still room for improvement in the measures taken to 
prevent it Caution is the keynote of a recent studj from 
Maternity Department B of the Rigshospital m Copenhagen bv 
Dr Per Schou, who outlines tlie possible means for even better 
results In his hospital there was an average of 3 deaths due 
to puerperal fever every year m the period 1932-1936 In the 
period 1937-1942 this annual mortalitj was reduced to 1 4 and 
in the period 1943 1947 there was not a single death from this 
cause in the hospital, m which the average number of confine 
nieiits was 1 880 each jear m the period under revnew For the 
whole of Denmark in the period 1931-1940 the mortalitv from 
puerperal fever was 0 82 per thousand births In 1940 this 
figure was 0 49, in 1946 it was 0 12 and in 1948 it was 0 05 per 
thousand births The fall in the mortalitv in the past 18 jears 
was much greater than the fall in the morbiditj 

These encouraging figures must be attnbuted to manj differ- 
ent factors including treatment with the sulfonamides and peni 
cillin The Danish law of Oct 1, 1945 concerning the sjstcmatic 
control of pregnant women bv doctors and midwivcs has also 
assured!} done much to reduce the mortalitj from puerjieral 
fever and vanous other causes of death in childbirth In Den 
mark in 1941 puerperal fever was still responsible for as great 
a proportion as 26 per cent of the deaths in childbirth In 
1946 this figure was reduced to 11 per cent 
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Dr Schou has undertaken a searching analysis of the 31 
puerperal fever deaths in Denmark m 1945 and 1946 In 28 of 
these cases detailed information was obtained concerning the 
most important events leading to death It is a tragic record 
of missed opportunities In 15 cases infection had occurred, 
before hospital admission, and craniotomj had been necessary 
m 7 out of the 11 cases requiring forceps Treatment with 
sulfonamides and penicillin had often been inadequate, and less 
than half the total number of patients had received penicillin 
In several cases it had been given late in the disease Dosage 
had varied greatly and had as a rule been too small No 
streptomycin was given 

ISRAEL 

(From a Regular Correspondent ) 

Jerusalem, June 1, 1950 

Twenty-Fifth Anniversary of the 
Hebrew University 

Scholars and government representativ’es of many nations 
joined Israel’s academic leaders in Jerusalem on May 5, 1950 
in celebrating the Hebrew university's twenty-fifth anniversary 
Sir Leon Simon, chairman of the Board of Governors, who 
presided at the ceremony, traced the grow'th of the university, 
which now has 1,500 students, an academic staff of more than 
200 and four faculties Sir Leon then introduced Prof Selig 
Brodetsky, who was formally installed as president of the 
university 

A message was read from the president of Israel, Dr Weiz- 
mann, who recalled the year 1918, when he laid the foundation 
stones of the buildings on Mount Scopus “In that year,’’ he 
said, "we also laid the foundation for a house that is yet 
unbuilt Jewish-Arab friendship But, sooner than the enemies 
of peace think, the day may come when the two nations will, 
to their mutual benefit, contribute to the establishment of a belt 
of flourishing countries, stretching from the Mediterranean to 
the Indian Ocean, where the people of Israel and the people of 
the Arab countries may cooperate in peace and harmony Then 
this university of ours w'lll join hands with its sister institutions 
in our neighbors' countries, teaching the youth of this histone 
region the secrets of nature and the precepts of mankind’’ 

The prime minister, Mr D Ben Gurion, in his address 
referred to the Jewish genius that from the days of the prophets 
until Einstein had refused to accept the duality of matter and 
spirit propounded by many of the world's great philosophers 
Pointing out that the Jew's had always stood for the unity of 
evistence and life, he said that, because of this, the Jew'ish people 
saw in the revival of its homeland, the physical and political 
basis of Its existence not only the national necessity for a 
healthy and normal existence but the preliminary condition for 
the realization of its messianic mission Israel's rebirth, he 
declared, would find its supreme and most complete fulfilment 
by rcv'ealing its eternal spirit and by fulfilling its historic 
mission in the redemption of liumanity The university, he said, 
must be first of all an institution for research, science and uni- 
versal education It will embrace the whole world — all the 
sciences without exception — and nothing human w'lll be strange 
to It 

Finally, in words that reasserted the freedom of the human 
spirit, the prime minister declared The university will be an 
institute of higher education for the studious y'outh of the 
nation, both from this country and from abroad, will fashion 
the superstructure of adult education and will be an institution 
for higher scientific research in all branches of human thought, 
existing 111 complete freedom and without being subserv'ient to a 
ruler, a leader or a fixed pattern, led only by a desire to search 
for pure truth The university will carry on its scientific work 
and will serve through its teaching and research as a symbol 
and living expression of the freedom of man and human dignity 


The following message was received from Prof \!Kn I , 
stem on tlie occasion of the uiiiv ersitv celebration “I ^ 
happ} to congratulate the Hebrew Univ ersitv on the attaiim n 
of Its twentj -fifth annuersan During this period inudi Inv 
been achieved, thanks to the devotion of the academic staff ; 
spite of difficulties both internal and external of a lack of 
funds and two wars ^ 

“I can well envisage the unnerMtj’s becoming iiicrcasmeK 
important, not onlj for the new' state of Israel but also (or tl^ 
Jews throughout the world If it is indeed to become so 
Its spirit must keep pace with the greatness of the task In 
other words, our highest ideal must be the acquisition anj 
diffusion of knowledge Onlv then can we create those pemn 
nent conditions in which practical achievements can also flourish 
and bring benefits to the countrj A narrow, utilitarian spirit 
is as dangerous as is one which places undue emphasis on 
nationalism or on the purely formalistic observance of rclignnu 
doctrines We must also beware of the provincialism vvlncli 
so often accompanies baseless self glorification 

"I hope that the university vv'ill soon be able to resume its 
work undisturbed in its beautiful home and that it will become 
a factor in Israel m strengthening the spirit of mutual uiider 
standing among men, which comes with selfless striving after 
truth ’’ 

New Trends in the Inhalation Therapy for 
Bronchial Asthma 

The frequent failure of epinephrine inhalation in acute attacks 
of bronchial asthma w'as the cause of clinical observations bj 
Dr Zerykier (Tcl-Aviv) during the last few jears Tlie 
originally applied epinephrine concentration of 1 1,000 was 
replaced by a 1 10 concentration The therapeutic results of 
the higher epinephrine concentrations were no doubt much 
better, but not uniformly so, so that tlie higher concentrations 
alone cannot be decisive m the clinical success Attempts to 
discover why some of the asthma patients did not react favor 
ably led to a studj of the breakdown of epinephrine in the bodj 
Particular attention was given to the ferment nniino-oxj tlave, 
which plajs an essential role in this connection It is assumed 
that asthmatic persons show an increase in ammo ovjilasc 
It can thus be that the epinephrine is broken up so quicklj as 
to inhibit Its usual clinical effect The attempt to neutralize 
the effect of amino-oxjdase resulted in tlie combination of 
several biologically effective substances with epinephrine in an 
inhalant The esters of the paraoxj benzoic acid have proved 
most suitable for this purpose, possessing at the same tune fungi 
cidal qualities Various esters of paraoxybenzoic acid, together 
with a stabilized 8 per cent epinephrine solution, were worked 
up together in an inhalant and were tested elmicall) The 
results in 280 asthma patients can be considered favorable in 
Zcrjkier’s opinion, in as much as only patients with ilhievv of 
many jears’ duration were treated An inhalation apparatus 
W’as used to produce air in an oscillating procedure willimit 
rotating motors and oil compression and to spraj the mlnlaiit 
in mo’ccules of 0 5 to 15 microns 


CORRECTION 

Disease of Swineherds in Israel— Dr Raphael Sandkr 
?f Tel Aviv, Israel, has written to point out the following 
irrors m the foreign letter m The Jourxal Tebruarj 18, page 
502, concerning the disease of swineherds in Israel Hcw'nca 
hat (1) agglutination m pigs against leptospirosis pom^ ''■'35 
:ound positive in 12 per cent with a dilution of 1^ "/at The 
in 6 per cent with a dilution of 1 2,000, not 1 -00 , 

scrums of 2 patients examined a few months after the i 
were positive for Leptospira pomona at a dilution ot t 

(not 1 00) and the others at 1 200 (3) The 

the first paragraph in this item in The , 

“The patients had negative reactions during and after 
to Leptospira ictcrohemorrhagiac, Leptospira gnppo )P 
(Leptospira bovis) and Leptospira canicoh 
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Medical Examinations and 
Licensure 


COMING EXAMINATIONS AND MEETINGS 

examining boards in specialties 

Aur*iCA'< Boaro of ANtSTiiEsioLOC^ U rtttcn Various localious 
Taly Oral Chicapo OcL 8 11 See Dr Curtiss B Hickcox 7*15 
hfth Avc. New \ork 22 

AuERicAx Board op Derhatolog^ and S^PnrLOLOCY ff nffrii 
\ anouA locations Sept 14 Oral Detroit Oct 20 22 Sec Dr Georj^e 
M Lewis 66 East 66th St New \ork 21 

American Board of Internal Medicine B nftcu Oct 16 Asst 
Stc. Dr Williun \ Wcrrcll 1 West Main Street Madison 3 Wis 

American Board of Neurological Surgery Chicago Oct 1950 
Arrhcations no longer accepted Sec Dr W J German 789 Howard 
Ave^ New Ha\en Conn 

Amehcak Board of Opiitiialwologa IVrtttcn Various Center 
Jan 5 6 1951 San Franci'-co Nlarch 11 IS New \ork Ma^ 31 June 4 
j>ec. Dr Edwin B Dunphj 56 l\ie Koad Cape Cottage Maine 

American Board of ORTnopAEnic Surgera Pari II Chicago Jin 

‘’5*’’6, Final date for filing applications is Aug 15 1950 See Dr 

Harold A Sofield 122 South Michigan A\cnue Chicago 3 

American Board op Otolara ngolocy Chicago October Sec Dr 

Dean 31 Llcrle UniAcrsitj Ilosiiital Iowa Citj 

American Board op Pathology St I ouis Oct 13 14 See Dr 

Rdxrt R- Moore 507 Euclid Aac St Louis 10 

American Board of Pediatrics Oral Chicago Oct 13 15 and 
Boston Dec, 1 3 Exec See Dr John McK Mitchell 6 Cushman Road 
Roseraont Pa 

American Board of Piiasical Medicine and Rehabilitation Oral 
end 11 ntten Boston Aug 26*27 hinal date for tiling application* i* 
April 1 Sec, Dr Robert L, Bennett 30 N Michigan Ave Chicago 

American Board of Psaciiiatra and Nelroloca Next examination 
Dtetraber 1950 Final date for filing applications is bept 1 

American Board of Surgery fi'rtticn Vanous centers Oct 25 
Final date for filing applications is July 1 Sec Dr J Stewart Rodman 
225 Sooth 15th Street Philadelphia 

American Board op Urologa Chicago Feb 10*14 1951 Final date 
for filing applications is Sept 1 1950 Sec Dr Harry Culver 7935 

bunD)side Road Minneapolis 21 


Washington * Seattle Julj 17 19 Director Department of Liccn cs 
Mr Edward C Dohm Oljmpia 

West Virginia Examtnation Charleston July 10-12. Sec Dr 
N H Dicr Capitol Bldg Charleston 

Wisconsin • Milwaukee July 1113 Sec. Dr C, A. Dawson Kuer 
Falls 


Basic Science Certificate reomred 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska Exatniaaiion Juneau last Ascek in August Sec. Dr C, Earl 
Albrecht Box 1931 Juneau. 

Colorado Examination DenAer Sept 13 14 Sec Dr E ther B 
Starks 1459 Ogden St Den\er 3 

hLORiDA Jacksonxnlle \ov 11 Sec Mr M W Emmel bnucr it> 
of FJonda Gaincs\ille 

Iowa Exaimnatton Dcs iloines July 11 Sec. Dr Ben H Peterson 
Coe College Cedar Rapids 

Michigan Examination Ann Arbor Oct 13 14 See. Miss Eloise 

LcBcau 101 North W'alnut Street Lansing IS 

Nebraska Examination Omaha Oct. 3 4 Director Mr O car F 
Humble Room 1009 State Capitol Building Lincoln 9 

New Mexico Examtnation Santa Fc Sept. 17 Sec Mrs Mar 

guente K Cantrell Box la22 Santa he 

Oklahoma Examination Oklahoma Citj Sept. IS Sec Dr Clinton 

Gallaher 813 Braniff Building Oklahoma City 

Rhode Island Examination Proxidence Ai^ust 9 Chief Di\i ion 
of Professional Regulation Mr Thomas B Casc> 366 State Office 

Building PrOAidence 

Tennessee Examination Memphis July 7 8 Sec. Dr O W^ 
H>man 874 Union Ave Memphis 3 

Texas Examination Austin October Sec. Brother Raphael WMson 
306 Salle Building Austin 

Washington Examtnation Seattle July 12 13 Director Department 
of Licenses Mr Edward C Dohm 01>mpia 


Bureau o f Legal Med icine 
and Legislation 


BOARDS OF MEDICAL EXAMINERS 

Alaska * Juneau. Sept 5 Special examinations given on application. 
Set Dr \V M whitehead Box 140 Juneau 

Ariiona * Phoenix Jul> 22 Sec Dr J H Patterson 316 \V 
3IcDowell Road Phoenix. 

California Examination fKrittcji Los Angeles \ug 21 24 Sacra 
mento Oct. 16-19 Exanunaiton Oral and Ch'inal for torcign Medical 
School Cradiialfx Los Angeles \ug 20 San Francisco Nov 12 Rtci 
/'locib Oral Examination Los Angeles Aug 19 San Francisco Nov 
11 Sec. Dr Frederick N Scatena 1020 N Street Sacramento 14 

Connecticut Examination Hartford July 11 12 Sec to the 
Duard Dr Creighton Barker, 160 SL Ronan St New Haven llomech 
Mhic Derby July 11 12. Sec Dr Donald A Davis 38 Elirabcth St 
Derby 

Delaware Examination Dover July 1113 Reaproetty Dover 
luly '’0 Sec Dr J S McDaniel 229 S Slate St Dover 

Hawaii Hjominafion Honolulu July 10-13 Sec Dr I L. Tildcn. 
1020 Kapiolani St HonoluliL 

Idaho Boise July 10 Sec, Mr Armand L. Bird 305 Sun Bldg 

UOIM 


AIaine Examination and Reeiprociiy Augusta July 11 12 Sec Dr 
Auam P Leighton 192 State St Portland. 

1 Examination Boston July 11 14 See Dr George 

L- Schadl Room 37 State House Boston 33 

Nevada Endorsement Carson City August 7 Sec Dr George II 
I'ois 112 Curry Street Carson City 

^^^“PSHiRE Concord Sept 13 Sec Dr John Samuel W heeler 
107 State House Concord 


New ilExico * Santa Fe Oct. 9 10 Sec Dr Charles J McGocy 
Loronado Building Santi Fe 


NnnH Dakota Esaminatton Grand Fork* July 5 7 Reetproettr 
‘ rand Forks July 8, Sec Dr C J Glaspel Grafton 


Oregon 
July 28 29 


• CxammaUon Portland July 6 8 Ciidaricmcut Portland 
Sk Mr Howard I Bobbitt 609 Failinc BmldiiiK Portland 


I crNSYLtAjiiA Exaimtiatton Philadelphia and Pittsburgh July 11 14 
net. Sec Mrs Marttucrite G Steiner 351 Education Bldtt ilarrisburr. 


Ej-aniination Santurce Sept. 5 Sec Mr Luis Cueto 
'-oil Box 3,17 Santurce 


.Rhode Island * Hxaiiiiiiotioii Providence July 6 7 Sec ^Ir 
ibomas B Cascj 366 Stale OOicc BuiIdinR ProMdcncc 


?,**°^* SiouE Falls 
First National Bank Bide S 


bee Ur C E. Sherwood 


MEDICOLEGAL ABSTRACTS 

Malpractice Joint Liability of Family Doctor and 
Specialist — The plaintiff sued for damages alleged to hate 
been caused by the joint negligence of the defendant phjsicians 
hrom a judgment in fa\or of the plaintiff the defendants 
appealed to the Supreme Court of Wisconsin 

The plaintiff injured her arm in a fall and called her family 
ph>sician Dr Komasinski, who took her to the hospital for 
roentgenograms Anteroposterior and lateral \icws were taken 
by the hospital technician at his direction and the next da> 
the defendant and the hospital roentgenologist examined the 
roentgenograms together The pictures disclosed a fracture of 
the greater tuberositj an outer piece of the humerus to winch 
muscles from the back and shoulder arc attached Two dajs 
later further roentgenograms were taken b> the rocntgeiic legist, 
winch were also c.\amined b> him and Dr Komasinski Then 
with the consent of the plaintiff the defendant Dr Bump was 
called into the case because of his greater experience and 
specialization in surgeo The three doctors examined the 
roentgenograms together and concluded that the arm should 
be placed at right angles to the body with the forearm pointing 
straight upward in a position described by the witnesses as 
90 degree abduction and 180 degree external rotation Dr 
Bump assisted bj the roentgenologist and with Dr Komasinski 
looking on placed the patient s arm in this position and ajiplicd 
a plaster of pans cast The plaintiff was then sent home where 
Ur Komasinski \isited her at regular intcreals In due course 
the cast was remoecd hut the plaintiff coiuiiiued to base pam 
and complained of inabilit> to bring her arm down at her side 
She consulted an osteopath wlio took roentgenograms of her 
shoulder one of which showed a hair line fratture of the shait 
of the Iiumerus just below the slioulder joint There was a 
displacement ot the lower fragment of the humerus of about 
Js inch (1 cm ) and from this fragment a calcium deposit ot 



916 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


about A incli (1 3 cm) had accumulated extending touard the 
glenoid The osteopath advised the plaintiff to see Dr Bums 
at the Wisconsin General Hospital, whicli she did Dr Burns 
examined her and adiised that he could administer a general 
anesthetic and, by manipulating the arm, determine uliefher 
the spicule of bone near the joint was causing a block which 
prevented the arm from coming into normal position , that if 
It did, he could operate immediately and remove the spicule 
The plaintiff returned to her home, however, and was sent to 
Detroit to see Dr Wood, an osteopathic surgeon Later llie 
plaintiff was also asked by the defendant Komasinski to submit 
to an examination by Dr Schumm, an ortliopedic surgeon at 
Milwaukee 

The defendants first contended that Drs Wood and Madson, 
osteopaths, were not permitted to testify against the defendant 
allopath Since the state license allopaths and osteopaths to 
perform surgery, said the Supreme Court, it must be regarded 
as a common field concerning which both may testify The 
rule that a licensee of one school of medicine cannot testify as 
to conduct of a person licensed in another school of medicine 
IS not involved iii this case The court therefore held that so 
long as the w'ltness is sufficientlj acquainted w'ltli the doctrine 
of the school of the defendant, and if the premises from which 
he testifies arc those of the defendant’s oivn school, the witness 
is not disqualified simply because he belongs to another school 

The defendants then argued that the court erred in permitting 
Dr Wood, an osteopathic surgeon licensed in l^Iiclugan but not 
in Wisconsin, to qualify as an expert The statute which 
authorizes the admission of such testimony includes experts from 
Michigan Section 147 14 (2) of the Wisconsin statutes provides 
“ practitioners in medicine, surgery or osteopathy licensed 
in other states may testify as experts m tins state when such 
testimony js necessary to establish the rights of citizens or 
residaits of this state in a judicial proceeding and expert testi- 
mony of licensed practitioners of this state sufficient for the 
purpose is not available " The plaintiff's evidence indicated that 
slie had consulted six or seven physicians and surgeons licensed 
to practice in Wisconsin and had been advised that the diagnosis 
and treatment accorded lier w'ere faulty but that the physicians 
would not appear and testify She was therefore unable to 
obtain medical witnesses in her behalf 

The defendants relied strongly on a prior Wisconsin decision 
in winch the court said ‘‘The entire case here rests on the 
testimony of a physician to the effect that he would ha\e 
treated the fracture in another way Physicians are not com- 
pelled to choose at their peril between two accepted methods 
of treatment” In this case, said the Supreme Court, there was 
conflict between the experts for the plaintiffs and those of the 
defendants as to whether the fracture should be treated in a 
hanging sling or partially abducted at 30 degrees, the arm 
supported by a large axillary pad, or abducted at 90 degrees in 
a cast Assuming that all three arc accepted methods of treat- 
ment and that a doctor w^ould not be liable for selecting anv 
one, there is an additional factor present, how’ever, which dis- 
tinguishes this case from the one cited by the defendants There 
W'as testimony from which the jury could properly infer that 
having selected the 90 degree position of treatment, if the 
doctors had discovered the fracture of the shaft, due care w’ould 
compel the use of traction 

Defendants next urged that the Supreme Court take judicial 
notice of the teachings of the University of Wisconsin Medical 
School and cited from manj textbooks on surgerj This court 
cannot take judicial notice of a medical school course, said the 
Supreme Court Ihese texts were not offered in evidence in 
the trial court and are not properly before the Supreme Court 

Finally, the defendant Komasinski contended that, on the 
basis of a prior Wisconsin case, he could not be held for mal- 
practice because the entire responsibility was assumed bj the 
specialist, defendant Bump In the case referred to, said the 
court, a family physician ivho* assisted in operating was held 
not to share responsibility with the surgeon, who committed 
malpractice during the operation The distmction between that 
case and this one, said the Supreme Court, is that here Dr 
Komasinski participated in the diagnosis and continued m actne 
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charge of the case after the cast was applied Froni tlu t , 
mom of one of defendants witnesses it could be inkrroi n ’ 
good treatment would require the taking of roenteu, x r. " 
within seicral weeks after the cast was .appheil to ikur, 
position of the bones and progress of healing e are nt t! 
opinion, concluded flic Supreme Court that the liabihu 1 , 
doctors IS joint and that the eridencc aniph supports the fmcl,, 
of the jurj Accordingh the judgment m far or of the uhmtuT 
and against the defendant plnsicians was affirmed —-l/err,;; 
koniasinskt 41 N IV (2d) 620 (If is, JO-,0} 

Workmen’s Compensation Acts Employer’s Right to 
Physical Examination of Employee -The petitioner filej 
a claim for compensation for injuries sustained during tl„^ 
course of his employment A judgment m bis faior was reur ej 
b\ the Court of Civil Appeals, so the petitioner appealed to tli, 
Supreme Court of Texas 

The petitioner was injured on June 12, 1947 and ins vent In 
his employer to Dr Matthews, a Negro physicnn for c\ami 
nation and treatment At Dr Alatthcws’ request, tlic petitioner 
was also treated by Dr Bell Dr Matthews was paulbj Die 
cniploycr and Dr Bell was paid bj Dr Matthews Mter tlx 
compensation claim had been filed, the defendant the cinploiers 
insurance carrier, filed a motion requesting that the petiiiuixr 
be ordered to submit to a physical examination by a Dr Crager, 
on the ground that the petitioner had iicicr been examined In y 
physician of the defendant's own selection, as iicrinitted In the 
workmen’s conipensalion act The petitioner alleged that hi 
was wilhng to submit at am time to further cxaiiiiiiation hy 
Dr klatthcws or Dr Bell but tint Dr Cvagcr bad msir 
examined liini and knew nothing of his injuries and that tin 
purpose of tlie defendant’s request was to nniltiply medical 
w finesses against the petitioner At tlie original hearing on ihc 
workmen s compensation claim, the defendant offered Dr 
Matthew's as its witness and proyed his qualifications as an 
expert It was brought out on cross examination that he Ind 
been treating and examining men for the defendant for alnul 
three years and that he had testified in court for the defcnihnt 
on other occasions 

It is clear, said tlic court, that there is eyidcnce in the rcconl 
from yyhicli the district court could reasonably conclude that 
Drs Matthews and Bell had represented tlic defendant in trial 
mg and examining the petitioner Ihe court of cnil apixyls 
took the view' that tlic district court’s refusal to rc(|uirc Die 
petitioner to be examined by another doctor was based on Hit 
bolding that as a matter of lay\ the defendant was restricted 
to the doctors who had previously' been treating the i>clittomr 
We do not so construe the district courts holding, ^aiil the 
Supreme Court Rather, y\e think it should be sustained on 
the ground that the district court was exercising the discretion 
granted it by the law to grant or refuse the defendants reguifi 
III whole or m part While the defendant is certamK not 
restricted as a mittcr of law to any certain number of doctor , 
nor IS It iierimneiitly Imiitcd to any doctor because it has lire 
yiously Used him, still y\c think that the court has discretion m 
determining how many different doctors it will require the 
petitioner to allow' to examine him and whether the petitionir 
must submit to cxanmiation by other doctors tlian those prt 
yiously selected to treat him The record docs not show as ■> 
matter of law that Drs Iilattliews and Beil y\cre not crcdihi'- 
yvitnesscs The fact that they are Negro cannot be said as i 
matter of la\y to require a holding that the district court erri 
in not requiring an examination by another doctor The deiu" 
dant did not make any specific request for a roentgen eyam' 
nation in its motion, and it does not appear that Ur Lragi^ 
yvas a roentgenologist It does apjicar that the court was \\i i''- 
to require such roentgen examinations as Drs ^laftbens 
Bell desired On the record, the Supreme Court concIiKlci j- 
defendant has failed to show an abuse of discretion on t le p 
of the trial court Accordingly, tlie judgment 
court refusing to grant the request of the ^efendan for 
examination of the petitioner was "J, " /.//t, 
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Amencan Heart Journal, St Louis 

39 161 320 (Feb) 1950 Partial Index 

Electric Strain Gauge Balli^^tocardiognpli V E Knhl — p 161 
Alterations m Circulation During Cardiac Tamponade Due to Pericardial 
Elffuston Experimental Stud> Eniploj mg (. ardiac Catheteniation 
J il Evans C W \\ alter and II K Hellenic — p 181 
Renal Hemodvnamics m Heart Disease D I Heller and \V E Jacob* 
son — p 1*58 

Critical E\’aIuation of Extremity and Prccordnl Electrocardiography m 
Acute Cor Pulmonale E Phillips and H D Le\ine — p 205 
Electrocardiographic Signs of Mjocardial Infarction in Presence of 
Bundle Branch Block I Aliocardnl Infarction with Left Bundle 
Branch Block \V Dressier H Rocslcr and A Schwager — p 217 
Difficulties in Electrocardiographic Diagnosis of M>ocardial Infarction 
L Levi II and A L Hjman — p 2-13 
Chnical Stndj of 281 Autopsj Reports on Patients with Mjocardial 
Infarction F H McCain E M Kline and J b Gilson — p 263 
Effect of Le\cl ot Ligature on Mortahtj Following Ligation of Circum 
flex Coronar> Arter> in Dog J B Allen and J R. Laadt — p 273 
Multiple Pregnancies in Patients with Rheumatic or Congenital Heart 
Disease 11 L Corrcll and F F Rosenbaum — p 283 

Repeated Pregnancies in Rheumatic Heart Disease 
— Correll and Rosenbaum report on 52 women with rlieumatic 
heart disease and 1 woman with a congenital cardiac anomaly 
who completed four or more pregnancies Tliese patients had 
a total of 364 pregnancies Tlie maternal mortality w'as only 
U per cent with regard to the number of pregnancies and 
only 1 of the 5 deaths was related to congestne heart failure 
Congestne heart failure occurred in 15 of the 53 patients or 
m 41 of the 364 pregnancies, an incidence less tiian that usually 
reported in cardiac patients Congestne heart failure did not 
increase in frequencj as the number of pregnancies increased, 
a finding which confirms the belief that parity per se bears 
no direct relationship to the de^ elopmeiit of heart failure The 
age of the patient, the duration of the rheumatic state and the 
number of attacks of rheumatic fever all seem more important 
factors influencing the course of the pregnancy in the cardiac 
patient than the actual number of previous pregnancies 
Auricular Pbnllation was uncommon in tins group a fact sug 
gesting that they were in a relatively earl) stage of the natural 
lustorj of tlieir rheumatic heart disease Three cesarian sec- 
tions were performed for obstetric reasons The authors stress 
that operative delnery in cardiac patients should be performed 
primarily for obstetric indications Repeated pregnancies seem 
compatible with a considerable life expectancy in some women 
"Tth heart disease In considering the advisability of preg- 
nancy one must evaluate individually every patient with heart 
disease 

Amencan. J Digestive Diseases, Fort Wajme, Ind 
17 31-64 (Feb) 1950 

Practical and Incxiicnsive Screen Test for Cancer N P Norman and 
A Vr Shcher — p 3 1 

Artion of Sodium and Mamiesium Sulfate on Salmcnellae Sliigellae and 
\ibnoj r Lomberg— p 38 

ditorpt.on of Paraljtic SheU Fish Poison V R Snajne and G J 
Martin.— p 39 

Peptic Ulcer m Man Part I Ulcer Problem S P Bralou XI X 
bpellberg H KroII and H Necheles.— p 41 

ronic Diffuse Suppurative Pancreatitis wath Clinical Criteria of 
caranotna of Head of Pancreas Case Report and Remarks in Rctro- 
rpect M Golob— p 45 

e^tgcnological Diagnosis of Meckel s Diverticulum M G Elias and 
P Ladin— p 48 

u uence of Rate of Emptjing of Stomach upon Character of IlJood 
sugar Tolerance Curve A E Alwaj and E XI Watson — p 50 
of ilineral OiJ on Food UhJtaation I Caloric Value of Food 
rr E. Paul and M F Paul — p 55 


Amencan Journal of Medical Sciences, Philadelphia 

219 237-352 (March) 1950 

"Surgical Treatment of Spontaneous and Traumatic Intracerebral Hemor 
rhage F C Grant and G II Austin ■ — p 237 
"Angiocardiograph) in Diagnosis of Cardiovascular Sjphilis G E, Pea 
bodj G G Reader C T Dottcr and others — p 242 
Xlicroscopic Observations of Circulating Blood of Nine Healthy Normal 
Horses All of WTiich had Unagglutinated Circulating Blood Cells and 
High In Vitro Erythrocjte Sedimentation Rates Contribution to 
Theory and Ccncral Understanding of Pathologic Circulatory Physi 
ologi of Sludged Blood XI H Knisclj E H Bloch F Brooks and 
L Warner — p 249 

Congenital Mitral Atresia Report of Two Cases H L Large Jr 

— p 268 

Irradiation of Pituitary Gland in Hypertensive Vascular Disease M XI 
Best W S Coe J W Aloore and others — p 276 
Renal Lesions Assocuitcd with Chronic Ulcerative Colitis E J Jensen 
A H Baggenstoss and J A Bargen — p 281 
Effect of Orally and Infra Arlenally Administered Lysozyme on Canine 
Gastrointestinal Mucosa J F Prudden N Lane and K Xleyer 
— p 291 

Diagnostic Value of Pulmonary Arteriography in Bronchial Caranoma 
P G Keil C A \ oelker and D J Schissel — p 301 
Significance of Bilirubin Partition in Hepato Biliary Diseases F Schaff 
ncr H Popper and F Steigmann — p 307 
Disodium Hydrogen Phosphate Therapy in Lead Poisoning C D 
Proctor and H S Kahn — p 316 

Epidemiologic Xlethod Applied to Nutrition J E Gordon and H le Riche 
— p 321 

Spontaneous and Traumatic Intracerebral Hemorrhage 
— Grant and Austin operated on 14 patients with intracerebral 
hemorrhage. The hemorrhage was of traumatic origin in 5, all 
of whom were men with an average age of 35 4 years and 
spontaneous in origin in 9, 4 men and 5 women, with an average 
age of 44 3 years There vv ere 4 fatal cases 2 in the traumatic 
and 2 in tlie spontaneous group Necropsy was performed in 
3 In none of these was an aneurysm discovered A localizing 
hemiparesis and imtial unconsciousness were the commonest 
neurologic observations in both types of hemorrlnge The 
operative diagnosis was made by means of a burr hole in most 
cases, follow ed by aspiration of the hemorrhage through the burr 
hole and occasionally by a wider exposure following craniotomy 
The time inteiwal from initial symptoms of hemorrhage until 
operation and tlie type of operation had no important bearing 
on the postoperative result The hemorrhages were located in 
the temporal lobe in 5 of the patients Other authors have 
also found the majority of hemorrhages to be in the temporal 
lobes but spontaneous and traumatic intracerebral lieniorrliagc 
may occur m any lobe 

Diagnosis m Cardiovascular Syphilis — Peabodv and 
CO workers studied the relative merits of plivsical findings con- 
ventional chest roentgenograms and angiocardiographv in the 
clinical diagnosis of cardiovascular syphilis in 93 jiaticnts includ 
mg 83 with late syphilis at the New Aork Hospital The 
diagnosis of cardiovascular svpliilis was made by aiigiocardi 
ograpliy alone m 15 excluded in 9 and confirmed in 17 whose 
chest roentgenograms were normal \ngiocardiograpliv is 
valuable in the early diagnosis of syphilitic aortitis Angio 
cardiography will also denote adjacent nonvascular masses and 
reveal unsuspected aneurysm of the aorta and its branches This 
procedure mav be utilized to assist one in the detection of cardio 
vascular svphilis m patients with late syphilis 
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American J Obstetrics and Gynecology, St Louis 
59 475-714 (March) 1950 Partial Index 

Dicumaro] m Trcgmiit Patient V L Adamson, 
li T \Vea\er and C H Jaimet — p 49S 
Pregnanej and Pulmonar> Tuberculosis G A Simpson and A C 
Long — p SOS 

Dating of Ovulation and Other Ovarian Crises bj Histological E\am 
inition in Comparison with the hams Test G W Comer Sr 
L I P arris and G \V Corner Jr — -p 514 
Conditions of Bloood Flow in Gravid Lterus S R M Revnolds 
— p S29 

*Rb Antibodj Stimulation with Rhivegatne 1 etus (Rh Anamnestic 
Reaction) and Its Significance to Revvbom C L Schneider, 
D C Beaver L A Koilow and W W Zuelzer —p 543 
Incidence of Ureteral Obstruction in Benign and Malignant Gjni.co 
logic Lesions J P Long and J B Montgomerj — p 552 
Theca Cell Tumors, with Report of 12 A^evv Cases and Observations 
on Possible Etiologic Role of Ovarian Stromal Hvperplasia. W H 
Sternberg and C J Gaskill — p 575 
Twenty Year Statistical Review of 454 Consecutive Cesarean Sec 
tions C J Geiger and J R Durburg — p 588 
Sarcoma of Uterus W C Danfortb — p 598 

Stud} of Iveonatal Deaths Six Year Review R J Hawkins and 
R L Jlerkel — p 609 

*Anal}sis of 50 Cases of Er} throblastosis Fetalis V Ginsberg and 
1 I eldman — p 618 

Primary Uterine Malignancy J E Hall J Bepe and J Tortora 
— p 634 

Unusual Epidemic of Neonatal Mastitis W C Kecttel and C R 
StoUz — p 642 

Evaluation of Male Frog Pregnancy Test J G Shamoff and E C 
Zaino — p 653 

Fetal Nanosomia and Bone Athrcpsia in Newborn of a Woman with 
Severe Cyanotic Cardiovascular Anomaly B Black Schaffer 
— p 656 

Necrosis and Detachment of Cervix During Labor W I Finn 
— p 667 

Effects of Sedation on Fallopian Tubal Motility A M Davids and 
1 Weiner — p 673 

Use of Dicumarol® m Pregnant Patient — ^Adamson and 
co-uorkers report on IS women to whom dicumarol® w'as 
given at the onset of labor or who were adequately treated with 
the drug at the time labor commenced The results from anti- 
coagulation tlierapy were dramatic in the prevention and treat- 
ment of venous thrombosis and embolism This agent, properly 
administered, can be safely used before parturition, during labor 
or after delivery There was no increase in immediate or 
delayed bleeding from the pregnant uterus due to the use of 
dicumarol ® Any patient w'ho during the gestational period 
demonstrates acute phlebothrombosis or thrombophlebitis should 
be hospitalized and treated w’lth the anticoagulant Such a 
patient as well as any pregnant patient who has or has had 
a history of venous disease may be given 500 mg of the drug 
immediately following the onset of labor, and she should be 
given dicumarol® for at least ten days follow'ing delivery The 
authors made it a rule that any patient who has had a venous 
complication during her pregnancy, barring a definite contra- 
indication, is given 300 mg dicumarol® to take home with her 
The patient is advised to take this dose at the onset of labor 
before leaving for the hospital Venous thrombosis and embo- 
lism arc almost entirely pre\entable bv use of the anticoagulant 
Rh Anamnestic Reaction and Its Significance — 
Schneider and co-w'orkers report anamnestic reactions for the 
Rh factor m 3 Rh-negative mothers among 6,185 women deliv- 
ered at Woman’s Hospital in Detroit during the period Jan 1, 
1947 and July 1, 1948 The anamnestic reaction is defined as 
a renew'ed production of an antibody without renew'cd exposure 
to the specific antigen Each of the 3 w'omen had become 
previously sensitized to the D factor High anti-D titers 
developed m d/d mothers, although this time carrying d/d 
fetuses The course of antibody production resembled that 
associated with pregnancies having Rh incompatibilities The 
3 newborn infants were wnthout signs of erythroblastosis fetalis 
despite the high antibody levels in maternal and newborn serums 
It is not possible to distinguish by means of the antibody 
behavior alone betw'een a benign anamnestic reaction and one 
wdiich may lead to erythroblastosis Pregnancy was elecUvely 
terminated because of concern for the fetus m each of the 3 
cases studied One infant died from respiratory complications 
incidental to the operation Obstetric or pediatric intcnention 
based on maternal Rh-antibody production alone is not well 
advised Operative intervention may serve only to expose 
mother or child or both to such risks as are inherent in the 
surgical procedures 
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Erythroblastosis Fetalis -Ginsberg and reldnia,, r 
on 50 cases of en tliroblastosis fetalis occurring ,n anlT 
match 11,000 deliveries The Iiemolvtic disease \\as duM ui, 
mcompatib.ht) in 45 cases and to \BO mconipanbiluv t 
Tueiitv-si\ of the newborn mtaiits were bovs and 24 were nri 
There were 8 stillbirths Jaundice and increased iienwiwru 
III the liver and spleen were present in all 50 iniaiiis i 
infants had kernicterus, 4 had hemorrhages in skui and vi 
and 1 had pulmonary' edema and passive congestion TwuUv 
four infants were treated with multiple transtusioib , 6 of th, v 
infants died Elev en infants vv ere treated v\ ith exchange tran '^ 
fusions without fatalities Seven infants did not receive treat 
nient, and 1 of them died Successful managcinent of uewb-irn 
infants with erythroblastosis depends on close cooperation oi 
obstetrician, pediatrician and immunoheiiiatologist and on specui 
laboratory technics which aid in detecting tlic mothers wh^ 
may give birth to affected offspring Past obstetric livtorv 
and maternal antibody' determinations arc essential data m every 
pregnancy Decision as to mode of tlierapy usualh cannot R 
made until after birth of the infant Then all the clinical and 
laboratory evidence must be evaluated before exchange train 
fusion or a more conscrvativ e course is undertaken 1 xclniigi 
transfusion is, at present, the most effective way to treat severe 
erythroblastosis fetalis The method of choice is by plastic 
catheter used m the umbilical v'cin 


Am J Roentgenol & Rad Therapy, Springfield, III 
63 299-466 (March) 1950 

•Study of Sunivals in Hodgkins Disease Treated Radiologically VI 
V Peters — p 299 

Treatment of Metastases from Cancer of Breast J R ] rcid and 11 
Goldberg — p 312 

Hormonal Tlierapy of Breast Cancer J B Herrmann — p 326 

Use of Anticoagulant (Dicumarol) in Preventing Post Irradiation Tissue 
Changes in Human Lung Preliminary Report S H Macht anj 

H Perlberg Jr — p 335 

Subdural Hematoma vvith Multiple Fractures Case Report M J 
Smith — p 342 

The “Thoracic Waist ’’ P Polgar — p 345 

Tuberculosis of Ribs S A Leader p 354 

Angiocardiographic Observations of Patient with Primary IleniangiQ 
sarcoma of Pericardium J DeCarlo Jr and J N Lvndipiwt 
— p 360 

Malacia in Transccrvical Fractures of Talus )V J Co'giovc 
— p 363 

Osteitis Pubis Review of Literature and Report of Case t W 
Klinefelter — p 368 

Roentgenology as Means of Instruction in Anatomy in Rorlh Amen 
can Medical Schools Survey of Methods and Equipment at Was) 
ington University and Eighty live Other Seliools of Medicine U 
A Simnl A J Stacy and S F Thomas — p 372 

Factors in Globule Formation with Pantopaque Myelography T M 
lullcnlovc — p 37S ^ 

Effect of Radioactive Phosphorus on Grontb of Albino Rat M '1 
Kligcrman — p 380 

Protective Materials for Field Definition in Radiation Therapy t D 
Trout and R M Gager — p 396 


Hodgkin’s Disease Treated Radiologically —Pciers 
reports on pathologically verified Hodgkin’s disease in 75 male 
and 38 female patients betvv'ecn the ages of 1 and 71 years 
treated radiologically at the Ontario Institute of Radiotherapy, 
Toronto, during the period of 1924 to 1942 Fifty-cigld of 
the 113 patients survived for five y'cars, giving a gross overall 
fiv'e year survival of 51 per cent The gross over-all survival 
rate for ten years was 35 per cent These survival rates art 
considerably better than any other reported in the htenlure 
The most important single factor influencing the progress and 
ultimate survival of a patient with Hodgkin’s disease uas Hie 
extent of involvement on institution of treatment The second 
most important factor was the presence of constitutional symp 
toms on admission The histopathologic picture was the only 
proof of the diagnosis and a factor in estimating the seventy 
of the disease The early age groups tended to respond to 
therapy better than the later age groups Hodgkins disca^ 
of women tended to run a more chronic course, winch enhance 
the surviv'al rate as compared with the male sex The to J' 
mg clinical classification was suggested stage 1 "'th 
ment of only one lymph node region or » 
elsewhere with no constitutional symptoms, stage 2 , 

ment of two or more proximal lymph node regions 
reither upper or lower trunk with or without 
symptoms, and stage 3 with involvement of J 

nodes with or without constitutional symptoms, or iciiic . 
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l^uis di'^eas.c without ob\ious hniplntic iiuol\cmeiit Intcnsue 
irradiation of in\oI\ccl hinph nodes combined with precautionary 
treatment to the proximal nodes seems to ha\e niiproeed the 
suni\-al rates m ibc authors cases Harlj diagnosis, proper 
classification early institution of therapj, moderatclj mteiisue 
treatment to tlic hopeful cases, frequent follow up and insti- 
tution of irradiation thcrapa as carlj as possible m recurrences 
are the chief factors in the control of Hodgkin s disease 

Amencan Journal of Surgery, New York 
79 353 486 (March) 1950 

Thrombophlebitis L\aluntion of \ anous Mclliods of Trcatmtnt J 
M Sulluan and B R Walskc— p 355 
Managtrocnt of Penetrating and Perforating Wounds of Chest in 
Cnilian 1 nictict D \ Cnmcrou P \ O Rourke and C W Burt 
— p 361 

Prolonged Spiml Anc thcsia Csing Bplicdrinc Sulfate Intrathecallj 
K L. Ta>Ior— p 30J) 

Protection of Recurrent Larjngcil Serves in Tli> rotdcctom> J L 
DeCourc) — P 373 

Cleanings and Technical Details from 500 \ agiml II>sterectomics 
for 1 relapse J \ Ricci —p ‘^77 
Jaundice Its Occurrence and Signihcancc P D Badia — p 3b7 
Injunes Limiting Mobilit\ of Thumb J Mitliotfcr — p 399 
Operative Treatment of Suppurative lesions of Bon) Pelvis J KjIow 
ki E 0 Hicks and A Stcindlcr — p -lOo 
Genatnc Surgerj 11 R Dudgeon Tr — p 417 

Osteo-Arthntis of IIip Joint with Special Kelerencc to Treatment by 
Cup Arthroplast) W H Bickcl — p 43U 
Obturator Neurectomj for Painful llip 1 L Licbolt J M Beal 
and D S Speer — p 427 

Acute Mechanical Obstruction of Small Intestine J I W ei>t and 
C h Schethn — p 432 

Oieralive Cholangiographj lollovving Cboledtxli Jtoinj I G Moreno 
— p 436 

Intrapentoneal Dnp in Presence of Ab-iummal Infection tx|>eri 
mental Studj J K Narat A 1 Cipolla J I Cangelosi and A 
L \ mcenti — p 439 

Anesthesia vnth Bihtcral Intcrco tal Nerve Block S Rochberg 
— p 443 

Am J Syphilis, Gonorrhea and Ven Dis , St Louis 
34 101-200 (March) 19o0 

Stadies on Treponemal Immobilizing AntilioJies in S>philis II Inci 
dcnce m Serum and Cerebrospinal 1 Uud in Human lUings and 

Absence in Biologic 1 alse Positive Reactors R A Nelt^n Jr 

H E C Zheutlin J A Dicsendruck and 1 G M Austin Jr 

— p 101 

Stodies on Life C>cles of Spirochetes 1 L $e of I base C ntrist 

ilicroscopj E D DcLamater V D New comer M Ilaan j> and 
K H W iggall — p 122 

Report on 726 Patients W^ho Were Re Treated lollovving Penicillin 
Therapy for Earlj Sjphilis E W^ Thomas and S Land) — p 126 
Stud) of S)'philis and Sexual Habits in C rtenland X \ Marcuiscn 
and J Rcndal— p 144 

Prolonged Fever Produced with Three Injections of T)phoid \ aceme 
R 0 Noojin B 1 Pace and H B Pra)ior — p 153 
PcniCTlhn and Fever Therapy in Lari) Svjihilis Report of 161 
latienti Treated with 2 4 Million Dnits of 1 enicillin and Ph)5icolly 
Induced Fever 1 Plotke G \ Scluvcmlein R M Craig and J 
Rodnquez. — p 161 

Espenmcntal Mouse S)philis III Bioassa) of Sodium Peincillm nnd 
of Penallins \ and G by blouse Rabbit Technique P D Kosabn 
and C L. Rowe — p 167 

Fatal Hemoglobinunc IScphrosis Following Intratliccal Penicillin in 
IveuTos)T)hUis Case Report V Moragues and J P W^)att 
— p 177 

Tu^rcaloid Cmnma (Rcrdal) Rare Tj pe of S> philotlcrm Report of 
Cate F R Schmidt R Jaramillo and \ Uonghi — p 1^3 
Irtttment of Cionorrhea with Dih> drostreptomj cm ^ Jacob) W 
Ooldberg N Sobel and T Rosenthal —p 185 
oral Penicillin in Treatment of (jonorrliea R C V Robinson 
— P 187 

Transfer of Chcmoresistant C ranuloma Inguinale K 
a Dicnst R B Grecnblatt and C H Chen — p 189 

on 726 Patients Retreated After Penicillin 
•therapy — Thomas and Tandy say that from data on the 
syphilis with penicillin published during the jears 
743 to 1947 rctreatment was necessary for significantly higher 
percentages of patients treated for early acquired sjphihs than 
hr patients treated for congenital syphilis and neurosjphilis 
are contrary to pro ions concepts of anti 
s^hilitic therapy Experience with heavj metals and arscnicals 
W most sj philologists to believe that earlj acquired sj-phihs 
I'as the easiest tjpe of the disease to cure The authors believe 
™ the discrepancy between the results following penicillin 
nerapy of early acquired sjpbilis and of other classifications 
“file disease can scarcelj be attributed to a pccuharitj of 
iciilin It has been suspected that reinfections were the real 
ivason why rctreatment \yas necessary in a high percentage of 


patients with earlv acquired sj'phihs Two reasons can be 
offered for the larger number of probable reinfections observed 
after treatment of carlj than of late svphihs (1) the human 
host has had less opportunitj to develop permanent immune 
reactions to reinfection wnth small numbers of Treponema 
pallidum when the infection is treated earlv, and (2) patients 
treated for earlj svphnis arc as a rule more promiscuous than 
those treated for late sjphilis The authors present data on 
C89 patients who relapsed or were reinlected one or more times 
following penicillin therapj of dark field-positive earlj svphihs 
at the Rapid Treatment Center at Bellevue Hospital between 
December 1943 and October 1947 In addition 36 patients were 
retreated one or more times for so called seroresistance and 1 
was retreated for asjmptomatic neurosjTihihs Of the 689 
patients retreated at least once, 27 4 per cent had a chancre at 
the first rctreatment and an additional 10 per cent admitted 
exposure to cases of known mfectious carlj sjphihs Of 107 
patients retreated at least tw ice 24 3 per cent had a chancre at 
the time of the second rctreatment and an additional 7 5 per 
cent admitted exposure to cases of known infectious early 
sjphihs Of 20 retreated at least three times 25 per cent had 
a chancre at the third retreatment and an additional 20 per 
cent admitted exposure to cases of known earlj infectious 
sjphihs Of the 689 patients retreated at least once, 44 1 per 
cent were seronegative for varjing periods up to fiftj three 
months prior to the first rctreatment Of 107 patients retreated 
a second time 30 per cent were seronegative for varving periods 
up to fortj SIX months prior to the second rctreatment Of 20 
patients retreated at least three times, 35 per cent were sero 
negative for varjing periods up to eighteen months prior to the 
third retreatmenL In the opinion of the authors, in over 50 
per cent of cases the retreatment was necessarj because of 
reinfection rather than relapse 
Penictllm and Fever Therapy m Early Syphilis — The 
161 patients whose cases are reviewed m this paper exhibited 
dark field-positive lesions of primary or secondarj sjphihs 
Treatment vvas discontinued in 13 patients because of reactions 
Plotke and others treated 148 patients by tbc following schedule 
Each patient received 40,000 units of sodium penicillin in 
aqueous medium intramuscularly every three hours for sixtj 
doses over seven and one half dajs (2 4 million units total), 
plus three sessions of three hours each of artificial fever at 
106 F rectal level in the Kettering hvpertherm® on alternate 
dajs beginning twenty-three hours after penicillin therapj vvas 
started The failure rate at the twelve to fifteen month obser- 
vation period for 95 patients who received 2 4 million units of 
penicillin in seven and one half days combined with three 
sessions of artificial fever was 20 2 per cent as compared with 
26 8 per cent for 266 patients treated with the same amount of 
penicillin alone Corresponding failure rates at the twentj four 
to twentj seven month iieriod were 28 7 and 37 5 per cent, 
rcspectivelj The difference in the results of the two schcduli’s 
confirms previous stud es and shows that the addition of fever 
increases the effectiveness of penicillin therapj 

Am Practitioner & Digest of Treatment, Philadelphia 
1 113 224 (Feb) 1950 

Vascular Diseases Due to H) perscnsitiMt) So Called Diffuse Collagen 
Disease R U Kampmeici — p 113 
Acute Ps)cliosi5 Due to Atabniic Uq>ort of 1 Case. P B Camerotu 

— p 122 

Clinical and Pathologic Correlation of Carcinoma of Breast I rcliminary 
Report of Pathologic Stud) of 318 Radical Mastcctoni) Specimens 
L \ \ckcnnan — p 124 

Treatment of Manic Psvehoses with \nlihi5.tammc Druj^s O R Br)'inL 
— p 132 

Pathologic Phjsiolog) of Pej tic L icer M I Gro man — p 134 
P$\chotl crapx in General Pract cc Mother and Child W C Hul c and 
L Lowingcr — p n9 

Ps)cliotherap) in General Practice Ncwljom Infant W C IIul c nnd 
L lowingcr — p 141 

Pernicious Anemia ot Prcpnanci Failure of \ itimin Bi Therapy 
*=iucccsstul Treatment with Folic Aad Report of Ca c R H 1 urman 
W B Daniels Jr L L. Hefner and other — p 146 
Am'tal Interview Review L L, Lifton — p 14S 
\ itamm D and Tissue Calcification C I Rccd — p 164 
A Gercral I ractitioiier Look^ at the Fccu F Mallin — ji 172 
Massne Intrapentoneal Hemorrhage from Ruiturcd Coronary Ac scl of 
Ltcnne Lciumvoma with Rqxjrl of Ca c D T Bu ch O B Carter 
and M J O Grad) — i \j7 

Investigation of Slcnlit) in the Female S H Sturgi — p l^^O 
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Annals of Surgery, Philadelphia 
131 289-448 (ilarch) 1950 

'PsrentenI Nutrition in Surgical Pifienf as ProMded from GIucocc, 
Amino Acids and Alcohol Role Plajed bj Alcohol C O Rice, 
U Orr and I Enquist — p 2S9 

Acute Appendicitis in Rural Communitj A P Darling and SI A 
SIcI\er— p 307 

Pyloric Hipcrtrophy m the Adult J P North and J H Johnson Jr 
— P 316 

Partial Gastrectomy for Peptic Dicer, uith Particular Reference to 
Pyloric Antrum A H I-ev> — p 330 

Nipple Discharge Its Clinical and Pathologic Significance B A 

Donnelly — p 342 

Aortic Vascular Rings Encountered in Surgical Treatment of Con 

genital Pulmonic Stenosis H T Bahnson and A Blalock — p 356 
Thoracic DuerticiiH Which Originate from Intestine R L Gross, t 
B D Neuhauser and L A Longino — p 363 
Intracapsular Practure of Neck of Demur Ohseriations on la3 

Patients Treated hj Internal Piaation nitli Smith Peterson Nail 

K SI Lems, W E Boutelle and M A Roberts — p 376 

Intestinal Obstruction W P Becker, C E Das is Jr and E P 
Lehman — p 385 

Squamous Cell Epithelioma of Rectum L J LcBlanc, L A Buie 
and SI B Dockertj — p 392 

Pailtire of Dicumarol to Interfere iiith Adhesue Localization of Iiilra 
Abdominal Infections R K Minge and C Dennis — p 400 
Technic for Visualization of Eaperimental Peptic Ulcer 1 ormation 
in Dog R N Watinan and E S Nasset — p 406 
Proximal Pemoral Venography Preliminarj Report G B Stark 
loff, E M Bricker, J J SIcDoiiald and L T Litzoii — p 4J3 
Cavernous Hemangioma of Lung J H I orsee H W Mahon and 
L A James — p 418 

Presacral Tumors Case Report R B McCarty — p 424 
Congenital Duodenal Atresia iiitli Malrotatioii of Intestine Case 
Successfully Treated by Duodenojejunostomy G 1 Madding, 
M W Everhart and J Heath — p 433 
Metastatic Cancer of Axillary Lymph Node Without Demonstrable 
Primary Lesion Report of Case iiitli Forty Eight Month Latnit 
Period C T Ixiopp — p 437 

Mesenteric Vascular Occlusion Case Report of Successful Reset 
tioii of All But Eight Inches of Jejunum and Ileum R J 
Cliodoff — p 440 

Parenteral Nutrition with Dextrose, Ammo Acids and 
Alcohol — Rice and Ins associates used a mixture of dextrose, 
ammo acids and alcohol m parenteral feeding of more than 
600 surgical patients Tliev aim to provide parenterally the 
full nutritional and caloric requirements of the indnudual until 
he IS able to consume food vv'itliout difficulty They adminis- 
ter immediately after operation 1,000 cc of fluid containing 
ammo acids 5 per cent, dextrose 5 per cent and 60 cc of 98 
per cent alcohol The patient usually sleeps or dozes during 
the four hours required for administration Morphine is sel- 
dom required In the evening another 1,000 cc is given, so 
that within the first twelve hours after operation the patient 
receives 100 Gm of ammo acids, 100 Gm of dextrose and 
120 cc of alcohol, a total of 1,472 calorics The following 
monnng the patient >s offered food, and if enough is consumed 
further nutrition by the parenteral route is not given If 

the patient does not eat well, parenteral nutrition is supple- 
mented to the point of the calculated metabolic requirements 
This method of nutrition was used also to prepare for operation 
patients who U'ere considered poor surgical risk The authors 
do not maintain that less well nourished patients would not 
get well, but only that patients who are provided full nutri- 
tional requirements feel better have more rapid wound healing, 
less discomfort, are more easily ambulated and experience a 
shorter postoperative convalescence than do patients not receiv- 
ing this regimen When alcohol is given parenterally in a 
caloric ratio proportionate to twice the caloric demands of the 
patient, the blood alcohol content rises rapidly during tlie first 
hour, after which it has a tendency to Icv^el off If the blood 
alcohol level remains fairly constant at 0 08 Gni per hundred 
cubic centimeters production of mild sedation and analgesia 
reduces the need for morphine Approxmntely 15 cc of 98 
per cent alcohol per hour m parenteral fluids will provide a 
practical clinical rate of administration for the av erage adult 
A positive nitrogen balance can be attained parenterally ui 
sonic instances despite a negativ'e caloric balance if an adequate 
amount of nitrogen is given, but a positive nitrogen balance 
can be more easily maintained when dextrose and amino acids 
are supplemented with alcohol than when those two nutritional 
elements arc given alone The readily av^ailable calories derived 
from alcohol spare nitrogen and to that extent provide energy 
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which must otherwise be obtained from bodv resents \ 

mms B and C (ascorbic acid) and elcctroKtcs can b. xii'm 
as needed ^ '■'d 


Archives of Otolaryngology, Chicago 
51 307-464 (March) 1950 

Cochlcogmm nnil Its Clmicil tpplicatioii Concltttiing 01.. 
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J Lempert, P E Meltzcr, L _ _ 

Meniere s Syndrome New Drug for Control of Aeit’tc ' ’i ti 
Vtkinson — p 312 'nts u 

Osteomn of Frontal Sinus Report of 5 Cases N L Kuie-i, ip 
Surgical Decompression of Malignant Exophthalnio. 

— p 32S 

Role of Streptomycin in Lartngcal Tuberculosis G 
and W A Lell — p 335 

Noise Induced Hcaniij, Loss D E Wheeler —p 344 
Traiistympanic Technic m Surgical Otology Transty 
scripts O Popper — p 356 
Mclkcrsson’s Syndronii. P H McCoxcrii— p 37i 
Pressure Changes and Barotrauma Resulting from Decompression art 
Kccomprcssion in Middle Ear of Monkeys H T Chang R jiJ 
garia nnd S Gelfan — p 37S 

•Epidermoid Tumors of Frontal Bone Sinus and Orbit E A TInrU. 
— p 400 " 

Sarcoidosis (Boeck’s Sarcoid) of Dpiicr Respiratory Tract Keivit 
of Case yyith Ten \ cars’ Clinical Ohscryation D D Poo .^1 
D S Seager — p 414 ' 

Chronic Progressiyc Deafness, Iiicliidiiig Otosclerosis and Di ca.u 
Inner Ear Reyieyy of 1947 Literature A L juers, E L Dcr 
lacki and G E Sliainhaiigli — p 422 

Streptomycin in Laryngeal Tuberculosis —I tekriinn 
and Lcll found tliat of 37 patients wttli larjngeal tiibercnlo.iy 
wlio were treated with 1 Gm of streptom>ciii per day for 
approximately three montlis, 21 iinprov’cd coiisidcmWj, S 
improved moderately, 5 remained unimprov'cd or Ind rchpsc 
and 3 died from severe bilateral fibrocaveriioiis piilmoinrv 
tuberculosis The toxic reactions to streptomycin iiicludtd 
ditnmishcd or total absence of vestibular responses, diimiiblrol 
hearing and v’ertigo and tinnitus All patients with tiibcrculouy 
involvement of the larynx showed a definite resiioiise One 
patient who had a small tuberculoma on the posterior iimsm 
of the right vocal cord in addition to a generalized invulve 
ment of the mucous membrane showed improv eiiiciit in llii 
appearance of tlie mucous membrane, but the tuberculoiiui per 
sisted and had to be removed by direct hrynigoscopy Tin. 
larymx cleared completely after the removal of the tuberculoma 
One patient with pulmonary tuberculosis, together with wlnt 
was thought to be a laryngeal extension of the same discasi 
show'ed no improvement Biopsy revealed that this patient Inil 
not laryngeal tuberculosis but a malignant lesion HistolORic 
examination of tlie tissue removed from the larynx iii aiiotlicr 
case rcvmaled that it was papillomatous Routine cxaniimtion 
of the larynx of the patient receiving treatment is im/wrUnt 
in order to evaluate tiie response to therapy This can lie doiii 
in most cases by mirror laryngoscopy without much diHicidty 
Direct laryngoscopy and biopsy should be perforined whenever 
tliere is any question as to the true diagnosis 

Epidermoid Tumors of Frontal Bone, Sinus and Orbit 
— 'According to Thacker epidermoid tumors are rare iicoplami 
arising from misplaced or aberrant epithelial tissue They are 
usually congenital but occur after trauma often enough for one 
to suspect that injury may pl.iy a part in the formation of Midi 
tumors The author discusses the pathology, diagnosis an' 
differential diagnosis and reviews the literature ou cpidermom 
tumors and so-called primary cholesteatomas of the skull 
sinuses and orbit He cites a case in wliicli tlie growth invoUcil 
tlie frontal bone, sinus and left orbit The so called pnmar 
cholesteatomas are actuaUy epidermoid tumors with a ue> 
cholesterol content Extradural epidermoid neoplasms iino'^ 
ing the frontal bone, sinus and orbit are firm, slow grownu 
tumors that do not produce symptoms The cosmetic dc ornii 
is the chief reason win persons with this growth seek mcatn 
advice A characteristic round or ovoid defect 
borders may be seen in rontegenograms of the skull <- 
larger such growths become, the greater is the bone fc^ n 
and the more difficult it may become to remove them cim 
cspeciallv if they are firmly adherent to the ! , nt 

important to remove all of the tumor wall in ° 

recurrence One must watch for a low grade os 
after operations in this region 
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Archives of Surgery, Chicago 

60 421 634 (Mirch) 1950 

Trcjtnu-nt of Traumitic Ilcrnn of DnphnRm C R Lam — p 421 
raltcni' of Flcctrical Skill Rcsisniicc lolloiiiiig Sj nipathcctomj 
I E ThonipMiii ^ A Drosc and R II Sitiithn ick — p 431 
Inlluencc of Autonomic Acriolis Sj'tcni on Cerebral Blood Supplj 
A dc Sou«a Icrciro— p -156 

Bibleral Bronchiectasis Aiiabsis of 43 Conseciitii c Cases G L 
Lindskog and K U ‘klRj — P dbS 

Patliosciie'is of Acute IlcmorrliaRic 1 aiicrealilis J Gastcr, A 
Bbm III and K N Campbell —p 473 
Recvaluation of Ethjl Alcohol as t cmncide I’ n Price —p 492 
litallnimS Recoiistrnction of Makar Bone \\ P Klcitscli — p 503 
rcnplteral Arterial tmbolisiii null 1 articular Reference to Eealua 
lion of Coiiscnatnc Treatment \V D Andrus — p 511 
Resections of Linig in Treatment of I ulnionarj Tuberculosis O C 
Brantigan and H L Rigdon — p 520 
Sacrococc) seal Teratoma with Uriiiare Retention R K Broun and 
E C Browai — p 535 

Generalized C laiit lli pcrtrophic Gastritis Snmilatiiig \coptasni Dif 
ferential Diagnosis and Report of Case J 1 Bartlclt and W E 
Adams — p 513 

Leiomjoma of Esophagus j\ Coldman and II Masters — p 559 
Studies of Rabbit Organs After Intraicnons Injections of Pectin Sols 
C S Small E 1 Bnant and C II I aimer — p 575 
Pbstie Surgerj in the United States Reeicw of 1945 Literature. 
G S Lettcrniail and \V C Mcloi — p 543 

Ethyl Alcohol as Germicide — Price tested various solu 
Uons of ethjl alcohol in \itro and on the hands and arms of 
several persons In a itro studies using the (inantitative spoon 
test i\ith bacteria in aqueous suspension showed that some 
concentrations of alcohol are impotent hut otliers are strongly 
and rapidlj gennictdal In general 10 and 20 l>er cent solu 
twns bj weight had little or no bactericidal effect in ten minutes 
or less at room temperature , 30, 40 and 50 per cent solutions 
slwwed progressnelj greater germicidal power and 00 to 90 
per cent solutions bj weight were all strongly and rapidly 
bactericidal much of the killing effect apparcntl} taking place 
dunng the first few seconds of contact Absolute alcohol is 
somewhat less effcctue Staphj lococcus albus obtained from 
the resident flora of the skip was ohsened to be more resistant 
to ethjl alcohol than cither Staplij lococcus aureus or 
Escherichia coli taken from stock laboratorj cultures Spores 
of various sorts were found to be Ingiilj resistant to all con 
centrations of alcohol at room temperature although vegetative 
forms of the same organisms were killed Si\tj per cent alco- 
hol bj weight and stronger proved to be an efficient skin dis 
mlectant when tested under conditions of actual use on human 
hands and fingers The optimum conceiitratiun varied with 
different persons and even in the same person from time to time 
probablj because of vmnatioiis in the flora and condition of 
the skan Seventj per cent alcohol bj weight is still believed 
to be the solution of choice for disinfection of the skin It is 
recommended that the operator, in preparing for surgical pro 
cedures should after a thorough scrub drj his hands and arms 
with a sterile towel and then wash in two solutions of alcohol 
with washcloth friction first bneflj in a basin of 95 per cent 
hj volume (commercial) alcohol and then for two or three 
minutes in a basin of 70 per cent alcohol by weight Fthyl 
alcohol should not be used as a disinfectant in wounds Simple 
solutions of ethjl alcohol arc not satisfactorj agents for cold 
sterilization of instruments 

Peripheral Embolism — Andrus reports on 65 patients 
with arterial emboli involving the extremities Fifteen patients 
had emboli of the saddle type or imolvniig one or both iliac 
artenes Eleven of these died, in 3 of 4 survivors gangrene 
cvcloped in 1 after embolectomj and 1 of those who sub 
sequentlj died lived long enough to indicate that gangrene 
ivould not ensue There were 57 instances of embolism m the 
arteries of the limbs in the remaining 50 patients The popliteal 
artery vvas involved in 23 instances, the femoral in 20, the 
brachial in 10 the axillary m 3 and the posterior tibial arterj 
"r 1 Suxteen of the 50 patients died The fatalities occurred 
'B 12 instances in connection with arteriosclerotic cardiovascu 
ar disease, vvhile in 4 the cardiac lesion vvas on a rheumatic 
5's The average age m the fatal cases was 56 years and 
w those who survived 44 1 years There were onlj 7 instances 
B gangrene m the entire 57 cases of embolism involving the limb 
'^^als Saddle embolism and iliac embolism are senous com 
Plications and are associated with a high mortality and incidence 
B Ssngrene w ith anj form of treatment Embolectomj is 


indicated in patients who will tolerate the operation It maj 
be combined with the prompt emplovmeut of ancillarv methods 
by drugs or surgical procedures directed at the sj mpathetic 
nerve supply to relieve associated vascular spasm Results with 
conservative therapy in embolism of the femoral and popliteal 
arteries and of the vessels of the upper extremity were good 
They had a mortality rate as low as that in most reported 
senes Results could be improved bj a direct attack on the 
sympathetic nerve supply temporarily accomplished bv a pro- 
caine hvdrochlonde block Sympathectomy should be resorted 
to 111 most instances Anticoagulant therapy with heparin and 
diciimnroF should be mstituted at once in all cases e.xcept 
those in which embolectomj is planned In these it may be 
withheld until the close of the operation Results particularly 
III the younger age group could be improved if embolectomj 
were performed in patients seen within twelve hours wath 
femoral or popliteal embolism secondary to old rheumatic heart 
disease and auricular fibrillation m the absence of cardiac decom 
pcnsation The chances of improving the situation for the 
elderly patients with generalized artenosclerosis and arterio- 
sclerotic heart disease by adding embolectomj to the conserv^a- 
tive measures now available are so small as to contraindicate its 
use except in rare cases 

BuUetia of Johns Hopkins Hospital, Baltimore 

86 1-82 (Jan) 1950 

Mechanism of Reduction of Red Cells and Hemoglobin Following Opera 
tion for Tetralogy of Fallot H W Josephs — p 1 
Ph) siological Studies m Congenital Heart Diseases I\ Circulatory 
D>namics in Anomalies of Venous Return to Heart Including Pul 
nionary Arteno\cnous Fistula A Fnedlich R J Bing and S G 
Blount Jr — p 20 

Renal IIemod>n3mics in Congenital Cjanotic Heart Disease H W 
Scott Jr and S R Elliott II — p 58 

86 83-130 (Feb) 1950 

Stimulation of Anterior Pituitary b> Certain Cinchonimc Acid Den\a 
ti\cs K C Blanchard E H Dearborn T H Marcn and E K 

■Marshall Jr — p 83 

Further Observations on Antidiuretic EfTect of Cinchonimc Acid Denva 
tives E K Marshall Jr K C Bhnchard and E II Dearborn 
— p 89 

Reduction m Number of Circulating Eosinophils Following Induced 
AnoTcmia R Pcnne>s C B Thomas and R A Lewis — p 302 
Method of Administering Carlwn Dioxide at Constant Degree of Induced 
Anoxemia and Its Cardiovascular Effects R Penne>s — p 107 

Canadian J of Research Medical Sciences, Ottawa 

28 1-32 (Feb) 1950 Partial Index 

Lsc of Iron Stain for Stud> of Alveolar Development m blouse Mam 
niar> Gland H E Rawlinson — p 1 
Ijndinc Nucleotide Content of Human Blood Cells in Anemia C 

Bhiichaer — p 32 

Stability of Ascorbic Acid in Solution. J Campbell and W G Tubb 
— p 19 

Cancer Research, Chicago 

10 129 200 (March) 1950 

I roduction of Malignant Tumors in Rats with Radioactive Phosphorus 
S Kolctslv) F J Bonte and If Fncdcll — p 129 

Heat Coagulation of Serum in Cancer Method Applicable to \ cr> Small 
Quantities of Scrum E l*onder — p 139 
Studies on Proteins of Rhabilom) osarcoma and Normal "Muscle of "Mice 
G I Miller L U Green J J Kolb and E E Miller — p 141 
Distribution of liadioactivc Iodine in "Mice With and Without Tumor 
15091a After Injection of Radioactive Swlium Iodide C D Stevens 
Al A Meinken P Quinlm and P H Stewart — p 155 
Influence of Age of Host and Ovanes on Tumongcncsis in Iiitrasplenic 
and Intrapancrcatic Ovarian Grafts "M H Li and W b Gardner 

— p 162 

Antileukemic Assajs on Certain Pvnmidincs Purines Benzimidazoles 
and Related Compounds H E Skipper L L Bennett Jr 1 L 
Edwards and other — p 166 

Effect of 5 \miiio*7 Hvdroxj IH t Triazolo (d) Pjnmidine (Guanazolo) 
on Vanetj of Neoplasms in Lxpcnmental Animals \ Gellhom M 
Engelman D Shapiro and others — p 170 
Effect of h Azaguanine on Growth of Carcinoma Sarcoma 0 teogemc 
Sarcoma I jmphosarcoraa and ^Iclancma in \nmnh K Sugiura 
G H Hitchmgs L F Cavalieri and C C Stock — p 17*5 
Studies on Effects of Guanine Analog on \cutc Lvmphrnd Leukemias of 
Mice L W Law — p 186 

Effect of \drcnal Grafting on Transplanted Ljanfhatic Leukemia in 
Rats J B Murph> and E Sturm — p 191 
Effect of Carcinogenic \zo D\c on Liver Cell Structure I olalion of 
Nuclei and Cjtopla mrc Granules L. Cunningham \ C Gnfan and 
J M Luck— p 194 
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Connecticut State Medical Journal, Hartford 
14 95-186 (Feb) 1950 

Biologicil Properties and Patliological Potentialities of \ iruses F S 
Chceier — p 95 

Larjngeal Edema Complicating Endotracheal Anesthesia in Children 
T> e ^ s Crispell and L J Hampton — p 98 

Kchabilitation and CinepHstic Amputation E M Pinesiker — p 100 
Carcinoma of Splenic Plcxure m \outh — Case Report F A Read 
— p 105 

Intracapsular Fractures of Neck of Femur — Review of Cases T E 
Summers — p 108 

Helping the Child Grow Up Introduction to Child Guidance F S 
DuBois — p 111 

Medicine in Atomic Age H L Pugh — p 116 

14 187-288 (Alarch) 1950 

Nutritional Requirements for Surgical Patient J E Rhoads —p 189 
Clinical Use of Human Blood and Its Deruatnes Present and Future 
Problems J B Alsever — p 195 
Rejiort on Usefulness of Antiseptic Detergent for Preoperalne Scrub 
bing of Shin R W Painter — p 201 
Carcinoma of Cecum Conijiarison of Cases Seen at Aleridcn Hospi 
tal with Those Described in Recent Literature M Caplan — p 20-1 
Bedside Bronchoscopy and Esophagoscopj Indications and Technique 
M G Carter and A KjBonen — p 218 
What Insurance Companies Are Doing and Can Do to Extend Medical 
Care in New England H D Locke — p 222 


Endocnnology, Springfield, 111 

46 1-134 (Jan) 1950 Partial Index 

Attempts to Produce Diabetes m Guinea Pie< tit 
tectorav with Observations on Effect of Diet Det,e CTrm“cv f 
Methionine J Collins W dUams \ E Renold and \ Ma,M r 

pTmu'' Chemical and Morpholojc^ ^ ' 

E icitcd in Adrenals bj Stress and Purified \CTH C Fortier P i' 
Skelton, P Constantinides and othcr'^ — p 21 ^ ^ 

Biological Properties of Detox' corticosterone Glucosidc F 
H Duell and R Gaunt — p jO '-u- < 

Simultaneous Detection of Thvroid and Thvrotrophic Hormones in \ 
brate Sera S \ D' Migelo and A S Gordon 4 ™ - 

Action of Insuhn on Deposition of ChcoRcn *\nd Slonce nf P-.. 
\dipose Tissue ^ E Rcnold A Marble and D \\ R;4tt 4 A' 

R^ls D^T^ngk Force Fed 
Histopathological Changes Induced in Normal Thvroid and Other Tun . 
of Rat bj Internal Radiation with Various Doses of Radiraciw' 
Iodine R C Goldberg I L ChaiUff S Lmdsav and D D Fell ? 
— p /3 

Metabobsni of Steroid Hormones Jlctabobsm of Dchvdro.soandrostetea 
A M Miller, R I Dorfnnn ^nd M Miller — p 105 

Experimental Medicine and Surgery, Brooklyn 

8 1-56 (Feb) 1950 


Delaware State Medical Journal, Wilmington 
22 23-42 (Feb ) 1950 

Segment of Problem of Abnormal Drinking C J Kati — p 23 
Mj asthenia Gravis Review of Etiologic Possibilities G J Bomes and 
I J Krchnia — p 30 

Multiple Absorbents in Treatment of Diarrhea in Pediatrics C L 
Joslin — p aS 


Color Reaction Distinguishing Between Adrenalin and \or Adrenalin 
B Kisch - — p 1 

Biochemical and Pharmacological Eflects of Structural Analogues el 
Tvrosine and Related Compounds G J Jlartm, R BrenJel and 
J M Beiler — p 5 

Lltraviolet Blood Irradiation Therapj (Knott Technique) m Rheumatic 
Fever in Children V P Wasson, G P Millej and P M Dunnme 
— p 15 

Esophageal Plioiiocardiographv M Jlillcr and F M Grocdel— p H 

Intratracheal Auscultation 1 AI Grocdel and M Miller— p U 


Diseases of Chest, Chicago 
17 249-368 (March) 1950 

Studies in Clinical Evaluation of Disabilitj in Anthracosilicosis P A 
Theodos B Gordon L P Lang and H L Motlej — p 2-19 
Case of L>mpliangitic Carcinoma of Lung Diagnosed b> Sputum 
Smear Examination G Saccomanno, C C Kleinsclimidt and P 
Murphj — p 273 

•Analjsis of Tuberculous Infection trom Birth to Old Age, Its Relation 
ship to Clinical Tuberculosis and Deaths from Tuberculosis P W 
Eeaven — p 280 

Avoidable Delay in Diagnosing Bronchial Carcinoma P P Vinson 
— p 293 

Re Expansion of Artificial Pneumothorax Lung T G Heaton and 
W E Ogden — p 298 

Streptomjcin Blood Levels Following Inhalation of Steam Generated 
Aerosols S J Pngal, V Tchertkoff and A M Brooks — p 304 
Angioeardiopneumography L de Carvalho — p 312 
Priniari Chondromas of Lung L A Hochberg and M PernikofF 
— p 337 

Broncho Esopbagologj Critical Review L H Clerf — p 347 
Use of Human Tlironibin in Some Cases of Pulmonarj Hemorrhage 
J D Wassersug — p 354 

Two Cases of Inira Thoracic Kidney W F Bugden — p 357 

Tuberculous Infection from Birth to Old Age — Beaven 
reports on 9,252 adult persons and 3,000 children through the 
age of 14 in Rochester, N Y, who submitted to tuberculin 
tests during the period 1942 to 1944 Results showed that 
infection with tuberculosis is relatively rare in children at the 
present time in this community Reaction to tuberculin after 
childhood increases precipitously, reaching its maximum at 
approximately age 50 It declines after 50, probably because 
the skin of older persons is not so sensitive The tuberculin 
reaction proved slightly more prevalent in men up to the age 
of 30 Men over 30 were observed to be much more often 
infected This increased infectivity of the male sex does not 
seem to be due to environment, but probably represents a sex 
characteristic Infected men aged over 30 are more prone to 
exhibit clinical tuberculosis than women, and the disease is 
more likely to be fatal Infection m the age groups between 0 
and 14 years, more than at anv other time, results in clinical 
disease and death Such consequences are less often noted in 
the age groups between IS and 29 years and least in persons 
over 30 years Since infection, clinical disease and death from 
tuberculosis in Rochester were all seen chiefly after childhood, 
the conclusion seems warranted that most cases of adult 
tuberculosis in this community resulted from infection beyond 
the age of childhood The reason that there is more clinical 
tuberculosis and death from tuberculosis in older ages may 
well he due to the fact that there is more primary infection 
in the latter part of life 


Journal of Applied Physiology, Washington, D C 

2 363-424 (Jan ) 1950 Partial Index 

Determination of CO Content of Mixed Venous Blood Eiitcnng Luagi 
C \ Forssander and C White — p 373 
Studies on Acid Base Balance Before and During Repeated Exposure to 
Altitude or to Hvpoxia and Hvperventilation J H Boutwcll, C J 
Farmer and A C ivv — p 3S1 

Effect of Physical Training on Capacity to Work as Measured bj Dicycle 
Ergoineter W W Tuttle — p 393 
Effects of Desoxy corticosterone Acetate on \ccIiniatization of Men to 
Heat S Robinson, R K Kincaid and R K Rhamy — p 399 
Changes in Renal Hemodynamics Associated with Intravenous Wrainif 
tiatioa of Sodium Para Aminohippurati. R K JlcDonald J II 
Afillcr, N W Shock and others — p 412 


Journal of Gerontology, Springfield, III 
5 1-96 (Jan) 1950 

Age Chnnges in Acid Base Equilibrium of Blood of Males \ U 
Shock and M J Yiengst — p 1 

In\ cstj{,'ition of Effects of Parenteral and To/ncal Administration of 
Steroids on Elastic Properties of Senile Skin M ClnefTi — p 17 
Silica Content of Aortic \\'all in ^ anous Age Groups S A Kvomin^ 
— p 33 

ProgCDtins and Basal Bod> Temperature in Males R M PerlraMi 

— p 26 

Slieftcring of Aged Thorough Analysis of Living Arrangements cf 
1 900 Old Age Assistance Recipients J J GrifTin — p 30 
•Studies in Ps>cbolog> of beiiilitj — Sur\cj S Granick — p 


Psychology of Senility —Granick s survey of the litcralurv 
ihows that ove'-all intelligence test performance shows a pro 
rressivc decline m relation to increase in age On suhtc t> 
as V ocabulary, general information and reasoning probkiib 
n which speed is not a factor, older adults achieve as well a 
lOUiiger subjects Jilemory fuiictioiiiiig, eflicicncy of per omi 
mce and tasks involving the relinquishing of old Inbits, Iww 
:ver, are found to be diflrcult for old persons Hciltli) ow 
tdults are capable of making significant contributions to cu wv 
ndustry and social institutions The policy of uniform) r 
;ng persons at a specific age seems short sighted Brm 
ests show senescence to be associated with a decline in ^ 
ihty funetioniiig in such important areas as emotional y 

ind control and social adaptabiht) However, 
increase in emotional instability Persons who rcaci 
;cem to become increasingly preoccupied vuth tlicir 
material things and philosophic values Religions i 
feelings seem to become more personal and cgocc 

personality changes take place in cmaaciu 

to physical decline, reduced vocational eflcctivencss, 
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non from famih rcspon'^ibihtics and the approach of death 
Health) personalities seem able to adapt to their new hfe roles 
iMthout dilhcult) 

Journal-Lancet, Minneapolis 

70 35 86 (Feb ) 1950 

Outline of Minnc'olas Mcdicil Hi'torj T I Tuoln — p 46 
Bnef Sketch of North Dakota Medicine F L Wicks —p 40 
Medicine in South Dakota — ISrQ to 1950 W E Duiialioc — p 43 
Wisconsin Medicine m Retrospect L II Ackerknecht — p 46 
Cerchro pinal Mciiincitis A R Mad can — p 5/ 

Eiehl} \car5 of pTORre** vu Pcdntrics 1 McOinmc— p 61 
Odifse^ of I roctologx W A Fanslcr— p 65 

Endemic and Epidemic Diseases— 1870 to 1950 C W Anderson —p 69 
Etcht> \ear* of Progress in Surgerj O \\ \\ angen'stcen — p 73 

Osteitis Condensans Iln Possible Rcblionslup to JiucniJc Epiph>siti5 
II Ude — p 81 

70 89-120 (I^Iirch) 1950 

Treatment of Hemiplegic Patient A J Lccmhius and J R Brown 
— p 90 

Spinal Subarachnoid Alcohol Injection 1 inal I’llliituc Procedure in 
Coses of Spastic Paraplegia m flexion I S lvo<s — p 94 
Tularemic Encephalitis and Neurologic Manittstations of Tularemia 
L. Berlin and P D Petterson — p 97 
Diagnosis of Epilcps> I M 1 orster — p 100 

Medical TliLrapj of Epilcpsj S Carter and II II Merritt — p 103 
Treatment of Tetanus J b Tucker and C M Lasatcr — p 107 

Central Action of Procaine Hydrochloride (_ \\ OlsiCn L \V 

Amyes and A A Mannacci — p 111 

Journal of Nervous and Mental Disease, New York 
111 91-180 (Feb) 1950 

Emotions Induced and Studied in n\piiotic Subjects L Cndro I rank 
andN Bull— p 91 

Patboeencsig of Narcoleptic and Epifcptu Seizures Occurring Under 
Acute Emotional Stress AI Le\in — p lul 
Multiple Sclerosis (Encepbalornyelitis Dis cminaia Periaxialis) and Yegc 
taluc Ncixous S\stcm II Intestinal Disorders in .MuUipk ScKrosis 
L Hess — p 109 

Method of Pharmacologic Facilitation of Psiclnatnc Investigation B 
Wedge and M Moulton — p 116 

Treatment of Post Traumatic SjTidronie b) Ibpnotic Anat^s^a R W 
Buckley — p 122, 

Evaluation of \ itamin E Thcrapj m Diseases of Nervous System S 
Stone. — p 139 

Use of Ephedrine Sulfate in Control of Enuresis m Schuophrcnic 
Regression J Michaels and M Rudo> — p 147 
Group Psvehotherap) with ^vphasics N DUckman — p 154 

111 181-270 (Marclt) 1950 

Nervous Svstem Complications of Diabetes Mcllitus with Special Refer 
cnee to Cerebrovascular Changes H Dejong — p 181 
Precoaous Pubc ty and Tumor of llypothalanuis with Report of Case 
and Consideration of H) jK)thalanio-H> pophj seal Coimecticms C 1 J 
Stotijn and \Y J H Nauta — p 207 
Iloraonimous Hemianopsia in Multiple Sclciosis N Savitskj and 
L. Rangel] — p 225 

Phjsiological and Psychological Factors in Electroshock as Criteria of 
Therapy H Tanner —p 232 

Guilt as Etiologic Factor in War Neuroses I N Berlin — p 239 
Diabetes and Cerebrovascular Changes —Dejong dis 
cusses diabetic neuropathy myelopathy encephalopathy and 
functional disturbances of the autonomic nervous system the 
ccnttal nervous system changes associated with hypoglycemia 
^tnd the v'HscuIar changes with special reference to ccrcbro 
vascular disease A detailed case history served to illustrate 
the cerebrovascular changes that may occur in a young dia 
hetic patient Arteriosclerosis is a frequent accompaniment of 
diabetes mcllitus even in young patients Atherosclerosis and 
arteriolar sclerosis may affect the cerebral vessels before there 
IS clinical evidence of involvement of the pcnplieral and coro 
nary arteries and may cause transient lesions permanent dis- 
turbances of function and generalized cerebral changes Since 
msui n has prolonged the life c-xpcctancy of tlie diabetic patient 
clinicians have become aware of the almost invariable presence 
of arterial changes m those with diabetes even in the juvenile 
and adolescent patients, and have noted that the present day 
treatment has failed to avert tlie accelerated vascular damage, 
winch appears to be an associated phenomenon of tlie disease 
and not a true complication It may well be that a study of 
file nervous system and its blood vessels in diabetic patients 
especially those in the younger age groups, will show tint 
^ny of the phenomena hitherto unsatisfactorily explained as 
Well as many syndromes of neurologic invoIvcmLiit which have 
received little attention m the past, are tlie results of vascular 
damage to tlie central and peripheral nervous systems 


Journal of Nutntion, Philadelphia 
40 177-328 (Feb) 1950 Partial Index 

Interrelation Between -Mpba Tocopherol and Rretem Metabolism lY 
Cure and Prevention of Stomach L leers in Rats E L. Hove and 
P L Hams — p 177 

Dental Canes m Cotton Rat \I Effect of Feeding Natural Diet Com 
pvrabalc to Human Diet M Zcpplm J K Smith II T Parsons 
and others — p 203 

Evaluation of Protein Qualities of Six Partial!} Punned Proteins M R 
Ruegamcr C E Pohng and H B Lockhart — p 231 
Stud> on Relation and \djustnicnt of Blood Plasma Level and Lnnary 
Excretion of \5corb1c Acid to Intake M L Dodds E. L Price and 
r L Mad eod — p 255 

Availabilit} of Panthenol and Calcium Pantothenate in Relation to 
hood Intake. S H Rubin L Drekter NI E Moore and R Pankopf 
— p 265 

Absorption of Aqueous Dispersions of \ itarnin A Alcohol and N inmin 
A Ester m Normal Children B M Kagan D A Jordan and P S 
Cerald — p 275 

Studies on Nutritional Adequaej of Ann> Combat Rations U D 
Register U J Lewis \V R Ruegamer and C A EKchjcm — p 281 
Relation of Ammo Acid Sugar Reaction to Nutritive Yalue of Protein 
Il'drobsates L. Fncdmvn and 0 L Kline — p 295 
Plasma Tocopherol in Diabetes Mcllitus E. H Bensic} A F Fowler 
M \ Creaghan and others — p 323 

Dental Canes in Cotton Rat on a Human Diet — Zepplin 
and her associates studied the development of dental canes in 
cotton rats receiving a diet resembling that of the average 
human being It wms found that a diet containing foods found 
frequently m the human diet and containing onlv 17 per cent 
sucrose the proportion consumed by the average person m 
the United States produced as many and as severe carious 
lesions in the cotton rat as did a canogcnic diet with 67 per 
cent sucrose When the sucrose level in the diet was increased 
to 32 or 47 per cent at the expense of the cereal and bread 
portion the incidence or extent of canes was not appreciably 
affected When the sucrose level of the diet was reduced to 
0 or 2 per cent tlie occurrence ol canes was decreased by 80 
and 60 per cent respectively When the 14 6 per cent dry 
whole milk was omitted and liquid whole milk wms given sep- 
arately as the animals only source of fluid the same canes 
scores were obtained as when the natural diet was fed ad 
libitum without liquid milk Substitution of 36 per cent white 
bread for dcMrin in a moderately canogcnic diet did not appre 
cnbly affect the canogcnicity of this ration when it was fed to 
cotton rats 

Journal of Thoracic Surgery, St Louis 

19 333 490 (March) 1950 Partial Index 

•Mediastinal Tuberculoma Surgical Removal m Four Paticnls P C 
Samson L D Heaton and D J Dugan — p 333 
Act nom\cc3 in Putrid Empjema C B Rabm and II D Jaiiowitz 
— p 355 

U«c of Potts Smith ( ibson Clamp for Division of Patent Ductus \rtcn 
osus W S Couklin and E Matkins Jr — p 361 
Role of Esojihagcal ilotilit} m Surgical Treatment of Mega Esophagus 
I D Puppel — p 37J 

Permanent Filling of Dead Space In Pleural Cavitv After Pneumonee 
toni> Elxpcnmental Sludv J H Grindlaj O T Clagctl ard J R 
U>dcll— p 391 

Roentgenologic Manifestations of Parasternal Omental Hernia J S 
Stew ait — p 399 

Aoitocsophagogastnc hi tula Unusual Complication of Esophaqogas 
Irostoni} Perfunned Under Aortic Arch Following Esophageal Rtsec 
tion for Carcinoma Report of Two Cascb K A Nlcrcndmo and 
L. C Emerson — p 405 

Ancurvsm of hirst Part of Left Subclavian Alter} Review of Lilcra 
turc and Case Hisior> L, J Temple — p 412 
Treatment of I ulnionary H}datid Discav^; M I Susman — p 422 
Giant Ceil Tumor of Ribs Case Report an<l Survc} of Literature 
AI G BuckJts and E C lawless — p 438 
Use of Tantalum I late When Resecting large Areas of Chest Wall 
J VI Beatd k> — p 444 

RcconstrucUon ol Antenor Thoracic Wall D \ Campbell — p 456 
Blood and Nerve Suppb to E-ophagus hxpenmental Slod> O Sveen 
son K Nlcmll Jr E C Peirce 11 and H F Rhcmlandcr — p 462 
Bronchospirometnc Studies in Bronchiccla is Before and After I-obec 
tom} J H Long L M Norris W E Burnett and M R Wester 
- — p 4*'/ 

Mediastinal Tuberculoma — Samson and co uorkers 
report 2 men and 2 women with media'^tinal granuloma Four 
additional ca■;c^ from the literature arc cited \ tuberculin 
test was Used in 5 of the S casts and the re ult wis positive 
ni 4 This i>crccntagc is apprcciablj liighcr than in the general 
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population but does not necessanlj indicate a conclusive diag- 
nosis in the individual case Fn e of the S patients had 
definite symptoms referable to the mass Surgical rcmo\aI 
of the tumor was performed m all the cases All presented a 
similar picture of fibrosis, round cell infiltration, epithelioid 
cell reaction, multiiiucleated giant cells and racking degree of 
caseation necrosis Seven of the 8 patients showed residual 
lymphoid tissue, uliicli indicates that in so far as the niedias- 
tmuni IS concerned, the tumors were composed of a granule 
matous infection in coalesced lymph nodes In this, 
mediastinal granulomas apparently differ from similar masses in 
the lung Surgical exploration usually must be done in nearly all 
instances When a granuloma is diagnosed at the time of 
inter\ ention, it should be removed if possible The tuberculous 
nature of these granulomas has not been unquestionably prored 
More accurate diagnosis of mediastinal granuloma prior to oper- 
ation seems to be difficult Concomitant evidence of active tuber- 
culosis or syphilis miglit suggest the cause of tJie mediastinal 
“tumor ” Roentgenograms did not demonstrate typical masses 
The shadows uniformly mimicked more commonly encountered 
lesions Skin testing should be done more frequently 
Coccidioidin and histoplasnnn skin tests should be performed 
in addition to tuberculin tests in patients from knowm endemic 
areas 

Journal of Urology, Baltimore 

63 373-568 (March) 1950 Partial Index 

When Is the Kidney Not a Kidnej ? J OIner — p 373 
Management of Renal Ectopia T K 1 etter and B Smith — p 403 
Right Renal Agenesis, Ailenosm of Renal Artery and Left Rudimentary 
Uiucomuate Uterus H Ostr) — p 434 
Chronic Perinephric Abscess with Pennephro-Bronchial Eistula and Psoas 
Abscess A hi Neilsen G P DicK and W G Maddock — p 433 
H) dronephrosis Associated with Overhydration T Codington Jr and 
W Recser — p 433 

Spontaneous Rupture of Renal Parenchjma Associated with Renal 
Lithiasis \V A Councill and W A Councill Jr — p 441 
Pheocliromoc\toina Case Report Presenting Unusual Clinical Features, 
anti Successful Surgical Removal A W Middleton — p 446 
Plilebothrombosis in Tumors of Kidnej E A Bonnecarrerc — p 451 
Benign Renal Adenoma Requiring Surgical Intencntion Case Report 
r M Jacobs and R Salwcn — p 459 
Adnornial Renal Cjtolog> R G Bunge and 0 F Kraushaar — p 464 
Earb Renal Mahgnanc}, Diagnosed Preoperativeb R G Bunge and 
0 r Kraushaar — p 475 

bi\ Cases of Wilms’ Tumor (Lmhrjoinl Carcinosarcoma) One of 
Which Recovered T L Sciigcr ALL Bell and J C Bar 
nett — p 480 

tarciiioraa of Renal Parenchyma One Case with Mctastascs to Oppo- 
site Kidne>, Bladder and Ureteral Wall Other Associated with 
Papillar> Carcinoma of Same Kidnej and Jletastases to Skm L 
Rupel and W E Sutton — p 487 

Voluntarj Tlnid and Salt Intake in Normal and Ncplirecloniized Rat 
Recciiing Desoaj corticosterone G Y Mills and i> Rodhard 
— p 492 

Lmpycnia of Ureteral Stump wath Surgical Lacision Report of la 
Cases C T Stepita and H K Newman —p 500 
Ganglioneuroma of Bladder Report of Case H E Wjnian, B S 
Chappell and W R Jones Jr — p 526 
Leionw osarcoma of Prostate Report of Case A M Barone and 
J J Joelson — p 533 

Histopatbology of Lj mphogranuloma Venereum L B Smith and 
R P Custer — p 546 

Kentucky Medical Journal, Bowling Green 

48 101-152 (March) 1950 

•Industrial Medicine Todaj G R Rowntree— p 119 
Diverticulitis of Colon A E Grimes and M L Dean p 123 
Strabismus m General A C Poueleit — p 127 
Scope of Anesthesia J J Oueu and W F Scrgciit — p 130 
Treatment of Poliomjehtis E C Elkins p 136 

Discussion of Actinomjcosis ^Mth CompoMte Report of 23 Cases Tmted, 
E C Hume— p 143 

Industrial Medicine Today — Ronntree states that, sukc 
85 per cent of the medical care given to industrial workers is 
provided by private practitioners, they must have some kmowl- 
edge of the various phases of the industrial health program 
The private physician w'ho undertakes emergency medical care 
m industry should be sure that the nurse or first aid w’orker 
is instructed in the principles of first aid The preplacemcnt 
examination is designed to be used as a basis for placing the 
worker in a job suitable to his mental and physical capacities 
The handicapped worker should not be rejected from employ- 
ment if be can possibly be fitted into a job The same applies 
to persons in the older age group Emotional problems are 


often at the root of illncsscb m cmploi ccs and tlu wh, , 
should remember tins when be findb lack of cnicicmv 
to get along with other workers chronic nticiu, in',!, ' 
absences and accident proncncbs 'Most state licahh liunn 
ments ba\e a dnision of industrial hcaltli anl if wli\« 
suspects an occupational disease he nia\ obtain aid from k ' 
mdustnal health dn ision in finding the toxic luaternls to win '\ 
the patient was exiJosed and also in correcting hazardous ri ' 
ditions The medical director of an industrial organi 7 aUon\„ 
no w av takes the place of the famih ph\ sician The mdu trial 
phjsician often finds conditions which rciiuirc refcml to the 
prnate physician, such as c\c refractions toiisillecto,n,^ 
herniotomies and treatment for tuberculosis, jciiereal duea 
kidney and heart diseases The industrial iihjsiciaii nlers tlx 
emjjioyee to bis family doctor for earlier care than the workir 
aaould have sought of his own accord 


Laryngoscope, St Louis 

60 131-206 (Feb ) 1950 Partial Index 

Antibiotics and Sinus Infections E A\' Daiisoii— 13 I 
Surgical TrcatmCDl of Bihtcnl Rosticus Earahsis of Larjnv L It 
Clcrf — p 142 

•Deafness Due to Allergj R E Jordan —p 152 
Standardization of Pure Tone \udtometcr Testing Tccbniquc S \ 
Reger — p J61 

Otogenic Meningitis Due to Fschcnchia Coll Treatment with Chlorci- 
nijcctin V F Judge and tV L Daiis — p JS6 

Deafness Due to Allergy — ^Jordan points out tint chronic 
secretory otitis media is a frequent cause of mild dcafncis 
Allergy was found in 85 per cent of 164 patients with chroiiiL 
secretory otitis media Although proof that allerg)' affects tk 
mucosa of the middle ear and custacliian tube is lacking dim 
cal evidence indicates tins lining membrane reacts siniihrlj to 
that of the nose and nasopbarymx It is not conccnablc lint 
negative pressure caused by eustacliian tubal block can cntirclj 
account for the large amount of serous fluid frcqucntlj rccoicred 
from the ear and mastoid canty following paracentesis ami 
inflation The author describes the progression from smiitli. 
chronic secretory otitis media to perforation of Slirapiiclls 
membrane An attic cholesteatoma dej eloped in 1 of 3 patients 
obsen’ed by the author Nasopharyngeal allergy nny caU'C 
complications m fenestration operations and in surgical intcncii 
tion on the mastoid process Allergy of the inner car is of 
interest in connection with Aleniere’s disease Of 110 casc^ 
with tins disease reviewed by^ tlie author, 82 bad \crtigo wliili 
in 28 cases the diagnosis was allergic deafness or MeiiieiL' 
disease without lertigo Tlie treatment consisted of weekh or 
buveekly subcutaneous injections of niinnnal doses of liista 
mine base and other suppieiiientary allergic therapy Tlx 
results indicate that early diagnosis and treatnient result in 
restoration of hearing in some cases 


Medical Annals of District of Columbia, Washington 
19 121-178 (March) 1950 

•Surgicnl Treatnient of Psjcboinutor Ljnlejisj \ \ Morris —p Ul 

Clinical Impressions of Decametlionium Bromide (CIO) ni Ancsthi J 
I’rcliminarj Report C If Spencer and C S Coaklej — p lU 
E\ahiation of Modern iMctliodb of TrentmtiU of llj pt.rtcii 5 ion 
B Walsh — 136 

\duunibtntioii of A\aiWblL AiUihiotici Fcnicdliii Streiiicmjrfn 
Viircomjcin and Ciilorom>cet]n (Clilonniidn-nicol) II 1 "'fii 
and \V Kurland — p Idl 


Surgical Treatment of Psychomotor Epilepsy 
icrformed anterior temporal ablation in 5 patients with pA*’ 
notor epilepsy These patients reccned anticomubanl ineili 
laments for manv years, but none was able to work ai 
ircscuted an electrographic psachomotor focus localizcrl to on 
cmporal lobe None had brain lesions such as scars, i asctim 
csions or tumor The anterior tip of the right temporal 
,jas ablated m the first patient In the second patient a pah 
■igbt temporal lobectomy w as performed sparing mos 
iupenor tempord comolution The anterior 5 cm of Hit 
inferior and middle temporal coinoliitions was ablated 
third patient A right anterior temporal l, 

formed m the fourth patient and a rcmoia of ^ „ 
™ of .1,0 r.61,. temporal lobe tn tbe f.W, f*" 
iimeteeii, fiflcep, fourteen, Ml and nine 
tion were encouraging Complete freedom from ps 
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Kizures was obtained in all eases In addition to the general 
improicnicnt m the electroencephalogram improxement in 
memorv, abstract thinking sleep, interest and personality was 
accomplished All the patients are working Postoperatively 
the medication has been the same or less than the preoperatiae 
amoiinL When petit inal or grand mal was present in addition 
to the psychomotor seizures, a concomitant improvement in the 
frequency and seventy of grand mal and petit mal attacks was 
noted The high incidence of psychomotor seizures in institu 
tionalizcd patients suggests that this form of epilepsy is 
cspeaally disabling mentally Smee patients with psychomotor 
epilepsy are seldom benefited by treatment with any of the 
aiiticpilcptic substances this study was undertaken to proaide 
tome hoiie for recoaery from this mentally destructive form of 
epikpsi 

Military Surgeon, Washington, D C 
106 89 172 (Feb) 19S0 Partial Index 

Allergic Disease* in Military Alcdicinc R A Kern — p 95 
Prolilems Affecting \ oluntecr Reserve Organizitiuns and Suggestions for 
Meeting Them M Shejiiic — p 102 

Chronic Disease. A L Chapnnn — p 106 

Tropical Disea es as Cause of Manpower Loss in Mtlitarj Operations 
J J Sapero — p 111 

Treatment of Acute Head Injuncs L T Furlow — p 118 
rh>^ical iledicmc Management of Facial Nerve laraljsis C D Shields 
and R "M Smith — p 122 

Wounds of Ruttocks and Rectum — With bpvt-ial Finphaiiis on Proctoscopy 
I A Fedcr — p 125 

Fractures of Po«iterior 1 rocesa of Astragalus \ A Michele and F J 
Krueger — p 130 

Double Balloon Double Contrast Studies of >mach H B Benjamin 
— p 134 

Nebraska State Medical Journal, Lincoln 

35 65-9C (March) 1950 

Differential Diagnosis of Hcmorrliage fioin ( astrointeslinal Tract 
R Leas and H Hauser — p 68 

Management of Diabetic Acidosis H C Luetli and M J t John 
ion —p 73 

Diiieminated Lupus Erjthematosis — Report of 3 Case of Long Dura 
tion A M Greene — p 79 
ClomeruJonepIintis J R Schenken — p 

New England Journal of Medicine, Boston 

242 235-270 (Feb 16) 1950 

Adienturcs Among l^ruscs III Puzzle of Common Cold C IT 
Andrewes — p 235 

Acute Suppurative Tenosynovitis of Hand J E Flynn — p 241 
Diabetes Certain Basic Considcntions \\ R Ohler — p 245 
\ itamin B Excretion Studies in Patients with Rheumatoid Artliritis 
^ D Bayles R J Palmer Jl F JIassod and E II Judd — p 249 
Pheochrotnocytoraa Discussion of Symptoms Signs and Procedures of 
Diagnostic ^ alue R H Smithwick \V E K Greer C W Robert 
son and R. W \\ dkins — p 252 

Congenital Heart Disease Persistent Truncus Arteriosus Pulmonary 
Hemorrhage — p 258 

Infectious Hepatitis Epidemic Type — p 261 

242 271-306 (Feb 23) 1950 

Efflbolcctomy for Abdominal Aorta H L. AUmgbt and F C Leonard 
— P 271 

Ljw Sodium Diet for HyT>ertcnsiv c Vascular Disease Precipitating \ddi 
•on s Disease and Miliary Tulierculosis Rciiort of Case S Fncden 
wrg— p 277 

Cj^iliagoscop) in Upper Gastrointestinal Bleeding M G Carter and 
N Zaracheck — p 280 

r^s Scuilis and Scrum Cholesterol Levels in Aleut S M Gam and 
M M Gertler— p 283 

^«na in Infancy and Childhood L W Hill— p 286 
^matic Heart Disease Thrombus of Left Auricular 2 \ppcndagc 
ultiple Arterial Emboli to Bifurcation of Aorta and Common Iliac 
onal Splenic and Left Femoral Arteries Massive Renal Infarcts 
—P 291 

Occlusion of Iliac Artenes and Abdominal Aorta with 
^^lusion of Mouth of Inferior Mesenteric Artery Gangrene of 
iiicmoid — p 294 

Low Sodium Diet Followed by Addison’s Disease and 
Mihary Tuberculosis — According to Fricdenberg the treat- 
^ent of hypertensive cardiovascular disease or congestive heart 
allure wnth a low sodium diet is no longer considered an 
innocuous procedure Grave complications and dcatli ma> ensue 
fom sodium depletion The low sodium syndrome is stnk- 

Similar to acute adrenocortical deficiency The clinical 
picture may develop wnth severe restriction of dietarj salt the 
of mercunal diuretics that inhibit tubular reabsorption of 


sodium and intrinsic renal disease, such as tuberculosis of the 
kidncjs or, rarely, chronic glomerulonephritis Another com- 
plication of a low sodium diet, not prev lousK reported, is the 
flare-up of quiescent miliary tuberculosis The author presents 
the case of a woman aged 63, m whom Addisons disease 
(chronic adrenocortical deficiency) and miliary tuberculosis were 
precipitated by a low sodium diet for hvpertcnsive cardiovas 
cular disease 

242 307-34S (March 2) 1950 

•Levels of Circulating Eosinophils and Their Respon e to ACTH in 
Surgery Their U^e as Indev of Adrenocortical 1 unction I 
Roche G W Thorn and A G Hills — p 307 
Anaphylactic Reaction Following Injection of Heparin A I Cher 
noff — p 315 

Surgical Treatment of Ulcerative Colitis B P Colcock — p 320 
Neurofibrosarcoma of \ agus Nerve Report of Case G S Par 
rella — p 324 

Eczema in Infancy and Childhood L W Hill — p 327 
Tlirombosis of Basilar Artery Infarction of Pons — 1 » 332 
Metastases from Carcinoid of Ileum Involving Sigmoid Mesenteric 
Lymph Nodes and Liver — p 336 

Response of Eosinophils to Pituitary Adrenocortico- 
tropic Hormone (ACTH) in Surgery — According to Roche 
and his co workers the le\els of circulating eosinophils are 
intimately related to the actnity of the adrenal cortex Stimuli 
of alarm are followed by a fall in the level of circulating 
eosinophils Stress leads to the release of pituitary adrenocorti- 
cotropic hormone bj the hypopli} sis , the substance in turn 
stimulates the adrenal cortex, winch releases its steroid hor- 
mones, of these steroids, those with an oxjgen atom on the 
11 and 17 carbon positions (the so called 11-oxj steroids and 
17-ox> steroids) produce the fall m cosmoplnl levels The 
measurement of the fall in circulating eosinophils after the injec- 
tion of pituitary adrenocorticotropic hormone or small doses of 
epinephrine subcutaneously forms the basts of clinical tests for 
adrenocortical or pituitary-adrenocortical reserves respectively 
The integrity of the adrenal cortex is essential for survival of 
the patient m a major surgical operation Patients with Addi 
sons disease and adrenalectomized animals seldom survive even 
minor surgical procedures unless they are protected bj large 
quantities of adrenal hormones particularly those of the 11- 
ox} steroid type The estimation of the blood level of eosinophils 
has long been utilized as a prognostic aid although the con 
ncction with adrenocortical function was not suspected The 
measurement of the fall in eosmoplnls after the injection of 25 
mg of pituitary adrenocorticotropic hormone before operation 
IS a good index of the capacity of the adrenal cortex to excrete 
11 o\j steroids and furnishes a good means of preopcritive prog- 
nosis In the presence of normal adrenocortical activity there 
IS an almost complete disappearance of circulating eosinophils 
during the first twenty-four to fortj eight hours after a major 
operation The observation of eosinopcnia during the same 
period IS m itself evidence of increased adrenocortical activity 
Conversely a normal or high eosinophil level during the first 
twent} four to forty-eight hours after an operation suggests 
adrenocortical insufliciency There is usually a sharp rise of 
the eosinophil level on the second to fourth postoperative daj 
associated with clinical improvement Tins third dav cosino 
pliilia IS associated with return of normal adrenocortical 
reserve The response of the eosinoiilnls to jiituitarj adreno 
corticotropic hormone during the postoperative period provides 
a rapid and useful means of assajiiig adrenocortical reserve 
whereas the epincphnne resiionse mav give equivocal results at 
at this time 

242 349 386 (March 9) 1950 

Regulation and Quality of Aledical Care R P VlcConiljs — p 349 
Clinical Importance of Coagula c Roaitive I cnicillin Ktsi tant Staphjio 
coccus Aureus P Vf Bcigclraan and L A Rantz — p 153 
Studies in \cutc Cbolccj stitis II Cholecv ^tostunii Indications and 
Tcchnic F P Ross and J E Diinph> — p 359 
•Outbreak of Smallpov in Hospital H A Schulze — p 3G4 
Proctologj E P Hajden — p 369 

Massive Bleeding from Gastrojcjunal (Stomal) L leer Eiglilcen Daw 
After Gastric Resection for Duodenal Llccr — p 3/4 
Hepatoma Diffuse Multicentnc in Ongin Cirrhosis of I ivcr Po 1 
necrotic Type — p 377 

Penicillin-Resistant Staphylococcus Aureus — Reigcl 
man and Rantz found tliat e than halt A •* 'trams of 
coagulase-positiv c Staplyr reus oh im clinical 
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resistant There was a close correlation between the isolation 
of resistant strains and previous administration of penicillin, 
but some were recovered from persons to w'hom this drug had 
not been given Thirty per cent of strains of Staph aureus 
isolated from the noses of healthy children who had not received 
penicillin were resistant to this agent Two cases of sepsis 
caused by Staph aureus with bacteremia, in which massive 
penicillin therapy was inefficacious, are reported It is of the 
greatest importance that penicilhn-sensitivity tests be earned 
out during the study of infections If this is not done, valuable 
time may be lost in the treatment of the disease with penicillin 
Although many penicdhn-resistant organisms hav^e been inhibited 
by low concentrations of streptomycin, the 2 cases described 
demonstrate that this agent may not be particularly effective 
111 the management of serious staphylococcic sepsis Studies 
indicate that penicillin-resistant staphylococci will be readily 
inhibited by aureomycin in vitro Concurrent administration 
of aureomycin and streptomjcin may be of value 

Outbreak of Smallpox in a Hospital — Schulze reports 
that on Jan 15, 1947 the army hospital at Wiesbaden, Ger- 
many, received a patient with the presumptiv'e diagnosis of 
smallpox The patient was transferred by ambulance from an 
American dispensary at Liege, Belgium He had become ill 
on January 7 with an upper respiratory infection Three days 
later a macular rash on the face and a whitish enanthem on the 
buccal mucosa appeared During the next few days the rash 
became papular and later vesicular The diagnosis of smallpox 
was verified by laboratory tests Although the patient had been 
in isolation from the start, 18 other cases occurred in Wies- 
baden Because of the absence of other nearby foci of infec- 
tion all cases in and about Wiesbaden were thought to have 
a common origin The manner of spread of tlie virus from 
the isolation ward was not completely ascertained, but trans- 
port of the virus on persons or fonntes was undoubtedly 
involved In some cases the drawing of blood samples by the 
same laboratory worker might have been a factor involved in the 
spread The dispensary in Liege, where the aforementioned 
case originated, had sent the bedclothes to a laundry without 
prior sterilization, and an outbreak of smallpox occurred in that 
city A Pans focus was believed to have been responsible for 
48 cases that subsequently occurred in England The vaccina- 
tion program instituted after the development of secondary 
cases in the Wiesbaden hospital outbreak, and perhaps the 
improvement of isolation procedures, prevented the further 
spread of the disease Fomites, or mild, unrecognized transitory 
cases, or both, are an important source of spread of smallpox 
Many vaccinations against smallpox are worthless because of 
the employment of poor technic or an impotent virus A 
person having no v'accmation mark or giving no clearcut his- 
tory of successful vaccination should show a pustular lesion 
SIX to twelve days after successful vaccination If this does 
not occur, the vaccination should be regarded as a failure and 
should be repeated with a vaccine of known high potenej' An 
immune reaction (accelerated reaction in an immune person) 
cannot be distinguished from a "nontake” (vaccination failure) 
unless the site is examined on the second or third day after 
vaccination The diagnosis of smallpox should be attempted 
by laboratory means and should not await tlie occurrence of 
secondary cases 

New Orleans Medical and Surgical Journal 

102 379-428 (Feb) 1950 

Injudicious Use of Intranasal Medication A J AlcCoimskcj p 379 

Maingement of Nasal Injuries R H Riggs — p 382 

Bronchial Asthma m Childhood J D \ ounian ■ — p 387 

Shortage of Rural Doctors Considreatiou of Cause and Cure J P 
Sanders — p 392 

Postmenopausal Bleeding From Benign Uterine Lesions C J Lund 
and C M Daugherty — p 396 

Certain Aspects of Eclampsia E E Dilworth and N U Booker 
— p 403 

Titans of Psychiatrj — Sigmund Freud and Adolf Mejer T A Watters 
— p 410 

Psychoanalytical Methods of Stud) of Patients A C D Colomb 
— p 415 


Northwest Medicine, Seattle 
49 149-224 (Afvreb) 1950 

Role of Ganrcolop.t m Cancer Preicntion R J Crossm , . 
Surgeo for Duodenal and Gastric Llcers Kcialuated C L 
Simonton — -p 179 

Wurysm^of Left Iluac Vrten E II Smith and H \ p,,, 

Tick Fc\er in Western Washington L Stmler— p jei 
LeukorrliM of P^gnanci Subsequent Studi of Caprokol Tdli (II,,,, 
sorcinol in Buffered Base) J C Brougher-p 184 u 

Concept of Pohomjclitis Based on Obscraations and Treatment cf i i i 

^ Boner and \s«ocnU<_r 5 
Bilateral Mured Tumor of Parotid Glands J VI HolTnmn -n ign 
1 cdiatnc Treatment of Allergic Diseases N Chin^p 19 a 


Pediatncs, Springfield, HI 
5 375-598 (March) 1950 

Subdural Fluid as Consequence of Pncumoencephalographi H \ 
Smith and B Crothers — p 375 1 j i \ 

Right Heart Cathetenration of Aorta Through a Patent Ductus \rirn 
osus Report of 2 Cases F H Adams, J LaBrcc and II M 
Stauffer — p 390 

Electrocardiogram in 679 Healthy Infants and Children VI VGrono 
and L A RanU — 396 ^ 

Papular Urticaria Stud) of Role of Insects in Its Ltiolog) and 
of DDT in Its Treatment H Blank, B Shaffer, M c Spcncrr 
and W C March —p 40S ^ 

Cardio-Esophageal Relaxation (Chalasia) as Cause of Vomumg m 
Infants W Berenberg and E B D Ncuhauser — p 4 n 

Place of Oral Feeding in Infantile Diarrhea A \V Chunc and T v 
Holt Jr— p 421 t. e o. t. 

1 urther Ohsenations on Absondion of Vitamin A Influence of IV 
tide Size of V’^ehicle on Absorption of Vitamin A J M Lcsii 
S Q Cohlan and A Messina — p 425 
•Successful Treatment of C Diplitlieriae Suhaciile Bacterial injiv 
carditis with Penicillin and Streptom)cin J R AlmUoi and \ 
E Hansen — p 437 

Quantitative Jfetliod for Mcasunng H Pertussis Antihod) II L 
Alexander, C MaePherson and W Redman — p 443 

Geinonal® (5,5 Dieth)l 1 Meth)l Barbituric Acid)- New Drug for 
Con\ulsi\e and Related Disorders M A Perlstcm — p 448 
•Treatment of Hemophilus Influenzae b Meningitis Rciion of c? 
Cases K, J McMoriow and F H Top — p 452 

Studies of Outbreak of Po!iom)eliti5 in Iowa with Reference lo 
1 amilial Incidence and Presence of Virus in Immediate twu 
Human Environment HAW enner and V L Branson — p 45 

Eaaluation of Mumps Skin Test A L Florman, ^ E I ischer -nJ 
R E Moloshok — p 469 

Nonhpoid Reticuloendotheliosis (Letterer Siwe's Disease) h Ilaiaid 
L J Rather and H K Faber — p 474 
•Nephrotic S)ndrorae I Natural Histor) of Disease L A Barnesj 
C H Moll and C A Janewa) — p 4S6 


Subacute Bacterial Endocarditis of Diphtherial Origia 
— Alinklov and Hansen report 1 case of subacute bactcrnl endo- 
carditis caused by Corjmebactcnuin diplitlieriae in a girl aged S 
Two positive blood cultures of virulent intermediate strain of 
C diplitlieriae were obtained This organism was scnsitnc to 
0 05 units per cubic centimeter of penicillin and to 30 units per 
cubic centimeter of streptomycin Penicillin was administercil 
in doses of 200,000 units every three hours intranniscularlj for 
one month, but the response was poor When strcptoimcin 
0 5 Gm every six hours by intramuscular route was added to 
the penicillin, the response was dramatic The dose of strepto 
mycin w'as reduced nine days later to one half The drug \w' 
discontinued after 23 Gm had been given during a sixteen da; 
period A total of 75,200,000 units of penicillin was given par 
enterally within three months This clinical experience tcndi 
to substantiate Hewitt’s work in animals, whicli dcinonstraic 
that streptomycin is much more effective in saving guinea pi"5 
injected with C dipiithenac than penicillin In vitro tests uii» 
the organism isolated from the patient revealed ncitlicr cudcnci 
of synergism nor antagonism when studied with conibinaIi'jn> 
of penicillin, strcptomjcin, sodium sulfadiazine and aurcomvua 
The authors’ patient is the first to have recovered from sub- 
acute bacterial endocarditis caused by C diplitlieriae “ 
the 17 patients cited in the literature with C diptlicnac as t 
causatu e organism of subacute bacterial endocarditis a 
surv IV ed 


lemophilus Influenzae Type B Meningitis -McMorro 
I Top report on 38 males and 29 females uilli i 

ised bv Hemophilus influenzae tjpe B, who were a m i 
the Herman Kiefer Hospital in Detroit during the pcrino 
luary 1943 to September 1948 Thirty-three i 

5 than 2 jears of age, and 11 of the „ t 

onged to tins age group, thus accounting for Ob per 
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the deaths. Tlie corrected fatality rate for the group under 2 
jears of age is 182 per cent with the omission of patients who 
died mthm thirty six hours of admission and patients admitted 
to the hospital after twentj-one days of illness Thirty-seven 
patients were treated with sulfadiazine and serum. S witli sul- 
fadiazine and streptomycin, 18 with sulfadiazine, serum and 
strcptonij cm and 4 with sulfadiazine alone, 2 did not receive 
specific treatment Death occurred in the 4 patients admitted 
and treated at the end of the third week of illness Both deaths 
in the patients under 2 jears of age who received sulfadiazine, 
serum and streptomycin occurred in children who had been ill 
three weeks before receiving treatment Tlie prognosis is likely 
to be unfavorable in the age group under 2 jears if treatment 
IS delajed beyond the fourteenth day The fatality rate for 
patients who received sulfadiazine and serum was the same as 
for patients who received streptomjcin in addition Serum 
therapy proved ineffective in the age group under 2 years when 
delayed beyond the fourteenth day of illness The intravenous 
route for adnunistration of serum offers no advantage over the 
intramuscular route wath respect to prognosis 
Nephrotic Sjmdrome — Barness and co workers report on 
208 patients with the nephrotic sjmdrome who were admitted 
to the Children’s and Infant s Hospital in Boston during the 
penod of 1926 to 1948 One hundred and sixty one patients had 
bpoid nephrosis and 47 had chronic glomerulonephritis in the 
nephrotic stage. The main entena observed for differentiating 
between these tvvo forms of the nephrotic syndrome were the 
presence of hypertension or azotemia for longer than one month 
in the patients in the nephrotic stage of chronic glomerulo- 
nephntis, which occurs more frequently in children over 4 
jears of age Other features of the two diseases may be indis- 
hnguishable. One hundred and thirty -slx of the 161 patients 
with lipoid nephrosis had been followed, 45 of these died 
Twenty nine of tlie 47 children in the nephrotic stage of chronic 
glomerulonephritis were followed, 22 of these died Lipoid 
nephrosis is charactenzed by the insiduous onset of edema in 
young children, usually between the ages of I and 4 There 
IS edema, hypoproteinemia, hypercholesteremia and heavy pro- 
teinuria Sjniptoms and observations in hpoid nephrosis, may 
persist one to three years Exacerbations with infection fol- 
lowed bj remissions shortly after the infection are relatively 
common. Prognosis is not related to the number or duration 
of exacerbations It became more favorable wath the advent 
of sulfadiazine and the newer antibiotics when death from 
mtercurrent infection as the chief cause became less common 
There is apparently no constitutional defect in these children 
before the onset of the disease, and their growth and develop- 
ment are normal after recovery No method of treatment 
proved wholly satisfactory Paracentesis transfusions and a 
low sodium diet are the most common supportive measures 
Injections of concentrated human serum albumin low in sodium 
content may be useful in relieving edema, but the effect is apt 
to be transitory About one half of the patients with lipoid 
nephrosis apparently recovered completely without residual dis- 
ease, while a small number showed persistent albummuna or 
hypertension The prognosis is poor m patients in the nephro- 
tic stage of chronic glomerulonephritis, the renal disorder being 
the major cause of death 

Postgraduate Medicine, Minneapohs 

7 85-160 (Feb) 1950 
Hnxnentihuon J J Short — p 85 

of Glaucoma Schneider Foundation E}C Presentahou. 
r H Adler— p 95 

Diapiosrt and Treatment o£ Infantile Paralysii E J Huenckens 

—p 100 

of Upper Gartrolntcstinal Tract Correlation of Clinical and 
KadioJogic Findings L Solis-Cohen — p 106 
Joc Alcoholic of Todaj— A Sick Person R V Scliger— p 114 
seaional Changes of Streptococci Isolated m Studies of Poliomyelitis 
Encephalitis and Respiratory Infection E C Kosenon — p 117 

Psycluatry, Waslungton, D C 

Purl. . 1 , 1-134 (Feb) 1950 Partial Index 

ciictiotheraps of Psychoses Attitudes In Therapist Influencing Course 
0 Treatment J Mann I) Menzer and C Standish — P 17 
ESMcti of Lobotomj (Prefrontal Lcucotomy) Under Psychoanalytic 
ocruUny J Frank,— p 35 

i^ss of Maturation in Group Psychotherapy and in Group 
iheripiit M Grotjahn — p 63 


Psychosomatic Medicine, New York 
11 327-408 (Nov -Dec ) 1949 

Immunity and Scliizophrcnia Survey of Abdib of Schizophrenic 
Patients to De\elop Acti\e Immunity Following Injection of Pertussis 
Vaccine W T Vaughan Jr J C Sullivan and F Elmadjian 
- p 327 

Scrum Protein Fractionation Studies on Schizopbrenics. S P Gottfried 
— p 334 

Psychosomatic Disease and Visceral Brain Recent Developments 
Bearing on Paper Theory of Emotion P D MacLean — p 338 

Handwnting in Rheumatoid Arthntics L A GottschaU. H M Scrota 
and K G Roman — p 354 

Psjchologic Correlations with Electroencepbalogram L J Saul, H 
Da\i3 and P A Davis — p 361 

Role of Mother in Ps) chosomatic Disorders m Children M Sperling 
— P 377 

12 1-70 (Jan-Feb) 1950 

Personality Factors m Duodenal Ulcers Rorschach Stud> hi Bro^\n 
T J Bresnahan F C R Chalke and others — p 1 

Galvanic Skin Response and Diagnosis of Heanng Disorders P H 
Knapp and B H Gold — p 6 

Life Situations Emotions and Paroxysmal Auricular Arrhj'thmias 
C H Duncan I P Stevenson and H S Riplc> — p 23 

Principles of Methodology in Teaching Psychiatric Approach to 
Medical House Officers M H Grceohill and S R Kilgore 
— p 38 

Inadequate hlascuUne Physique As Factor m. Personality Development 
of Adolescent Boys W A* Schonfcld — p 49 

Quarterly J of Studies on Alcohol, New Haven, Conn 

II 1-182 (March) 1950 

•Effect of Alcohol Ingestion on Driving Ability Results of Practical 
Road Tests and Laboratory Experiments K, Bjerver and L. Gold 
berg — 1 

Educational Characteristics of Alcoholics M P Manson — p 31 

DnnWng Patterns of Italians m New Haven Utilization of Personal 
Diary as Research Technique I Introduction and Dianes 1 and 2 
P H Williams and R Straus — p 51 

Alcoholism and Father Image N Newell — p 92 

Psychotherapeutic Factors Involved m Initial Interviewing Alcoholic 
Patients E E Mueller — p 97 

Roles of Alkaline Salts and Ethyl Alcohol in Treatment of Methanol 
Petsontng O Poe — p 107 

Critique of Physiopathological Theories of Etiology of Alcoholism 
L E Wcxberg — p 113 

Group Therap> m Alcoholism Transcriptions of Series of Sessions 
Recorded m Outpatient Clinic IV Fifth Session R. G McCarthy 
— p 119 

Effect of Alcohol Ingestion on Driving — The impair- 
ment of the abilitjf to drive an automobile at alcohol con- 
centrations in the blood exceeding 0 10 to 0 IS per cent has been 
established beyond doubt The road tests described by Bjerver 
and Goldberg aimed to determme the influence of lower con- 
centrations of alcohol They were performed by expert drivers 
before and after the consumption of 40 or 53 ca of absolute 
alcohol contamed in beer (1 or 13 liters at 4 per cent by 
volume) or in distilled spints (100 or 130 cc at 40 per cent by 
volume) The performances were evaluated by objective mea- 
surements Laboratory experiments were earned out with a 
number of the same subjects The authors found that the 
drinking of beer or spirits caused a detenoration m the driving 
performance of between 25 and 30 per cent at alcohol concen- 
trations in the blood of 0 04 to 0 06 per cent This effect could 
be distinguished from that vvhich is caused by practice and 
fatigue, by comparison with the control group of drivers who 
performed the same tests without alcohol Tlie controls 
improved their drivmg by 20 per cent The threshold of impair- 
ment of dnvmg ability is an alcohol concentration of 0 035 to 
0 04 per cent in the blood If consumed in the form of beer, 
alcohol leads to a lower alcohol concentration m the blood and 
hence to a lesser degree of impairment than the same amount 
of alcohol consumed in the form of distilled spirits In the 
present study there vvas 18 6 per cent impairment with beer as 
against 32 7 per cent impairment with distilled spints Nine 
teen of the subjects who took part in the practical road tests 
(9 as controls) repeated two laboratorj tests the flicker test 
and the blink test The dnnking of 100 or 130 cc. of distilled 
spirits containing 40 per cent alcohol bj volume corresponding 
to 052 Gm of alcohol per kilogram of bodj weight, caused a 
deterioration of 32 4 per cent on the flicker test and 35 0 per 
cent on the blink test at an average alcohol concentration in 
the blood of 0 056 per cent The results correspond to the road 
test impairment of 32 7 per cent in the same subjects The 
controls showed no change m performance 
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Review of Gastroenterology, New York “dodge” the nene Of 149 tumors of primary on. . 

17 155-226 (March) 1950 parotid region Mith operation 67 per cent were bS, ' 

New Means of I^tov.caUng Bodj bj Replacing Bile Liver System tumors In 115 patients who have been operated on for 

^Tcbu“b:rfl7‘T."5 J'-- niethods of aZd.^; 

Hemiac Concealing Underlying Pathology B J Picarra — p 180 La ^ hay e been used The procedure which n 

Peroral Use of Protein Hydrolysates Co Tui — p 184 described permits a direct approach to the tumor with dr ! 

Corticodiimcephalic Gastrointestinal Syndromes in Epileptics (Part View of adjacent or oyerlying neiWC fibers This annrl e 

Socialized Medicine'^’^t 1 CusM’n";lp"''2o"4 ^ rimnl'r' f ,JniX 


Rocky Mountain Medical Journal, Denver 

47 81-160 (Feb) 1950 

‘JHdiMl Grand Jury” Plan of InvesUgating Patients’ Dissatisfactions 
H J. Sethman — p 99 

Acute Free Perforations of Gallbladder Analysis of -6 Cases R G 
Goodall — p 102 

Management of Breech Delivery H S Morgan —p 107 

Use of Intravenous Procaine in Miscellany of Cases D \V Boyer. 
J T F Banvick and C E Meidt — p 110 

47 161-236 (March) 1950 

Lung Resection for Suppurative Disease of Lung F R Harper and 
W B Condon — p 179 

Masquerade of Cutaneous Malignancy F D Weidman — p 186 

Treatment of Carcinoma of Urinary Bladder H J Beck and J F 
Griffin — p 191 

Effects of Altitude on Human Body R B Patterson — p 194 
•Treatment of Migraine with Dramamine E Brentan — p 197 

Dunenhydrmate for Migraine — Brentan found dimenhy- 
dnnate (dramamine) effective in 7 cases of migraine By using 
the drug at the onset of prodromal symptoms, all the manifes- 
tations of the migrainous headaches were aborted and the 
patients were able to resume normal activities almost immedi- 
ately All these patients had been treated previously witli the 
usual medicaments and had received only slight, if any, relief 


seyenth nerye haye been used The procedure S „ 
described permits a direct approach to the tumor with d,rc!i 
vieyv of adjacent or oyerlying nerve fibers This anpriw h 
also allows a radical type of excision which would indud. th 
remoyml of the entire gland, the ramus of tlie miudiblc aH 
neck dissection This direct operatne approach to the tim-vr 
has been used in 75 patients with benign mixed tumors Tbei 
was no paralysis of the facial nen c, and no ewdcnce of rccu 
rence over a period of ten years The chief advantages of thu 
operation are the yvide uncoyenng of the parotid area bj deva 
tion of a large facial flap and the direct remoyal of the tutwr 
by extremely careful dissection yvithout damage to the vevcnih 
nerve 

Radiation Injuries of Skin— Teloh and his assoentes 
suggest a histologic classification of radiation dermatitis Q-ng 
1 includes all simple irradiation reactions of tlie skin, dass ’ 
lesions characterized by varying degrees of djskeratosis and djj 
plasia of the epidermis, and class 3, cases in which there w 
eyndence of caranoma in situ The line of distinction between 
classes 3 and 2 is nebulous In class 4 are placed cases with 
invasive carcinoma in which the malignancy is localized Qas; 
5 includes cases of carcinoma with either extensu e local mvanon 
or distant nietastases A total of 215 specimens which were 
obtained from 121 patients were examined Thirtj-four (2S,1 
per cent) show'ed evidence of carcinoma The diagnosis of earlj 
carcinoma is now a cytologic rather than a histologic problem 
The epidermal changes consisted of atrophy, acanthosis, Iivper 
keratosis and occasionally parakeratosis The authors strew 


Surgery, G 5 Htecology and Obstetrics, Chicago 
90 257-384 (March) 1950 

•Direct Operative Removal of Benign Mixed Tumors of Aniage Origin 
m Parotid Region with Summary of Parotid Tumors in General J B 
Brown, F McDowell and M P Fryer — p 257 
Wound Healing Cutaneous and Serum inhibition of Hyalurontdase 
Expenraental Study J W Cole D T Shaw and P Fraser — p 269 
Optimal Rate Flows of Carbon Dioxide in Clinical Kymographic Utero- 
tubal Insufflation I C Rubin — p 275 
Technique for Excision of Portions of Entire Thickness of Ventricles of 
Heart — Expenmental Study B N Carter and B G MacMilhn 

— p 282 

Repair of Collateral Ligaments of Knee B E McConv ille — p 29J 
Choledochostomy — Advantages of Modified T Tube R R Best — p 295 
Pregnancy Following Cervix Cancer Report of 2 Cases Treated in Pre- 
invasive Stage J E Ay re — p 298 
Oblique Nailing of Femoral Neck Fractures M G Hardinge — p 305 
Parotid Tumors in Children J M Howard, A J Raw son, C E Koop 
and others — p 307 

Hematological Changes and Iron Metabolism of Normal Pregnancy 
C E Rath, W Caton, D E Reid and others — p 320 
Clinical Method for Recording Internal Carotid Pressure Significance 
of Changes During Carotid Occlusion W H Sweet, S J Samoff 
and L Bakay — p 327 

•Histopathologic Study of Radiation Injuries of Skin H A Teloh 
M L Mason and M C Wheelock — p 335 
Amount of Carbohydrate Required to Prevent Ketonuna in Patients 
After Operation C Wren and L Sachar — p 349 
Blood Transfusion Organization P I Hoxworth — p 353 
Clinical and Pathologic Studies of Benign and Malignant Gastric Ulcers 
O F Gnmes and H G Be!! — p 359 
Action of Aqueous Corpus Luteum Extract upon Utenne Activity J C 
Krantz Jr , H H Bryant and C J Carr — p 372 

Removal of Benign Mixed Tumors in Parotid Region 
— Brown and lus associates say that anatomically the mam con- 
cern in removing benign mixed tumors of aniage ongin in the 
parotid region is the relationship of the parotid gland and the 
tumor to the facial nerve The cross section of a parotid 
gland resembles a dumbbell After the facial nerve leaves the 
skull it enters the region posteriorly beneath the superficial 
lobe, where it divides around tlie glandular continuation of the 
superficial to the deep lobe or the isthmus into the two mam 
trunks for distribution to the face Since most benign tumors 
are found in the superficial lobe, it seemed most logical to use a 
direct surgical approach Tumors occasionally arise under the 
nerve and extend even to the pharyngeal wall To make sure 
that the nerve is preserved, the direct approach should include 
a complete exposure of the area so that if the nerve is on top 
of the tumor it may be identified, if it is under the 
perhaps adherent to it wde exposure will maTce it possible to 


dysplasia of the epitlielial cells as a stage m the formation of 
a carcinomatous lesion Vascular changes were the most com 
monly found pathologic lesion m irradiated skin The stromal 
changes were nonspecific and resulted partly from the mflam 
matorj' change due to irradiation and partly from the va'cular 
changes with ischemia The hair follicles and espcciallj the 
sebaceous glands proved extremely sensitne to radiation injiirj 
The arrec^ores pilorum underwent swelling, hjdropic dcgincra 
tion and atrophy The sw'eat glands were the most rivistanl 
to radiation injury Itlahgiiancy is usually localized bj tbi 
stromal barrier The fundamental biologic behavior is identical 
with that of any squamous cell carcinoma of the skin Irradia 
tion injuries due to treatment of benign dermatoses are bricfl) 
discussed, and evidence is presented which supports the dircit 
carcinogenic effect of radiation on tlie epidermal portion of the 
skin 


Western J Surg , Obst & Gynecology, Portland, Ore 

58 41-88 (Feb ) 1950 

Cystic Hygroma of Neck G E Ward, J W Hendnck and R. C 
Chambers — p 41 

Direct I’arallax Method of Stereoscopic Belvimctry C E McLennin 

P T\ <1 

Triplet Gestation and Delivery with Report of 15 Cases D o 
Beachara and \V D Beacham — p 54 
Surgery of Pancreas H S Chapman p 57 . t vt „ i,. 

Physiologic Prevention of Postpartal Relaxation of Oenila) 

L r Bushne!! — p 66 „ , D„v,ri 

Primary Carcinoma of Fallopian Tube Review and Case Kcu 

R M Hill— p 68 „ T V J n 

Report of 133 Consecutive Cesarean Sections H J Andrews P 'i 
Obstetric Saddle Block Anesthesia with Lucaine Hydrochloride ^ 

Barnes and F B Hapke — p 76 c t « OferK-niitJ 

Tying the Umbilical Cord Simple Modification of Long Rccoeoii 

Procedure H W Mayes— p 80 
Avulsion of Vagina During Labor E M Broen — p B- 

Wisconsin Medical Journal, Madison 

49 105-180 (Feb) 1950 

Coccidioidomycosis Report of Case vvith Cutaneous, 31 

and Keurologic Manifestations C W Stoops Jr ana 

.1 PttBnTO T J J 0 

E,'“c.7,S„,f K..,.. .< 70 C... O.., T„ n- 

W M Fitzgerald — p 131 „ t c „ n 135 

Management of Acute Injuries of Head H J Jvien P » 

Benign Ulcer of Transverse Colon J Nmg an 
— p 339 



Voitjui 143 
VOUlK« 10 


929 


FOREIGN 

All asterisk (*) before a title indicates that the article is abstracted 
Siiirjie cose reports and trials of new drugs are usually omitted 


Bntjsh Journal of Tuberculosis, London 

44 1-30 (Jan) 1950 

'Stadr o! Incidence and Epidemiology of Tuberculous Infection in 
Elementary School Population of the County of Radnor T E 
Jones Davies — p 1 

Tuberculous Infection in Elementary Schools — Jones 
Davies surveyed the incidence of tuberculous infection in the 
elementary school children of a rural county m Wales, the 
sources of such infection and the contributory social and 
other possible factors The presence of tuberculous infec- 
tion was detected by patch test, using double strength tuber- 
culm jelly as prepared by Jensen, a modification of the 
method desenbed by Monrad A preliniinary investigation 
shoned that the tuberculin patch test was 100 per cent reli- 
able when compared with the Mantoux test The incidence 
of tuberculous mfeebon was 6 5 per cent Seventy-six per 
cent of reactors were found to have been in direct contact 
with a person who had pulmonary tuberculosis Investigation 
of the sources of contact infection showed that tuber- 
culosis IS a highly infectious disease, but spread of tubercu- 
lous infection of the human type did not occur within the 
schools The incidence of tuberculous infection bore no rela- 
tionship to poor housing, bad sanitation, nutritional state, 
high rainfall, low mean temperature, low number of sun- 
shme hours, exposure to ram-bearing winds geologic forma- 
tion or susceptible anthropologic types The author cites 
other reports indicating that poor housing has no relation 
to the inadence of tuberculosis It is the number of infect- 
ing foa in a slum area that is the most important factor 
Housing becomes important only when healthy persons are 
compelled by overcrowdmg and bad ventilation to inhale 
massive doses of germs The maintenance of the optimum 
nntntional state is next in importance to the removal of the 
mfectuig reservoir m the prevention of the onset of tuber- 
culous disease. Fatigue is equally detrimental to bodily well- 
bemg Good feeding, however, will do much to allay the 
onset of fatigue. 

Bntisli Medical Journal, London 

1 387-448 (Feb 18) 1950 

Recent Developments m Field of Health in India K C K E 
Raja — p 387 

Aliteraity and National Health Service J Young — p 392 
Ptychology of Surgical Patient A Kennedy — p 396 
Treatment of Concealed Accidental Haemorrhage of Pregnancy D 
Cnchton — p 401 

Post Dyientcnc Colitis G T Stewart — p 405 
Prognofia m Bronchial Asthma D McCracken — p 409 
Low Spinal AnaJgesia in Operative Obstetrics Further Series of 
511 Cases E E Rawlings — p 412 
Caudal Analgesia T C ThomCv — p 414 

1 449-502 (Feb 25) 1950 

Devices for Protection of Worker Against Injury and Disease. D 
Hunter — p 449 

Pentamethomum and Hexamcthonium Iodide in Investigation of Pcriph 
tral Vascular Disease and Hypertension C C Burt and A J 
P Graham— p 455 

‘Effect of Hexamethonium Iodide on Gastric Secretion and Motility 
•AW Kay and A N Smith —p 460 
Changes m Size of Red Cells During Normal Pregnancy W H H 
Menvale and G 0 Richardson- — p 463 
Direct Microscopical Examination of Faeces in Infants C A C 
Kois— p 465 

Chloramphenicol and Venereal Diseases R R Willcox — p 467 

Effect of Hexamethonium Iodide on Gastric Secre- 
tion-According to Kay and Smith two pnnciples underlie 
of the methods of treating peptic ulcer— namely, reduc- 
tion of the acidity of the gastric juice and relief of spasm 
Of the drugs available for these purposes atropine is the 
nwst potent, but often it cannot be used owing to its side 
effects Recently tetraethylammonium bromide has been 
investigated, but its use is not practicable Tlie authors 
investigated hexamethonium iodide (C6), which is a member 


of the homologous senes of pol>’methjlene-bistnmeth>Iam- 
monium diiodide compounds Three members of this senes 
have recently been investigated clinically They all seem to 
act by impeding the transmission of ner\e impulses, but there 
are differences in their point of action Thus the deca com- 
pound (CIO) blocks the neuromuscular junction of striated 
muscle and consequently has a curare-Iike effect, while the 
penta compound (C5) exerts its mam action at the pregang- 
lionic sympathetic synapses and is effective as a vasodilator 
The hexa compound (C6) has a profound effect on gastric 
secretion and motility The authors studied the effect of 
hexamethonium iodide on 10 men with clinical and roentgen- 
ologic evidence of duodenal ulcer It w^s found that when 
hexamethonium iodide w^s given intramuscularly it inhibited 
spontaneous secretion of hydrochloric acid A single dose of 
100 mg produced achlorhydna for as long as three hours 
Repeated doses effected a substantial reduction in the volume 
and acidity of the night secretion The fact that this com- 
pound prevents the development of a true insulin response 
suggests that it acts by vagus blockade It does not affect 
the response to histamine. The gastric motor activity was 
considerably inhibited by the drug 

Journal of Endocrinology, London 

6 245-362 (Jan ) 1950 Partial Index 

Effects of Dcsoxycorticosterone Acetate on Electrolyte Distribution in 
Tissues of AdreDalectomized Rat, D F Cole — p 251 
Effect of Androgen and Oestrogen cm Testes of Immature Monkeys 
P L Krohn and S Zuckerman — p 256 
Properties of Ovanan Connective Tissue m Relation to Parenchymatous 
Changes E R Catcbpoje, I Cersb and S C Pam— p 277 
Glycoproteins m Thyroid Gland of Rats I Gersh — p 282 
Mucolytic AcUvity of Thyroid Gland M D Levine — p 288 
Intravagina! Assay of Naturally Occurring Oestrogens C W Emmens 
— p 302 

Estimation of Chononic Gonadotrophin in Unne of Pregnant Women 
J A Lorame — p 319 

Unnary Oestrogen Excretion During Labour B E Cbytoo and G F 
hlarnan — p 332 

Journal of Mental Science, London 

96 1-358 (Jan ) 1950 Partial Index 

Functions of Electrical Rhythms m Drain W G Walter — p 1 
Somatic Manifestations of Schizophrenia CTmical Study of Their 
Significance F M Sbattock — p 32 
Experimental Studies on Frontal Lobe Functions in Monkeys lo Rela 
tion to Lcucotomy R K Freudenberg P Glees and S Obrador 
— p 143 

Anatomical Comments on Psy chosurgical Procedures E Beck T 
McLardy and A Meyer — p 157 
Body Sue Personality and Neurons L Rees — p 168 
Role and Future of Psychotherapy Withm Psychiatry J Rickman 

— p 181 

•Rorschach Pattern m Duodenal Ulcer A. Kaldcgg and D O Ncill 
— p 190 

Tuberculosis m Mental Hospital Five Years Mass Radiography 
D F Early — p 199 

Atypicality and Depressive State H F Jarvic — p 208 
Concentration of Adenosinctnphosphatc (ATP) Citrate and (^Icium 
m Blood Dunng Insulin Shock Therapy H Weil Malherbe — p 226 
Recent Developments in Industnal Selection Techniques W S Por 
teous — p 235 

Electro-Narcosis m Treatment of Schizophrenia A B Monro — p 254 
Treatment of ilfcntal Defectives with Ancurin for One Year G 
dc 31 Rudolf — p 265 

Improvement m 3Icntal Defectives m Colonies G de M Rudolf 
— p 272 

Congenital Double Athetosis Deaf Mutism and Mental Deficiency 
Report of S Cases B W Richards — p 280 
•Spontaneous Hypoglycaeroia and Diabetes Mellitus Associated with 
Insulin Coma Therapy of Schizophrenia D hIcGrath — p 285 

Rorschach Pattern in Duodenal Ulcer — This studj bj 
Kaldegg and O Neill was part of an in\cstigation into the 
phjsical and mental status of 20 patients wnth duodenal ulcer 
undertaken at Guj s Hospital Each patient was subjected 
to a routine biophjsical and biochemical miestigation a clin- 
ical mteniew and the Rorsdiach tesE Information about the 
patient was gamed also from his rclatnes and cmplo>er and 
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from his behavior while in the hospital In the majontj of 
the patients phases of activity of the ulcer dyspepsia were 
correlated in time with crises in the patient’s personal life 
In the Rorschach test the stimulus material is relatively 
unstructured, the images which the patient produces in 
response to the test are in large measure a projection of 
his own mental content The Rorschach records revealed 
no predominance of a single personality type, the most con- 
spicuous abnormal features were anxiety, emotional instability 
and immaturity 

Spontaneous Hypoglycemia and Diabetes After Insu- 
lin Coma for Schizophrenia — McGrath reports on 2 
schizophrenic patients who had received insulin shock ther- 
apy One patient had attacks of spontaneous hypoglycemia 
over a period despite the withholding of insulin Blood dex- 
trose studies showed a gradual return to normal over a 
period of four weeks In the second pabent diabetes mellitus 
developed within a month of the complebon of a course of 
insulin coma therapy It is suggested that this patient was 
genetically predisposed to diabetes mellitus The author com- 
ments on the rarity of reports on the concurrence of schizo- 
phrenia and diabetes mellitus in the same patient 

Lancet, London 

1 287-334 (Feb 18) 1950 

Concept of Genctotrophic Disease R J Williams, E Beersteclier and 
L J Berry — p 287 

Disintegration of Human Dentine by Bacterial Enzjmes D G Evans 
and A S Prophet — p 290 

Clinical Trial of Occlusive Plastic Dressings R S P Schilling, M 
Roberts and N Goodman — p 293 

Progesterone in Treatment of Rheumatoid Arthritis Clinical Trial in 5 
Cases W R M Ale.\ander and J J R Duthie — p 297 
Effects of Sulphonamides on Serum Protein, Plasma Viscosity and 
Erythrocyte Sedimentation Rate J Harkness — p 298 
Male Frog (Rana esculenta) Pregnancy Test and Its Clinical Appli 
cation J Bieniarz — p 299 

Respiratory Obstruction in Haemophilia Recovery After Intubation. 
W H r Bojd— p 302 

Kidney Exposure Through Twelfth Rib C P Sames — p 303 

1 335-380 (Feb 25) 1950 

Body Image in Neurology M Critchley — p 335 
•Tuberculous Meningitis in Children Rhythm of Treatment Prog 
nosis and Results D MacCarthy and T P Mann — p 341 
Perforated Meckel’s Diverticulum by Tomato Skin j N Ward 
McQuaid — p 349 

I ungus Infection of Rectosigmoid Junction M S Campbell and 
A J Shillitoe — p 350 

'Effects of Deoxycortone and Methylene Blue in Rheumatoid Arthritis 
Attempt to Explain Action of Ascorbic Acid on Deoxycortone L 
Hallberg— p 351 

Stceptomycin for Tuberculous Meningitis in Children 
—MacCarthy and Mann review results obtained with strep- 
tomycin in the treatment of 43 children w'lth tuberculous men- 
ingitis between January 1947 and June 1948 The shortest 
period of observation was one year and four months, the 
longest two years and eight months All except 2 of the 
children were less than 7 years of age In 40 of the 43 
children the diagnosis was proved by bactenologic examina- 
tion Various treatment schedules were employed The 
authors gamed the impression that the initial response to 
treatment depends on a combination of several factors besides 
streptomyem — age, mechanical obstruebon of the cerebrospinal 
pathways, early diagnosis, innate resistance to tuberculosis 
and perhaps virulence of the tubercle bacillus — and is not 
greatly influenced by the manner of treatment at the start 
The proportion of recoveries will depend much more on tlie 
number of initially responsive cases than on the particular 
rhythm of treatment In cases showing an iniital response to 
treatment the shortest road to full recovery seems to be a three 
months’ course of combined intramuscular and intrathecal 
streptomyem (with not less than fifty intrathecal injec- 
tions) followed by intramuscular treatment until the cerebro- 
spinal fluid has been normal on two occasions over a period 
of three months A high proportion of survivors and ulti- 
mately of full recoveries can be obtained by giving a much 
shorter course of combmed treatment with rest periods (plus 
intramuscular conbnuation treatment), provided this is 
repeated whenever the cerebrospinal fluid response is inade- 
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quate or recrudescence threatens But this method i v, 
extend the treatment for well oxer a xcar and can^ ' ^ 
recommended in practice ^ 

Desoxycorticosterone Acetate and Methvleno m 
^eumatoid Arthritis -Hallberg saxs tint xhorth v,'" 
Hench and associates had demonstrated the dramatic minro. '' 
ment that can be obtained in rheumatoid arthritis \\ 


nil 


sone and pituitary adrenocorticotropic hormone (A 
Lexvin and Wassen reported that combined treatment v x 
desoycorticosterone acetate and ascorbic acid almost immr 
diate y relieves the rheumatic symptoms This treatment , 
It fulfils expectations, xvill mean a great step forxxard betan 
desoxycorticosterone, unlike cortisone and pituitary ’ adrer<v 
corbcotropic hormone is a sjnthetic product dicaniv 
manufactured m unlimited quantities The dosage of d<.4 
ycorticosterone is less and the speed of action greater tbn 
those of cortisone and pituitary adrenocorticotropic Iiormonc 
Hallberg considers it important to find out whether the inter 
action of desoxycorticosterone and ascorbic acid leads to the 
formation of a tliird substance and, if so, what this substance 
IS It seems most probable that ascorbic acid oxIdl^c^ 
desoxycorticosterone One xvay to test whetlicr ascorbic acid 
oxidizes desox-ycorticosterone when injected in tins combined 
treatment is to try to obtain the same clinical effect b\ sull^ll 
tuting anotlier oxidizing agent for the ascorbic acid Tlic 
author used methylene blue Patients were gixen desoxjcor 
ticosterone, 5 mg intramuscularly, and imniediatelj aftern.ud 
methylene blue, 8 cc of a 5 per cent solution iiitraxcnouslj 
Controls were given methylene blue alone, desoxjcorticos 
terone alone, ascorbic acid alone or desoxx corticostcrom. and 
ascorbic acid according to the method of Lewm and Wasstn 
Ihe methylene blue causes a bitter taste in the mouth ami 
cyanosis, but the latter disappears in a few' minutes Tin 
method was tried in S patients, 6 with rheumatoid artliniis 
1 xvith rheumatoid spondylitis and 1 with acute goiitj artliri 
tis The same rapid and pronounced improxement was 
obtained in all after combined treatment xvith desoxjcorli 
costerone and methylene blue, as well ns after combined 
treatment with the former and ascorbic acid If the sim^ 
substance is formed xvhen desox) corticosterone and mctlnlcne 
blue are injected as xxhen the former and ascorbic acid are 
injected, as the results suggest, tins substance is an oxidatiun 
product of desoxycorticosterone In most cases the injection 
of methylene blue alone or ascorbic acid alone had a slight 
beneficial effect This can be explained bj the oxidation of 
steroids present in the body into actixe substances The hcl 
that the full beneficial effect is reached only if desoxjcorti 
costerone is gixen with methylene blue or ascorbic acid pro\c^ 
tliat the actix'e substance formed by the combined trial 
ment originates chiefly from the desoxycorticosterone The c 
experiments suggest that the physiologic role of ascorbic acid 
in the adrenals is that of oxidizing the steroids present into 
various active adrenal hormones 

Acta Chiriurgica Scandmavica, Stockholm 

99 189-284 (Dec 23) 1949 Partial Index 

Tuberculosis of Stomach M Aiidreassen xnd G Vrax Jensen — P 1'^ 
'Comments in Connection with Follow Up of Patients After \ aEOtoaj 
L TroeB — p 197 , 

Carcinoma of Thyroid Contributions to Its Clinical Picture, llii 
pathology. Treatment and Prognosis A Bertclscn, E Chrulemtr 
and V Eskelund — p 205 

'Insuloma with Absence of Hypoglycemia B Fries p 225 
Follow-Up of Patients After Vagotomy —Trocll P«r 
formed vagotomy on 38 patients, 29 with duodena! ulcer, > 
xvith gastric ulcer, 1 w'lfh gastro-jejunal ulcer and 2 xxith tie 
dumping sjndrome The abdominal route was cmplojcd m 
36 and the transthoracic route in 2 Planned total xagotonj 
as carried out in 28 patients, but selectixc vagotomx accord^ 
ing to Franksson was performed on 8 patients in wlioin 
pyloric branch of the left vagus nerve and the cchac brarc^ 
of the right vagus nerve were spared in order to pre i 
denervation of the portions of tlie stomach which do n 
duce acid Immediate postoperatix e 

tory in that pain subsided m all except 1 of the 3 pa^^^ , 

Microscopic examination of the resected segnic 
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that an incomplete vagotomy had been done m 6 of the 28 
patients in \\hom a total vagotomy was intended Postopera- 
tn-e aclilorhjdna demonstrated b) the insulin test is not a 
reliable proof that vagotomy has been complete Roentgeno- 
logic examination of patients with a total and a selective 
Tagotomj revealed that the ulcer had healed to about the 
same extent with both procedures and that the acidity was 
decreased in about 75 per cent of all the patients having 
either type of vagotomy Results five and a half to twenty 
months after the operation revealed recurrences within seven 
to eleven months, usually m the absence of pain, m about 
even third patient with ulcer for which total or selective 
vagotomy vvas performed Observations implied that there 
IS a connection between the patient’s perception of pain, recur- 
rence of ulcer and the percentage of free hydrochloric acid, 
so that there must be a certain degree of acidity if the patient 
IS to feel ulcer pain An increased vulnerability of the 
mucous membranes after vagotomy vvas indicated by the recur- 
rence in patients wnth a high acid ratio The occurrence of 
delayed gastnc emptying as well as reduced acidity were of a 
temporary nature iii a great number of cases 
Insuloraa with Absence of Hypoglycemia — Fries 
reports a girl aged 15 who slipped and fell on her abdo- 
men. She complained of a severe pain A laparotomy for 
suspected hemorrhage revealed tom vessels in a tumor, the 
size of a fist, which arose from the pancreas Microscopic 
studies of the tissue revealed a malignant adenoma with an 
msuloma like structure. History did not reveal any sy mp- 
toms of hypoglycemia The patient vvas well after a follow-up 
of three and a half years Only 2 similar cases were reported 
m the American literature. 

Lyon Chinirgical 

45 1-128 (Jan ) 1950 Partial Index 

Artcnal Lesions of Itiacs and Aorta Based on Aortographic Study of 
90 Cases R Lenche J Kunlm and C Boely — p 5 
Experimental Study on Tissue Reactions Around Nylon Threads Em 
bedded in Connective Tissue A Policard and A Fullennger 
-P 27 

•Disease of Oddis Sphincter Analysis of 70 New Observations Col 
lected from July 1945 to May 1949 P Mallet (juy J Feroldi and 
F Micek — p 33 

•Prognosis and Treatment of Seminoma of Ovary Possible Role of 
Estms Producing Compounds in Treatments of Seminoma in General 
J Mathicu and M Plauchu — p 76 

Disease of Oddi’s Sphincter — Mallet-Guy and 
CO workers report on 70 cases of disease of Oddi s sphincter 
the diagnosis of which vvas established by systematic 
nmnometne and roentgenologic control ui the course of surgi- 
cal treatment of the biliary tract The term disease of Oddi s 
sphincter has been coined by the authors for a condition 
characterized by an excessive tonus of the sphincter which 
may be either functional or associated with a lesion The 
excessive tonus of the sphincter vvas present in 32 patients 
with biliary lithiasis and in 38 with noncalculous syndrome 
In the latter there vvas either a diffuse state of excessive 
tonus of the entire biliary tract or an increased tonus of the 
rystic sphmeter and of Oddi s sphincter Pulmonary tubercu- 
losis, a diverticulum of Vater's region of the duodenum and 
duodenal ulcers were etiologic factors m some of tlie cases 
Twcnty-six biopsies of Oddi’s sphmeter revealed three types 
of lesions, i e., inflammatory lesions of the mucosa alone, 
lesions due to adenomatosis occasionally associated wnth cystic 
dilatation of hyperplastic mucous glands and lesions of the 
sympathetic nerve cells Acute lesions were characterized 
hy exudative phenomena or by congestion associated with 
dense sclerosis Hyperplasia of the mucosa, epithelial ulcera- 
tion and fibroblastic proliferation of chorion suggested a sub 
acute course. Two groups of muscular lesions were observed 
With a nearly total, massive, waxy degeneration of the smooth 
muscle fibers m one group and vvitli a progressive replace- 
ment of ihe muscle fibers by connective tissue m the other 
the disease of Oddi’s sphmeter may lead to dilatation of the 
wmmon bile duct, and later to thickening and mflammation of 
me wall The involvement of the sphmeter of Oddi may 
jwten the formation of calculi in cholecystitis, and it may 
he responsible for lesions of the parenchyma of the liver 
mid of the pancreas 


Seminoma of the Ovary — According to 'Mathieu and 
Plauchu tissue from certain ov'anan tumors mav be superim- 
posed on those from a seminoma of a testicle making it dif- 
ficult even for the expenenced pathologist to decide whether 
the biopsy was from a male or a female gland It is for 
this reason that in France the term seminoma of the ovary 
was adopted for these ovanan tumors m place of dvsgenru- 
noma. The authors report on 83 patients with seminoma of 
the ovary, 53 of whom are Imng five years or even longer 
after surgical intervention. The survival rate, tlierefore, 
IS 63 8 per cent Eleven of the 53 pabents had one or more 
recurrences, but roentgentherapy exerted a rapid and perma- 
nent effect. Two women became pregnant and delivered at 
term, and 3 women had several children Forty -seven of 
the 61 patients who were operated on and who were alive 
five years later were between the ages of 15 and 40 years, 
a survival rate of 77 per cent. Four of 6 patients less than 
15 years of age died withm a short time after the operation 
and 8 of 9 pabents over 40 survived less than five years 
Prognosis, therefore, is unfavorable before puberty and after 
40 years of age. The survival period is as a rule short m 
patients vufh bilateral tumors Operative technic and sys- 
tematic radiotherapy did not exert any decisive effect on the 
course of the disease Seminoma of the ov'ary is a disease 
of young persons, since 75 per cent of the patients were less 
than 30 years old Bilateral ov'ariectomy with hysterectomy is 
mdicated in patients over 30 years of age Unilateral ovari- 
ectomy IS recommended for younger pabents, and parbcularly 
for those at the approach of puberty, but the operation should 
be followed by roentgen therapy where the microscopic exam- 
ination reveals a seminoma, while reoperation with removal of 
the entire internal genital apparatus is mdispensable in cases 
of atypical epithelioma A therapeutic tnal with estrus 
producing compounds m large doses seems advisable in female 
pabents less than 15 years old in whom the secretion of 
the ovanan hormone is not yet abundant, in women over 40 
and in men with seminoma of the testicle 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

93 4285A356 (Dec 24) 1949 Partial Index 

•Evaluation of Rejnlts in Fenestration Operation for Otosclerosis L. 

B W Jongkees— p 4290 

•Biliary Penlonitis Without Perforation J C \ erhage — p 4298 
Chronic Squamous Erythema Annulare G G Jagtman — p 4305 

Results of Fenestration for Otosclerosis — ^Jongkees 
discusses the reasons why differences can exist between the 
subjective and objective results of the fenestration operations 
In some cases the heanng improves in the ear that is without 
operation The author found this to be the case in 27 of 
100 patients one year after the operation In some of these 
cases there was no improvement in hearing m the ear wutli 
operahon A total improvement of 40 decibels in the zone 
between frequencies of 500 and 4 000 cycles is regarded as 
the borderline of improvement In some cases it must be 
assumed that the bone conduction has also been improved 
The hearing capacity has been known to improve more than 
SIX months after the operation Bone conduction paracusis 
and the progressiveness of the process are factors that must 
be considered in the fenestration operabon 

Biliary Peritonitis Without Perforation — Verhage 
observed 9 patients in whom bile-stained fluid was found in 
the abdominal cavity at the time of operation All pabents 
were women, most of them over 50 years of age The dis- 
order had an acute onset m most, with severe upper abdominal 
pain, which radiated to the back and in some to the shoulder 
The pain vvas at times accompanied with vomiting Some 
pabents had had prevuous attacks of gallstone colic and 
others had had digestive disturbances Six women had an 
increased diastase content of the unne, and in 5 of these the 
blood diastase content was likevnse mcreased In 1 of the 
women the gallbladder had been removed in 3 it was small 
and in 5 it appeared distended Eo perforation could be 
found, but in 1 patient an out-sweating of bile could be 
seen on the surface of the gallbladder, in another the gall- 
bladder and biliarj passages ivcre surrounded by an 
edematous, bile stained infiltration others showed biliary 
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imbibition of the choJedochus and of the neck of the gallblad- 
der, and in still others staining of the tissues with bile was 
noticeable also around the cystic duct Except for a hepatitis, 
the liver revealed no changes Eight of the women had 
stones in the gallbladder and 1 also in the choledochus 
Several women had foci of fat necrosis around the gall- 
bladder The clinical picture presented by these 9 women 
w’as one of biliary peritonitis without perforation The 
author stresses the similarity of this picture with acute pan- 
creatitis The differentiation betw'een these tw'o conditions 
IS difficult because an increase in pancreatic enzymes in the 
blood and urine and necrosis of fatty tissue in the abdomen 
may be found in both conditions Biliary peritonitis requires 
surgical treatment, w'hether or not it is accompanied with 
perforation 

Nordisk Medicm, Stockholm 

43 107-154 (Jan 20) 1950 Partial Index 

Supervoltage Roentgen Therapy R B Engelstad — p 107 
^Para Aminosalicylic Acid (PAS) in Treatment of Cavernous Pulmo- 
nary Tuberculosis Report on Cases Given Peroral Treatment and 
Comparison of PAS Effect on Peroral and Transthoracic Intra 
cavitary Application H Difs — p 110 
1 requency of Positire Complement Fixation Tests for Influenia and 
Cold Agglutination Reaction in Hospital Cases of Pneumonia and 
Acute Bronchitis M Bjorneboc and K Fagerlund — p 115 
Metal Dust Pneumonitis S G Sjoberg — p 117 

'Pneumothorax Therapy Late Results from Ghttre Sanatorium P 
Vaksvik — p 123 

Paraaminosahcylic Acid in Treatment of Cavernous 
Pulmonary Tuberculosis — Difs reports 19 cases of cav- 
ernous pulmonary tuberculosis, w'lth tubercle bacilli in the 
sputum and signs of pronounced activity, treated witli daily 
doses of 12 to 18 Gm of granulated paraaminosahcyhc acid 
for one to seven months There was a favorable response 
to the agent m 10 patients No patient became abacillary 
The therapeutic effect appeared early in the treatment The 
result w'as probably of a more decided significance in only 
2 cases There was roentgenologically demonstrable regres- 
sion in 1 case No appreciable by-effects w'cre seen on the 
blood-forming organs, kidneys or hver Extension of the 
tuberculous process occurred in 2 patients and a complicating 
pleurisy ui 1 case In 1 instance in which there was an 
exacerbation in the latter stage of paraaminosahcyhc acid 
tlierapy given perorally and of streptomycin given intramus- 
cularly, mtrathoracic administration of the drugs had a pro- 
nounced effect It may indicate that in the low concentration 
of the drugs w'hich occurs in tissues containing tubercle 
bacilli in more advanced cavernous pulmonary tuberculosis, 
tlie tuberculostatic action of paraaminosahcyhc acid and of 
streptom 3 Tm giien orally and intramuscularly, respectively, 
in current doses is not sufficient to produce any significant 
effect on the morbid tissues The effect of the former drug 
in cavernous pulmonary tuberculosis can probably best be 
utilized when the agent is combined with some other bac- 
teriostatic agent which attacks the tubercle bacilli in other 
ways 

Pneumothorax Therapy Late Results from Glittre 
Sanatorium — A five to nine year follow-up of 205 patients 
discharged from Glittre Sanatorium as cured or improved 
after successful unilateral pneumothorax showed no recur- 
rence and relative well-being in 132 cases, a flare-up in 
the contralateral lung m 61 and a recurrence in the same 
lung in 8 Vaksvik says that in pulmonary tuberculosis the 
untreated lung plays the most important part in the patient’s 
future fate 

Presse Medicale, Pans 

58 17-32 (Jan 14) 1950 

Pnmary Cavities and Bullous Emphysema A Dufourt and J 

Bnin — p 17 - , n .i, 

'Nitrogen Mustard Treatment of 18 Cases of Malignant Hemopathies 

H Tse\ rents, A C Thuilliei and B Foussier— -p 18 

Nitrogen Mustard Treatment of Malignant Blood Dis- 
eases — Tscvrenis and co-workers treated 12 men and 6 
women who had malignant blood disease with methyl-bis 
(beta-chloroethyl) amine hydrochloride (nitrogen mustard) 
Four of the patients had myeloid leukemia or lymphoid 
leukosis, 6 had Hodgkin’s disease, 4 had histiocytoblastosar- 
coma, mediastinal reticular sarcoma or lymphosarcoma and the 




uty f i;j 

remaining 4 had cancerous Ijmph node met-istas„ 1 ,,, 
milligrams of the drug were dissohed m 20 cc. of 
solution of sodium chloride and were injected mtraun^V 
immediately afterward, for four consecutnc dais Gi/' 
mtestmal disturbances manifested bj vomiting were oWri^, 

folcit f Ti^ The treatment was othenwe wj 

tolerated The authors agree with Wintrobe that nuroeL 
mustard therapy is contraindicated in strictl) heniopoicttc L 
eases, in chronic leukemias, m acute leiikiinias and m n 
terminal stages of Hodgkin’s disease Tlic drug exert, ! 
favorable effect on Hodgkin’s disease in its earlj stages an! 
on generalized or localized sarcomas of tumoral t>pe Nitro- 
gen mustard seemed to act as an antiinflammatory and 
antalgic factor in cancer metastasis Combined treatment wnh 
nitrogen mustard and radiotherapy proved to be more effee 
tive than separate use of tire two methods Radioresistant 
tumors became radiosensitive again m patients subjected to 
treatment with nitrogen mustard Synergy of the two mctliods 
causes a stronger and a more prolonged effect Spectacular 
remissions obtained with the larger doses of nitrogen mus 
tard seemed to be of short duration, while small and frac 
tionated doses of the drug obtained less spectacular hut 
prolonged results 
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Genital Tuberculosis and Pregnancy H Meinrcnkcn — p 418 
'Transfusions, Infusions and Inyections into Jugular Vein K 11 bcnlltr 

— p 435 

Interruption of Pregnancy Avoided W Hclbing — p 439 
Spontaneous Rupture of Icterus During Labor Tccbnic of Con 

senative Operation O Lachmann — ^p 460 
Extended Indications for Cesarean Section with Penicillin Protection 

H Tischer — p 465 

Intrauterine Death of Fetus Before Labor in Last Two Montlis of 

Pregnancy H Linden — p 476 
Ovarian Pregnancy H Dorr — p 479 
'Penicillin in Therapy of Puerperal Mastitis T K Putz — p 493 

Transfusions into Jugular Vein— Seidlcr describes liis 
experiences with 400 punctures of the superficial jugular vein 
This number included 100 punctures for blood transfusion';, HO 
for infusions of isotonic solutions and 250 for administration oi 
drugs and induction of anesthesia The puncture of the jugii 
lar vein is technically simple The vein has a large hitncit 
and is readily visible and accessible at the neck The patient 
should be reclining, the head should be low and turned to the 
side An assistant compresses the vein on one side by means 
of a short not too soft rubber tube, close to the clavicle 
The vein is clearly visible after compression lias been con 
tinned for 5 to 10 seconds This vein is still accessible eten 
after a profuse hemorrhage, when the vascular system is 
poorly filled Jugular injection is particularly helpful when 
fluids and drugs have to be administered during operations 
Since the majority of gynecologic operations arc done witli 
the patient in Trendelenburg’s position, the pressure in the 
jugular vein is great enough so that manual pressure is not 
necessary There is the added advantage tint injection into 
the jugular vein simplifies the problem of space at tlic operat 
ing table, in that it does not interfere with either surgeon 
or anesthetist Puncture of the jugular vein is indicated 
whenever the customary approach through the cubital vein is 
not possible 

Penicillin in Therapy of Puerperal Mastitis --Bacteri 
ologic studies on patients with mastitis and abscess formation 
convinced Putz that the pyogenic Staphylococcus aureus is 
usually the primary agent, whereas pseudodiplithcria am 
enterococcic organisms arc usually secondary invaders i 
resorted to penicillin therapy m puerperal mastitis on the m 
of these bactenologic observations In the 20 cases trea e 
with intramuscular injections of penicillin, treatment 
tmued for 3 to 11 days but most often or 5 or 6 d^s b 
the supply of penicillin was limited, only patients wR i c 
sive leLns were given this treatment Doses 0 2^0 

Oxford units were usually injected every four hours j ^ 
doses of 600,000 to 800,000 units were ^ 

of 5 patients with bilateral mastitis f 
the injections of penicillin had been st pp 
Resumption of penicillin therapy led to rccoverv 
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The Science and Art of Joint Manipulation Vol I The Extrem 
lUee, By Jnmea ilonnell M A D B C Consultlnp Physician In 
rhyjlcnl Medicine St Thomas a Ilospllal London Second edition 
noth. Price V 60 Pr 215 'vlth 200 Illustrations Tito Blaklston 
Compiny Dlrlslon of Douhlcdny & Compnny Inc 1012 Mnlnut St 
rhIUdelphIa 5 1010 

This IS the work of a imn of great experience in this branch 
of surgery, built on a sound background of anatomic and kinesi- 
ologic premises In drawing his clinical applications the author 
follows a policy of caution and conservatism He has long been 
comanced, he states, that a great deal of human disability and 
suffenng is amenable to treatment by manipulation , the difficulty 
laj in formulating this into a concrete science and divesting 
it of answers and fictions of semiprofcssional persons In this 
effort he has admirably succeeded 

The book consists of three parts The general part contains 
most of the basic mosements underlying the whole science of 
manipulation The second part is desoted to specific manipula- 
tions of the joints of the upper and the third part to the joints 
of the lower extremity 

It would be impossible to mention even a small portion of the 
many salient observations contained in this work There are 
however, certain points worth naming because they are not 
generally known or accepted The author believes first of all, 
m the existence of centripetal pain conducting fibers of the 
sympathetic system and therefore, the presence of true reflex 
phenomena Second, he admits the existence of so called sub 
lu.xation, or the “seizing" of joints, which is not demonstrable 
in the roentgenogram In his discussion of the mechanics of 
the jomt, he is in accord with the older classics on kinesiology, 
such as that by Pick He discusses the elastic properties of 
ligamentous structures, the protective refle-x contracture of 
muscles existing in traumatic lesions and preservation and loss 
of muscle elasticity, with thorough knowledge of the physical 
projierties of these tissues In making a distinction between the 
seizing of joints and true bony and cartilaginous lesions he 
uses some reservations m following Trethowans slogan, “When 
m doubt, move.” He imparts a great deal of information m the 
evaluation of the patients history, such as initial stiffness and 
secondary loosening or vice versa, in order to establish a more 
refined differentiation of joint damage 

The author strongly condemns breaking up of adhesions and 
moving the joints into full ranges because of the reaction of the 
soft Ussues which such procedure would produce, and he main- 
tains the same conservatism with respect to ligamentous strain 
as he does for joints He deprecates tlie jerking of the joint 
the thrust and the tug, or any application of brutal force in all 
articulahons A sprained joint should be given time for the 
absorption of interarticular fluids, and rest for tlie joint after 
manipulation is strongly advised In other words he seems to 
follow the teaching of H O Thomas If movement causes pain 
m the jomt remainmg for more than half an hour, it is a sigpi 
that too much has been attempted 

The second part deals with the specific manipulations of the 
treatment for the mdividual joints of the upper extremity Here 
also the details given are too numerous even to mention Atten- 
tion should be called to the chapter on the movement of the 
finger and of the metacarpal phalangeal joint, which is par- 
ticularly well elaborated and winch is of such great instructive 
wlue in view of the many arthritic deformities one sees estab- 
lished m these articulations The chapter on the elbow joint is 
oarefully and clearly presented and the author mamtams his 
"holesome and conservative attitude in the treatment of this 
jomt 

Manipulative techmc of the shoulder, also largely based on 
nnetic principles, should be of particular interest to the surgeon 
who deals so often with periarticular lesions of this joint The 


manipulative movements of the joints are discussed m detail — 
those which he within the range of normal motion, voluntary 
control, as well as those which do not 

In the discussion of the jomts of the lower extrenuty, which 
IS the subject of the third part, one is particularly gratified 
with the presentation of the balance of the foot and the neces- 
sary mechanical supjxirt It is here that ‘ binding” or “seizing ’ 
of joint occurs so often, and it is instructive to learn the author s 
technic of manipulation Probably greatest interest will center 
around manipulative treatment of disorders of the knee joint 
It IS founded on the same basic principles The pattern of 
technical procedures is fully explained He makes the point 
that full flexion of the knee joint should be secured only if the 
patella is free throughout the normal range of motion 

Helpful hints are fmmd in his treatment of hip joint disorders, 
and It IS in this joint that he particularly warns agamst abuse 
of mobilizing treatment, because of the danger that total manipu- 
lation would carry in regard to the neck of tlie femur and the 
exacerbation of the pathologic process itself Some space is 
given to the treatment following manipulation, particularly 
massage, and active movements within certain limits, hot baths 
and proper spacing between rest and movement Always, the 
author warns agamst the danger of overdoing or abusing 
manipulative treatment All manipulative procedures are 
extremely well illustrated 

This book should be practically indispensable to the orthopedic 
surgeon in his everyday work, and it certainly is a great con 
tnbution to the science of manipulative surgery 

One Half the People Dectore and the Criili of World Health Bj 
Charles Morrow Wilson Cloth $4 Pp 315 William Bloane Aaso 
dates Inc. 119 W 57th St hew York 19 1919 

The author begms this book with the premise that more 
than half of the world is sick, and that the history of man is a 
history of man’s diseases He states that, according to the 
death rates, the United States is not the healthiest nation in 
the world The death rate, of course, is not the only means 
of determming the health of a nation Furthermore, the author 
apparently has not had access to the latest statistics, which do 
not bear out his statement, he does not take into account the 
fact that some of the countnes he lists as healthier mclude 
only the white population m their statistics or that some nations 
have a much more homogeneous population than the United 
States 

The book contains a wealth of information on medical history 
written in a most interesting and readable manner The author 
reviews the health conditions in practically every section of 
the world, with much space devoted to the medical problems 
of the tropics He gives the history of the fights against such 
prevalent diseases as malana, yellow fever, typhoid, plague, 
cholera, the trypanosomiases and fluke diseases , he relates tlie 
careers of many important personages in medicme, such as 
Walter Reed, Lazear, Carroll, Koch, Pasteur, Carter and 
Youngblood The chapter devoted to the Soviet way and health 
in Europe probably contains more information than is available 
elsewhere under one cover on the health conditions in Soviet 
Russia prior to the droppmg of the iron curtain in 1945 

A short chapter is devoted to the World Health Organization 
This desenbes its background formation and objectives, the 
operation of the Intenm Commission and the first World Health 
Assembly Throughout the book the author draws attention 
to the close relationship existmg between food supplj nutri- 
tion and health In his final cliapter he states, “without food 
there is no health and without health there is not enough 
food. In an earl> chapter there is a scathing denouncement 
of nostrums and other pseudomedical frauds so prei-alent in the 
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United States The facts and statements he makes should be 
Iterated and reiterated 

The author discusses Jiealth insurance nith particular ref- 
erence to the United States He outlines the formation and the 
actions of the National Health Assembly of 1948 and the pro- 
visions of the so-called National Health Bill of 1947 (Wagner- 
Murray-Dingell Bill) There follows a fair summary of the 
arguments of the proponents and the opponents of compulsory 
health insurance in this country He does not analyze these 
arguments but near the end of the book it becomes apparent that 
he IS in favor of the adoption of socialized medicine He states 
that It IS coming but believes that whether or not it is social- 
istic is not a point worthy of argument 

He admits, however, that our medical profession is the 
strongest m the world, our medical schools, research facilities 
and over-all resources the best in the world He calls for 
drastic measures to remove abuses in “patent” medicines and 
similar devices Compulsory health insurance usually has 
increased the last-mentioned abuses and certainly has never 
raised the level of the medical profession or improved medical 
education It is unfortunate that the author has given the nod to 
one side of the controversy without proving his point The 
author’s own point, so well made, about the relationship between 
food and health, when viewed in the light of what has happened 
and IS happening in socialist countnes, should not permit his 
cavalierly shrugging off the matter of socialism in relation to 
compulsory health insurance 

The author has given a most able discussion of the aspects 
of health in the world Health has certainly become an inter- 
national problem It is believed that the World Health Organi- 
zation and the World Medical Association (which he does not 
mention), working in collaboration, can be effective agencies 
in solving the problem 

Hoapttalfzatton of the People of Two Counties A Study of the Experl 
eneo In Hillsdale and Branch Counties Michigan 1940 1945 By Nathan 
Sinai, Dr PH and Dorothy Elizabeth Paton A B Bureau of Public 
Health Economics Besearch Series >o 0 Paper Pp 91 School ol 
Public Health, University of Michigan Ann Arbor Michigan 1040 

The stated purpose of this study by the University of Michi- 
gan School of Public Health was to investigate the utilization 
of hospitals in a rural area — in this case tw'o adjoining counties 
in southern Michigan — and to determine the effects, on that 
utilization, of Blue Cross enrolment The authors of the study 
also hoped to be able to observe some of the effects of the 
improving economy during the war years on the demands for 
and the uses of hospital facilities by the people living in the two 
small cities and those in the villages and on the farms 
A voluminous set of statistical tables, both in the text and 
in the appendix, presents a detailed analysis of population char- 
acteristics the number and rate of hospitalizations by age, sex 
and disease , the annual number of days of hospitalization and 
days per illness by age, sex and disease , the number of in county 
and outcounty hospitalizations, the costs per day of hospitaliza- 
tion per sex and per 1,000 population, and the sources of payment 
of hospital bills 

Most of the text is direct presentation of the factual data— 
few broad conclusions are reached The authors reluctantly 
concede that the evidence obtained is not sufficiently strong to 
warrant specific recommendations Most of the data merely 
support ideas already current in rural health literature It 
may be interesting to compare the experience of these tw'o 
counties, Hillsdale and Branch, w'lth other data on hospitaliza- 
tion, for example wath Saskatchewan’s compulsory hospitaliza- 
tion experience 

The limited findings on the effect of a Blue Cross enrolment 
drive on rates, types of and payments for hospitalization may 
be helpful for starting discussion but, as the authors state, 
the figures obtainable for Blue Cross subscribers were not 
adequately broken down by number, age, sex and place of 
residence to allow any actuarial comparisons betw'een the cov- 
ered population and the population as a wffiole Thus, unfortu- 
nately, this study is not particularly useful for planning the 
future coverage of rural populations by voluntary insurance 
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Therapeutlsohe Technlk fOr die Arztilche Praxlj. Her-,.,-,, v 
Drof Karl Hansen Lnter Mllarbelt von Doz »r B 
Second^ition Cloth 7« 50 marks Pp 1 OTf Wh teo I 
Geo^ Thieme Diemcrshaldenstrasso 47 (14.) Stuttgart 0 AgVa, ‘ ’ 
USA Gnine & Stratton. Inc 3S1 4tU Ave New lork 16 is " “ 


Therapeutic Technic for Medical Practice is enciclancdr 
I’arious authors cover manj procedures in different bnnclics v 
medicine with special emphasis on orthopedic and general syr 
gerj The book is written for the German medical pnctitiomr 
to reacquaint him with the simple manemers of daih praetiu 
and also to gne him an opportuintj to studj selected pro 
cedures The material covering all specialties is inipre«Kc 
However, the book shows clearlj that the progress of Gcrnnn 
medicine has been severely retarded bj the events of the pa<t 
seventeen years Despite detailed dcscnptions of various Iccli 
meal procedures sucli as skin grafting, abdominal surgerv vnd 
orthopedic measures, little is said about preoperatne and po-t 
operativ'e treatment In the description of complications follow 
ing abdominal surgery no mention is made of gastric and mt(.^ 
tinal intubation According to this author heparin and dicnimroP 
are seldom used for the prevention or treatment of enibolx 
phenomena, and one questions the v-aliditj of Ins suggcbpon 
that in postoperative pneumonia a proprietary quinine prepan 
tion still holds equal rank with penicillin and the sulfoinnmlt 
drugs Tne discussion of fluid balance is haz> , for instancr 
the author advises that 20 to 60 cc of isotonic sodiiini clilondi. 
solution be giv'eti intrav'enously every four hours in djmmic 
ileus The rather crude technic winch is described for indirect 
transfusion of blood suggests the use of an open glavs con 
tamer covered with sterile gauze for a filter 


Therapeutic procedures in intenial medicine are well cov 
ered There is a useful chapter on artificial pncuinotlionv 
and other procedures for pulmonary tuberculosis A great 
amount of space has been given to a cliaptcr dealing witli iins 
sage, therapeutic exercises and different forms of plijsicvl 
therapy 


JIany lew medical achievements have not jot been rcconlcil 
in German medical literature The author, writing on inti 
syphilitic treatment, devotes only a small paragraph to the nc 
of penicillin He uses 300,000 units daily for seven dijs, and 
in ins opinion penicillin therapy has been a failure Tliercfon 
he emphasizes the use of heav'y metals, including the old tipc 
of mercurial inunctions The book adv'ocatcs many nicdicil 
procedures and medicaments which have been largelj replaced 
by sounder practices and more specific drugs For cwniple, 
mention of blood letting in the form of cupping or using Iccclio 
will stili be found on one of the pages 

Despite Its shortcomings the book represents an cvrncst 
attempt to restore German medicine to a higher level and to 
inform its practicing members of the medical achievements vitli 
which they could not keep abreast during the past tiirbu 
lent years The book is not recommended for individual pur 
chase but could be included in reference libraries 


Aviation Medicine Its Theory and Application By Kenneth ( 
Herein M A , Vt D D P H Cloth $7 Pp 44" with 130 lllHHr/illn)i' 
The WlIHnme i Wilkins Company Mt Royal A Guilford Arei Balll 
more 2, 1940 


This volume is intended for the phjsician who desires a 
reference book on the current practice <aiid recent advances in 
aviation medicine in order to advise propcrij those ot liis 
patients who travel frequently by air or contemplate doing so 
Likewise, it contains a great amount of information which would 
appeal to nonmedical personnel interested in commercial avia 
tion or emplojed in the aeronautical industrj Flight 'iir 
geons and other workers in av lation medicine generall) w til l>e 


familiar with the material presented 
The book is arranged in five parts an introduction 
physiologic, medical and psychologic considerations and pre 
ventive health The medical aspects of commercial and mihtarj 
flying are often intermingled, and, occasionally, undue 
SIS IS given subjects, as m the allotment of three chapters 
“aircrew neurosis” while “explosive decompression is ii> 
missed m one chapter of seven pages There is no appar^^^ 
reason for introducing such terms as ‘otitic barotraum 
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“sinus barotrauma,” presumably m place of aero otitis and aero- 
sinusitis, which arc more commonlj used in this country, nor 
in including a discussion of the treatment of bums and other 
injuries which does not differ m fljmg and nonflying personnel 

A raluable table of "Iifcdical Contraindications to Air Travel" 
15 included which outlines the limitations and dangers of flying 
in the presence of \arious diseases There is also an intelligent 
discussion m the chapter “Epidemiology and Air Travel," 
which outlines the role of the airplane in international public 
health and describes the measures which have been instituted 
to preient the spread of endemic diseases to other countries 
Epidemiologic maps and international immunization data are 
also gnen Though the physieal examination for pilot and 
other aircrew personnel is not discussed at length in the text, 
the appendix includes the medieal standards and physical 
requirements adopted by the International Civil Aviation 
Organization The volume is attractively printed and contains 
numerous photographs and other illustrations An ample bibli- 
ography is given at the end of each chapter, but the names of 
several of the authors cited were mispelled 

K PischlBUlt tkiiaro&ch to the Treatment ot Pramltculty ns Benoo 
S«ller MJ) Hallo G Corrigan Eleanor J Fein and Katherine r Brad 
wiy rhD Foreword by VVUllnm F Snow MD A Further Beport 
of a Faychlatrlc Study Made under the Ausplcca of the Venereal Bis 
eiie Dliislon United States Public Health Service the California State 
Department of Public Health and the San Francisco Department of 
Public Health January 1043 to July 1947 I aychlatrlc Service San 
Francisco City Clinic City and Counts of San Francisco Department 
of Public Health. J C Geiger VI D Director of Public Health Rich 
ard A Koch M D Chief of Division of Venereal Diseases San Fran 
cisco Paper Price 75 cents Pp S2 American Social Hygiene 
iasoclatlon 1790 Broadway New lork 19 1049 

This publication comprises a report of a psychiatric study 
made under tlie auspices of the \''enereal Disease Division, 
Umted States Public Health Service the California State 
Department of Public Healtli and the San Francisco Depart- 
ment of Public Health from January 1943 to July 1947, and 
It IS a continuation of a similar wartime study reported on in 
1945 

A psychiatnc service was operated m direct connection with 
a venereal disease clinic, 365 women and 255 men patients are 
mcluded in this research study The chief objectives were to 
determme causes of promiscuity and the effectiveness of psychi- 
atric and case work treatment m combating it Attendance at 
the service was voluntary, and treatment was individualized 

Although no single factor or group of factors was found to 
determme or exclude promiscuity, unsatisfactory familial rela 
tionships, neurotic conflict and current environmental factors 
appeared to have direct relationship Patients who availed 
themselves of the psychiatnc service appeared to benefit and 
follow up on those who utilized long time intensive treatment 
revealed dramatic improvement in most cases, promiscuity being 
reduced, modified or eliminated 

This report should be of particular use and information to 
those interested in public health and social work, psychiatry 
and psychology It correlates the medical social and moral 
aspects of the problem and constitutes a comprehensive, realistic 
and straightforward approach to venereal disease control 

Familiar HypBroholettflrolsml og XanthomatoiB Kllnlike og konitl 
tattonstypologlike Studler over Serums Indhold af Cholesterol Totalfodt 
eg Llpoldfosfor hoi Normale og hoi Famlller mod Xanthomatoie [ByJ 
V ildemar Kornenip [FamUlal Hypercholesterolemia and \untbomo 
tosla ainlcal Constitutional Typologlc Studies on Cholesterol Total 
Fat and Lipoid Phosphorus Content of Serum of Normal Persona and of 
Failles with Xanthomatosis] With an English Summary Denno 
Bihandllng er af det laigevldenskabellge Fakultot yed Kpbenhavns Uni 
eriltet antaget til offenUlg at forsvares for den medlclnske Doktor 
P«d 1948 Paper Pp Jll with Illustrations Konrad Jprgensens 
nogtrykkcrl Koldlng Denmark 1948 

The author desenbes the syndrome of familial hypercholes 
teremic xanthomatosis, which was first described by Thann 
hauser and Magendantz (1938) and at about the same time by 
Mueller He gives an excellent clinical discussion and 
tolly trees of patients with this disease, from ^\hlch it is evi- 
dent that the different clinical features may occur in monosymp- 
lomatic or polysymptomatic form The book is written m Dan^ 
>sn With an English summary of five pages 


Diagnotli and Treatment of Brain Tumors and Care of the Neurosurgical 
Fatlent. By Ernest Sachs A.B M D Besearch Aasoclate In Physlolojiy 
Yftle Unlveralty New Haven Conn Second edIUon. Cloth $15 Pp 
552 with 358 Hlnstratlons The C V Mosby Company 3207 Wash- 
ington Blvd St Louis 3 1949 

This book is a complete current revnsion and second edition 
of two of the author’s previous works, namely, “The Diagnosis 
and Treatment of Brain Tumors” and “The Care of the Neuro- 
surgical Patient Before, Durmg and After Operation ” 

Although the mam subject of this book is brain tumors, the 
author in Judes bnef discussions on the treatment of several 
other conditions, such as tumors of the spinal cord herniated 
intervertebral disks and injunes to penpheral nerves The first 
chapter is devoted to those aspects of surgpeal anatomy and 
physiology of the brain which are of value m makmg a localiz- 
ing diagnosis In the succeedmg six chapters the methods of 
examination and the clinical evaluation of signs and symptoms 
presented by patients who have brain tumors are considered 
from the standpoint of their value in enabling the neurosurgeon 
to arrive at a precise diagnosis 

In the chapter on tlie surgical pathology of brain tumors the 
author has dmded these lesions into four groups (1) tumors 
arising from the envelopes of the brain and cranial nerves, (2) 
tumors arising from the various cells which make up the brain 
structure, (3) inflammatory lesions and (4) pituitary tumors 
Although this classification is somewhat arbitrary and not all 
inclusive, it serves as a satisfactory framework on which the 
reader can build his study of brain tumors 

Dr Sachs, as a student, had a most interesting career He 
vvras associated with such outstanding men as Osier, Halsted, 
Horsley and Cushmg, and his work as a pioneer m the field of 
neurosurgery m this country has been exceedingly fruitful and 
productive Anyone interested m neurosurgery will find his 
book an interesting, sound, practical guide to the diagnosis and 
management of bram tumors 

Clinical Olagnoili by Laboratory Ezamlnatloni By John A Kolmer 
MS M D Dr P H Professor of MeiRcInc In the School of Medicine and 
Ibe School of Dentistry of Tempio University Fblladelpbla Second edl 
lion Cloth $12 Pp 1212 with 93 Illustrations Applclon Century- 
Crofts Inc. 35 W 32nd St New York 1 1949 

The wealth of material contained in this volume makes it a 
valuable reference work for physicians and medical students 
It fulfils an important function in the interpretation and evalua- 
tion of the laboratory procedures which are an essential aspect 
of modem medical practice The book should aid m defining 
the mdications and limitations of many tests which arc not 
sufficiently well understood by those who order and employ 
them Such a reference work is especially desirable because 
of the rapid mcrease in the number of special procedures which 
because of their complexity and profusion, tax the memory of 
and are bewildenng to students 

Part one of the text offers a clinical interpretation of labora- 
tory examinations and contains much worth while information 
concerning diagnostic aids The second part deals with the 
practical applications of laboratory examinations in clinical 
diagnosis The value of the capsule descnptions of the many 
diseases in this section is open to question There is also much 
duplication of material already discussed m the first part The 
last part of the book is valuable and practical It gives technics 
of laboratory e.xaminations and embodies methods for perform 
ing many of the simpler types of examinations The entire text 
IS liberally interspersed with summary tables which many will 
find helpful The sections on serologic examinations arc par- 
ticularly autliontativ e and thorough 

A more complete revusion for the second edition would have 
been desirable Current trends and advances m medicine demand 
more adequate treatment of such subjects as acid base balance 
In conformity with present practice the use and description of 
milliequivalents m terminology would have been preferable. 
The sections on tests of endocrine, cardiac and pulmonary func- 
tion would have benefited bv greater rcvusion reflecting recent 
advances Some of the matcnal is obsolete by present standards 

Although there is a discussion of the different tvpes of heart 
disease no mention is made of such tests of cardiac function 
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as the venous pressure and the arculation times Other omis- 
sions are the Kveim reaction, the Coombs’ test, the benezodioxan 
test and the histamine test for pbeochromocjhoma, the insulin 
test of gastric function, the mecholyl stimulation test of pancre- 
atic function, the Papanicolaou smear technic, the Kepler water 
excretion test, the effect of pituitary adrenocorticotropic hor- 
mone (ACTH) on the eosinophils and the unc acid-creatinine 
ratio for the evaluation of adrenal function The sections on 
bilirubin metabolism are confusing and not consistent Misprints 
such as “leutic" for luetic on page 901 and “Keith-Fleck” for 
Keith- Flack on page 617, which also occurred in the first edition, 
"hyperphosphatemia” for hyperphosphatasemia on page 956 and 
urobilinogen” for bilirubin on page 774 should be corrected 

Although the volume does not entirely fulfil the prospectus 
in the preface that it is "strictly up to date,” it is an important 
book which will be of considerable aid to physicians and medical 
students 

Fractures and Dislocations In General Practice By Jolm Hosford 
MS F R C S , Surgeon to St Bartholomeiv s Hospital layndon Second 
edition bp W V Colfart, MB, BS, FRCS, Assistant Orthopiedlc 
Surgeon to St Bartholomeiv s Hospital Cloth $5 Bp 290 with 87 
Illustrations Paul B Hoeber, Inc Medical Book Department of Harper 
& Brothers 49 E 33rd St, New lork 10, 90 Great Russell St London 
W C 1, 1950 

The first edition of this book appeared in 1939 It was 
designed to give more practical help in fracture work to the 
general practitioner and the undergraduate It has been a 
valuable book in that it has filled in a gap between the textbook 
of general surgery and the large complete works for the spe- 
cialist or reference use This edition brings this valuable work 
up to date, as it includes the important contributions of the 
past decade A fine feature of this work is the adequate stress 
which has been given to general considerations and principles 
as well as organization of personnel There is sufficient detail 
in the technic of anesthesia and reduction and plaster prepara- 
tion and application to make this work welt appreciated by the 
general man in this field 

The authors have not confused the picture by discussing all 
the various methods available for treating a certain type of 
fracture but have limited themselves to one or two methods, 
which, in their experience at St Bartholomew's Hospital, have 
given the most satisfactory results They have wisely remained 
conservative in the matter of open reduction and internal fixa- 
tion and other more complicated procedures which tend to be 
handled more by the specialist 

The individual fractures and dislocations are adequately 
described as to their usual etiology, mechanism, means of reduc- 
tion and fixation The detail of advice for handling all the way 
through the problem is sufficient for the ordinary case A 
gratifying feature of this small book is the reference to the 
men who have had great influence in this field A short history 
of five of the men who gave fine early descriptions of certain 
fractures is included This book has met a real need and 
should continue to be of help to the busy practitioner and the 
overburdened medical student 

Coleolstltls cronicas no caloulosai Prlmera Jornada panamerlcana do 
gnatroenterologln (18 al 20 de jullo de 1948) Buenos Aires Paper Pp 
729, with Illustrations La Prensa medlca argentlna, Junln 345, Buenos 
Aires, 1949 

This book presents a collection of papers by prominent gas- 
troenterologists in South America, North America, Spam and 
France The papers cover all phases of chronic noncalculous 
cholecystitis It is the result of the first Pan-Amencan Con- 
gress of Gastroenterology, which took place in Buenos Aires in 
July, 1948 

The subject was covered minutely, each man attending the 
meeting presented a paper concerning his own particular field 
of interest For this reason the book is of practical value 
to the gastroenterologist, the internist, the general or abdominal 
surgeon and the general practitioner 

Although the book does not report anything new in the field 
of diagnosis or treatment of this disease, it offers an excellent 
exposition of all the procedures available It is written in 
Spanish but has some resumes in English It is pnnted on 
good quality paper, the type is large, clear and easy to read, 
the illustrations are numerous and of good quality 


Psychological Aspecls of Clinical Medicine Br t, . 

London M C 1 1949 ” “ ^ Co Ltd 13 (, 


rne material ot this book was presented as a cour-c of dm 
ical lectures for the final tear and postgraduate students at th 
Liierpool Medical School B3 approaching psj cliologic wnm' 
toms as an integral part of general medicine rather tinn as a 
special and separate subject it was hoped to restore nsaduatrv 
to Its rightful place m medicine as a whole The further pur 
pose of these lectures was not to replace the sistematic 
tion 111 psychiatrj^ at this school but to complement sod, 
teachings 


It thus became necessary to present the entire field of psjdn 
atry in one course This is coaered in the cleicn chapters of 
the book, which meets its announced purpose As a textbook 
how'ever, it does not haae balance in the presentation of subject 
material from the standpoint of either emphasis or content 
a supplement for a special school course it is cntirelj satis/ac 
tory, but one reading the book for its oini specific content will 
find much lacking Gaps appear m the material , some of the 
descriptions are sketchy, and sequences arc often strange 
Chapter 5, on “Common Forms of the Neurosis” is followed bj 
“Psychological Symptoms and Physical Disease,” winch m turn 
IS followed by a chapter on "Psychosomatic Relationships " Next 
comes chapter 8, “Abnormal Behavior as a Symptom of Dis 
ease ” Under this latter heading are classified such major dis 
turbances as the amentias, dementias, epilepsy, brain tumoib 
and senile states The section title is misleading 
One must read the context closely to sec the author’s purpose 
in such classifications and one must also be oriented in the field 
of psychiatry or at least be getting collateral courses, as do the 
students at the Liverpool Medical School, to appreciate the 
principles elucidated To those already indoctrinated the lessons 
are clear, but to the new reader the facts as presented ma> be 
a bit confusing Certamly the content is there , the descriptions 
and conclusions are accurate, but in avoiding a "systematic and 
fact-giving style” and m using an essay type of description for 
the sake of "coherence, sequence and interconnection” (as the 
author states in the preface), he has actually lost clarity of 
presentation With slight reorganization and perhaps renaming 
of section headings this book could be a real contribution to the 


field 


Union International thtraeputigue, Journies th6rapeutiques dt Ptrls 
1948 Le eurare, let artSrltes dei membret Sous la prisldcnco du pro 
fessour Looper et du professeur Harrier Secrfitalro K^nfrnl Prolesstur 
Andrfi Lemalro Paper 1400 francs Pp 312, with Illustrations 0 
Doln &■ C' Bdlteiirs, 8 Place de 1 OdCon Paris O', 1949 


This volume of the Pans Journal of Therapeutics contains 
two symposiums The first, on curare, occupies about half the 
issue, and the second concerns arteritis of the extremities The 
section on curare consists of 10 articles contributed by I"' 
writers, who discuss the history, chemistry, pharmacology and 
physiology, bioassay and tlie various clinical uses of curare m 
the fields of anesthesiology, neurology, obstetrics and gynccologjr 
and surgery It is a rather common failing of symposiums to 
contain a certain amount of duplication, this is true Iicrc Tlie 
commendable bibliographies appended to each of the chapters on 
curare are unfortunately marred by the proofreading, wlndi 
shows inattention to detail There are some notable onus 
sions, for example, the discussion of the synthetic substitutes 
for curare makes no mention of decamethonmm hrotmae 
(Go) The 14 articles on arteritis are contributed by 77 
authors or co-authors, who discuss surgery, artcnophlebograpb), 
intra-artenal injections, infectious causes of arteritis, Inc U'C 
of nicotinic acid denvates, physical therapy and other forms 0) 
therapeusis utilized m France for this condition Mention 
the use of pentamidine (British Pharmaceutical Codex), onff 
inally introduced as trypanocide, as a chemotherapeutic agm 
for the treatment of chronic leg ulcers will arouse interest u 
It will also be recalled that this compound proved toxic 
previously used in sleeping sickness The reader will no ■ 
with surprise and probably a little skepticism the repor 
hemoennotherapy m the treatment of hypertension and spa 
of the renal vessels It describes the use of 
injections of the patient’s own blood mixed with 
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t\tracts (In the diabetic patient, these injections are accom- 
panied mth injections of “pancreatic extract’) However, he 
mil find himself in complete agreement with the statement 
concerning the use of certain antiseptics for mtra arterial injec- 
tion, “la niercurochrome a deja une certaine anciennete ” He 
may possibly wonder, “Pourquoi dryd?” 

Tobercnloili In Hlitory from the 17th Century to Our Own Timet. Hj 
Ptot 8 Lyle Cummins C.B C St 0 M D watli an Introduction by 
Sir Arthur Stlusbury JlacJ-nlty K,C B M D F R CJ> Cloth Price 
54 JO Fp 203 with 12 lllustrntlons Williams t Wilkins Company 
111 Royal & Cullford Arcs , Baltimore 2 intn 

This book contains sketches of the contributions of various 
older workers on tuberculosis to present knowledge of the dis- 
ease The title is misleading, as one might suppose from it that 
the te\t would deal witli the influence of tuberculosis on history 
The autlior was formerly professor of tuberculosis at the Welsh 
National Scliool of Medicine Certain of the chapters were 
onginally read before the Section of the History of Medicine 
of tlie Royal Society of Iifedicme Part I is devoted to the 
Bntish school of phthisiologists from Qmstopher Bennet (1617- 
16SS) through William Budd (1811-1880) 

Part II describes the work of the early Continental phthisiolo- 
gists from Leopold Anenbrugger (1722 1809) to Jean Antoine 
Villemm (1827-1892) Part III contains sketches of the hie 
and contributions of Trudeau and Koch The author gives 
credit to men who have not been generally recognized as 
pioneers m this field James Carson (1772-1843) is given credit 
for the first therapeutic pneumothorax , George Bodmgton 
(1799 1882) for the first sanatorium and William Budd (1811- 
1880) for suggesting that tuberculosis was a communicable 
disease 

This book is recommended primanlj for students of medical 
history, although physicians specializing in thoracic disease 
undoubtedly will find some portions of the book of interest 

Dermitologle Von J Darlcr A Clvatlc und A TzancK Hit cinem 
Vonrort ron Dr mod Paul Robert o 1 rot der Dermatologle und 
Dlrettor der dermal Unlv Kllnik Bern 1 1 Band Sammiuni; modi 
. rinlscber Lehr und HandbQcbcr fOr Arzte und Sludlerende Beutsclio 

, Oberaetzunc der 5 Autlagc der Orlglnalauaeabc von Dr med Eva 

Schivan [Tltel der OrlglnalausBabo Prdcls do derraatologle Masson 
4 Cle Paris] Cloth Price 90 Swiss fraucs Pp 922 with 269 Ulus 
tratlons Hans Huber Marktgosse 9 Bern IG distributors tor USA 
•nd Canada Crime & Stratton Inc 381 4tli Ave hew Pork 16 1940 

The onginal fifth edition of Precis de Dermatologic by 
Daner, Cwntte and Tzanck was reviewed in The Jourkal May 

- 28, 1948, page 420 The format of the present edition differs 
in that the pages are much larger and therefore reduced in 
number from 1,145 in the French edition to 906 ui the German 

, translation, thus making the German edition less unwieldy than 
. I! the small but tliick French edition 

A translation by Dr Eva Schwarz is excellent In a fore 
word, Prof P Robert of the Universitatsklimk of Bern says 
that the first German translation was made in 1913 by Dr 
^ Jadassohn and that the second German translation was made in 

- 1936 by Herm Dozent K. H Vohwinkel m Tubingen 

f The volume is well bound and printed on excellent paper and 
, the illustrations are all of the same size and same excellence as 
m the French edition The publishers and the translators are to 
be congratulated on the quality of this work 

Condact of Life luturanco Examination! By E M Brockbank 

- RBE II D FRCP Honorary Consulting Pbyslclon the Royal Inllr 

' Manchester England The Oencral Practice Series Third edition 

Uoth. 12a 6d, Pp 176 H K. Lewis & Co Ltd 136 Gower St Lon 
_ don tv Cl 1949 

; The printmg of a new edition within such a short time after 
the pubheabon of the preceding edibon attests to the popularity 
of this senes amoung those who are interested in life msur- 
y knee and industrial physical examinations Although the autlior 
b Bnbsh and the book is written primarily for British readers, 
It will be of mterest to Amencan physicians who serve as 
,p jRedical examiners for life insurance companies The author 

raws from an extensive experience in insurance examinabons 
^d m physical examinations required by some employers 
kny corporabons now require medical cerbficabon of certain 
'wployecs, especially those who are chosen for responsible posi- 
'Ohs in foreign offices 


The first of the two mam sections deals wnth the conduct of 
a physical examinabon and the attendant reports to be made to 
those who requested it The second section is devoted to 
“impaired lives” and contains several tables such as life expec- 
tation at vanous ages, approximate extra mortality due to 
abnormal blood pressure, deaths from tuberculosis and deaths 
due to respiratory cancer Some of the tables show statistics 
by age and sex Important revisions and addihons have been 
made to sections dealing with blood pressure, glycosuna and 
bronchial cancer A well organized table of contents lists each 
chapter The book also contams an index of subjects and a 
brief list of references 

Mouth Cancar and the DentliL By Hayes Alartln M.D Attending 
Surgeon Memorial Hospital Aew lork A Monograph for the Prac- 
ticing Dentist Paper Pp 63 with Illustrations American Cancer 
Society Inc 47 Beaver a Aew \orb 4 1949 

This pamphlet is a bmely, well prepared publication directed 
to the practicing dentist It is essenbally a plea for more care- 
ful diagnostic study of oral lesions with a poignant reminder 
of the dentist s responsibility m the problem of early cancer 
diagnosis The monograph covers such aspects of the cancer 
problem as the symptoms of cancer of the mouth, differential 
diagnosis, causabons, methods of therapy and the role of the 
dentist m the treatment of cancer of the mouth It is written 
in a clear, direct style without technical details or extended 
descriptions The illustrations, 24 m colors and 4 m black and 
white, are well selected and of excellent quality 

The 1949 Year Book of Medlalne (July 1948 May 1949) Edited by 
Paul B Beeson M J) and other* Cloth $4 59 Pp 831 with 139 
lIluatrallonB The Tear Book Publishers Inc 200 E Hllnols St 
Chicago 11 1949 

The pnncipal justification for a review of the literature is the 
lucid and cntical analysis of important developments in a par- 
ticular field thus circumventing the impossible task of ‘ keeping 
up with tlie literature.” This book meets this objective admirably 
As m the past, tlie volume is divided into five chapters Infec- 
tions, chest, blood and blood-forming organs and the kidney, 
heart and blood vessels and digestive system The editors of 
these sections are outstanding authorities The subject matter 
encompasses more than 500 articles published from July 1948 to 
May 1949 and is well integrated The liberal use of illustra- 
tions and charts from the original papers adds greatly to the 
clarity of presentation The frequent editorial comments are 
especially helpful in ev'aluation of the significance of a particular 
work and m maintenance of proper perspective The text is 
easily readable, a subject index further enhances the usefulness 
of tlie review This book is recommended for interval reading 
both to the general practitioner and the specialist as a key to 
information on current developments in the field of internal 
medicine 

Unipolar Lead Eleatrocardlagraphy Including Standard Leads Aug 
menlad Unipolar Extramity Leads and Multiple Unipolar Precordlal 
Leads and a Section on Cardiac Arrhythmias By Emanuel Goldbergcr 
B S M D Adjunct Physician MonleHore Hospital New York Second 
edition Cloth $7 50 Pp 392 with 221 Ulustratlons Lea & Feblger 
600 S Washington Sq , Philadelphia 6 1949 

Dr Goldbergers practically new book is now more than twice 
as large as tlie first edition, although its title would lead one 
to think that it is limited to the subject of unipolar electro- 
cardiography, the book touches on the entire field of electro 
cardiography Much new material has been added particularly 
an entire section on abnormal cardiac rhyllims 

The autlior is preemmently qualified to discuss this particular 
field, in which he has been a leading investigator Unipolar 
electrocardiography has become vital in tlie diagnosis of various 
cardiac conditions, especially myocardial infarction. This subject 
IS taken up clearly, the simple fundamental pnnciples of physics 
and physiology are followed with many illustrations from actual 
cases The electrocardiograms are fairly clear and the e.xplana- 
tions in the text are comprehensible A complete bibliography 
adds considerably to the value of the book for reference pur- 
poses The reader will welcome the appendix in which a series 
of general hints and observations arc enumerated to guide one 
in elcctrocardrograpluc interpretations This book can be fnghlj 
recommended and will prove valuable to anvone who is doing 
electrocardiographic work. 
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QUERIES AND MINOR NOTES 


AMENORRHEA 

To the Etjitor A 20 year eld white girl, who has never been pregnont, 
complains of amenorrhea Menarche occurred at age 14, and periods 
lasted four to five days, flow was moderate, requiring 4 to S pads per 
day, and dysmenorrhea was never present Since November 1948, shortly 
after mornoge, this patient has not had o menstrual period Her 

health has been good She wishes to become pregnant Physical examina- 
tion shows a normal entroitus and vagina, clean cervix and open os 
The uterus oppeors smol/g forward and nontender The adnexa appear 
to be normol There Is no discharge In 7948 an osteopath gave the 
patient thyroid and "shots," after which she hod o one day period of 
vaginal bleeding In May 1949 I prescribed groin (0 03 Cm) thyroid 
da ly and diethylstilbestrol dipropionate, 1 mg dally for 5 days, then 2 mg 
daily for ten days and an Interval of 10 days without diethylstilbestrol 
the cycle Is then repeated Although she has been treated for eight 
months, she has failed to have a menstrual period What treatment is 

MD, Michigan 


Answer — It is assumed that this patient had a thorough 
physical examination, but there is no mention of basal metab- 
olism studies These are essential , if the patient has a low basal 
rate, thyroid medication can bring back the menses 

In many cases of amenorrhea, periodic bleeding can be induced 
with hormones Generally, liow'ever, this is a waste of time and 
money, because little is to be gained except the psychic effect 
of seeing blood One can induce bleeding in amenorrheic women 
by giving estrogen alone or better still by giving estrogen and 
then progesterone Since this is purely substitutional therapy 
and usually has to be repeated as often as a bloody flow is 
desired, it is rarely indicated Amenorrheic women who are not 
anxious to have babies should be told that they are as healthy 
as women who do menstruate and therefore do not need treat- 
ment 


A simple method of treating amenorrhea which was recom- 
mended by Zondek follow's 

In secondary amenorrhea, 10 mg of progesterone is given 
mtragluteally daily for five days, making a total of 50 mg One 
may shorten the duration of treatment to two days by giving 25 
mg daily A further shortening is undesirable If economy is 
required, estrogens must be added Zondek found that it is best 
to inject a total of 25 mg of progesterone and 2 5 to 5 mg of 
estradiol benzoate in tw'O days This is possible only in women 
with amenorrhea of less than two years’ duration Secondary 
amenorrhea of longer duration requires 50 mg of progesterone 
The interval between the last injection and the commencement 
of menstruation varies from 72 to 120 hours 


Amenorrheic women who want to have children should be 
treated even though the outlook is not bright First, however, 
by means of biweekly biopsies the physician should discover 
whether a w'oman ovulates One determines this by observing 
wdiether a progravid endometrium is ever present An additional 
useful aid is the recording of the basal body temperatures This 
may indicate not only whether or not ovulation occurs but also 
the exact day an ovum is present If a woman does produce ova 
there is nothing to gam by trying to induce bleeding If, how- 
ever, successive biweekly biopsies reveal only follicular or 
atrophic endometrium, it may be advisable to try to induce ovula- 
tion with mare’s serum gonadotropin alone or combined wutli 
pituitary preparations However, this form of therapy is still 
experimental and should be used only by a specialist, because 
some dangers are involved 

In women wdio do not ovulate and who also have a low basal 
metabolism, thyroid extract will yield far better results than 
any other hormone However, when the basal metabolism is 
normal thyroid is only occasionally successful in producing 
ovulation The production of ova can be stimulated by roentgen 
irradiation of the pituitary and ovanes Many amenorrheic 
women so treated menstruate and also bear children This form 
of therapy must be carried out only by an experienced roent- 
genologist There is a theoretic possibility that the offspring 
in the third and fourth generation may not be normal 


EOSINOPHILIA 

Dec 3, 1949 p 1034, conloins the sfotement "in general, ecslnophiha 
Is not present unless the eosinophil count is greater than 6 per cent or 
«« ♦’’O'' 600 per cubic millimeter " As some mitliori 

ncs state that the maximum percentage is 3 to 4 per cent ond the 
maximum obsolute number 300 to 350, I should like to know whether on. 
new discovery has modified these figures 


H Hinglais, M D , Pans, Ftonct 

Answer— The value “greater than 6 per cent” referred to 
was based on data derived from actual hematologic deterninn 
tions on a senes of 511 persons, of whom 269 were hcvlllw 
adults m the age group 19 to 30 years, 87 were Iicaltlw bo\s 
and girls between the ages of IS and 18 years and 155 were 
healthy children, from 8 to 14 years of age Statistical ainljsis 
of these data indicates that 26 out of the 511 subjects in tins 
senes, or about 1 m 20 healthy persons, have eosinophil counts 
over 6 per cent and that about 1 in 20 healthy children Ins an 
eosinophil count over 8 per cent, when at least 200 cells arc 
counted Actually, 107 of the 511 subjects, or almost 21 per 
cent, had eosinophil counts of 4 per cent or over 

When one is interested primarily m eosinophilia, it is good 
practice to count at least 20 eosinophils in a subsequent count 
and determine the percentage on this basis, if the original rou 
tme differential count was between 4 and 10 per cent for 
eosinophils For the most accurate eosinophil count, the tcclmic 
of Thorn and his co-workers (Thom, G W , Forslnm, P H , 
Prunty, F T G , and Hills, A G A Test for Adrenal Cortical 
Insufficiency The Response of Pituitary Adrenocorticotropic 
Hormone, JAMA 137 1005 [July 17] 1948 E or its more 
recent modification by Randolph (Randolph, T G Differcnti 
ation and Enumeration of Eosinophils m the Counting Chamber 
with a Glycol Stain A Valuable Technique in Appraising 
ACTH Dosage, / Lab & Chn Med 34 1696 [Dec ] 1949) 
should be used and 100 to 400 eosinophils should be counted For 
all clinical laboratory procedures, the ideal method for interpret 
ing future results is to determine first the normals on stnctlj 
healthy persons — not outpatient clinic or hospital patients— using 
the particular methods to be used in and personnel who will be 
doing the determinations and regarding the normal range as one 
which will include plus or minus 2 standard deviations, or 95 
per dent of the results m the particular age and sex group 
being investigated 


NOCTURNAL CRAMPS AND VOMITING OF PREGNANCY 

To the Editor — I would oppictinle suggesKons as <o proper and Incxpenslic 
tTEOfment of (I) nocturnal leg cramps and (2) nausea and vomities 
(a) the ordinary type that occurs only up to about the Iwciflh week 
ond (h) the type that continues through pregnancy 

Louis F Burkley, M D , Eoslon, Po 


Answer — ^Tlie cause of nocturnal leg cramps has iicicr been 
fully explained, but some believe it is due to a local nlcmni 
deficiency This is probably caused by venous stasis due 
either to lowering of the blood pressure at night or to made 
quate venous return In any event, even if the patient is tabing 
calcium and cod liver oil, the addition of 30 drops of percomorpn 
liver oil (preferably the natural oils) often relieves it in one 
to three days After relief is obtained the dose is dtcrcasM 
5 drops daily until the medication is stopped Return of enmps 
IS indication for repeating medication 


In regard to early nausea with or without vomiting somt 
.bstetncians insist on a high protein diet (almost 2 Gm 
ilogram of body weight) The patient eats three meals a dV 
ven if she vomits occasionallj The patient should keep acu 
a full time or part time job is helpful in keeping the jiaiicn 
aind off her troubles) The physician should spend co 

iderable time with patients in explaining 

hanges due to pregnancy and, above all, m trjing to 

heir fears and anxiety 

In some a large glass of hot water flie°nau.ea 

nice taken the first thing on arising will help relieve tne 
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although It occasionalb \\ill make the patient \omit, if it does, 
the patient will feel better afterward This also helps relieve 
the constipation of pregnancy The tjpe of nausea caused 
bj regurgitation of bile is most often relieved bj this method 
Dramamine® may be used ^\lth success in serere cases The 
ranous combinations of Mtamin B sometimes help 
Probablj tbe most common cause of the nausea is the rapid 
nse of hormone let els during earlj pregnancj In some of the 
severer tvpes, someone else’s preparing the food helps because 
the smell of food aggravates the patients condition Mild 
sedatives may help in the severe tvpe If the condition persists, 
the chloride balance must be watched carefullj because a patient 
can lose a great deal of chloride from the stomach 
Tlie usual cravaiig for certain foods is minimized if the 
patient is on a high protein low -fat diet Fattj foods, particu- 
lar!) fried fats, frequentl) cause vomiting in pregnant patients 
Large amounts of rough foods should be avoided as should cab- 
bage and onions, because they produce gas and bloating which 
aggravate the nausea 

In exceptional!) sev ere cases the patient should be hospitalized 
and given intravenous feedings but nothing by mouth (patients 
in this condition frecjucntly will steal food when not watched 
carefullv) The chlorides should be carefully watched, and vita- 
mm intake should be high Patients frequently get tired of this 
treatment and stop vomiting One should always be aware 
that cases of severe hvperemesis arc usuall) psychogenic in 
ongin and the cause of the trouble ma) be difficult to find 
If the patient s condition becomes too severe the onl) recourse 
IS therapeutic abortion 

RESIDUALS OF SPLENECTOMY 

To tfte Editor — Arc there any residual effects of splenectomy? 

M D Wisconsin 

\xsvvER — The residual effects of splenectoni) are not serious 
^sk Upniark studied 100 patients from 1 to 27 )ears after sple 
nectom) and, in addition, 94 other cases from the literature in 
which the spleens had been removed for traumatic reasons He 
concluded that persons whose spleens have been removed 
should be accepted for insurance on the usual terms and 
concluded that these persons are essentially normal The 
spleen is congenitall) absent in some persons but the) appear to 
have a normal life span Riches collected Id such cases and 
concluded that the patients showed no deviation from normal 
health Immediatelv after splcnectom) for an) purpose there is 
an increase in blood platelets, leukoevtes and red cells with the 
values graduallv subsiding to normal within a few weeks In 
some patients there ma) be a persistent absolute and relative 
!)'raphoc)'tosis for man) months It has been stated occasionally 
that patients subjected to splenectoni) have a tendency toward 
excessive fatigue, but this is difficult to prove 
There seem to be no residuals of splenectomy from removal 
of either the traumatized spleen or the spleen w itli organic patho- 
logic changes In either case there ma) be a slight generalized 
lymphadenopath) for weeks to months but this gradually sub 
sides and apparentlv docs not produce any clinical effects Such 
lyanphadenopathy is presumed to develop as a compensatory 
hanphoid and endothelial hyperplasia Occasionally splenectomy 
may be followed by the development of accessory splenic nodules 
This IS extremely rare Altogether there is no substantial ev i 
deuce to indicate the existence of long time residual effects of 
splenectomy for any cause 

MOLES ON THE SCROTUM 

to tbe Editor — A 35 year old white man first noticed a small mole or two 
00 the SCTotum two years ago They have enlarged slightly and new ones 
hove appeored At present there Is a scattering of about 50 small moles 
over the scrotum mostly of pinhead sire two being larger and one of 
these overlying a saperflaal vein which Is nearly as wide as the mole 
Please advise as to the management of this condition 

M D Washington 

location and description of the lesions men- 
mned suggest a diagnosis of a relatively unusual skin distur- 
Mwe, namely, angiokeratoma of the scrotum Such lesions have 
“ven desenbed on the extremities and on the scrotum and usually 
PPear at various points along capillaries of these areas A good 
' mid description of these lesions are given in the 

mntli edition of Sutton and Sutton’s “Diseases of the Skin 
lagnosis can be verified by excision of one of the small lesions 
mid Its examination by a dermatopathologist 
The lesions are persistent and so far as is knovvm are harmless 
he cause is not knowm, altliough they frequently appear in 
Ohnection with varicoceles and varicose veins which suggests 
a circulatory factor The individual lesions can be readily 
cstroyed by electrodesiccation with a fine needle. 


HYPERTENSION IN A YOUNG MAN 

To the Editor — I hoYC a 29 year old son a second year medical student 
who for four years has had essential hypertension He has been on a low 
sodium diet for two years and the medical school directed him to take 
phenobarbltol dally (90 to 120 mg ) This phenoborbltul seems to dull 
his mental processes Under the strain of medical schooling hts blood 
pressure averages about 170 systolic and 125 diastolic. What can I give 
him to lower the blood pressure and at the some time not retard his 
mental activities? ^ p Texas 

Answer — Hypertensive artenal disease begmnmg m one as 
young as 2S years is as a rule rapidly progressive and much 
more menacing than when the onset occurs later in life. With 
an average artenal tension of 170 systolic and 12S diastolic the 
outlook is dubious Of major importance is a most thorough 
search for causative factors, such as renal injury, unilateral 
renal disease, anemia and sources of anxiety Effective therapv 
IS dependent on elucidation and correction of etiologic influences 
There are too few data in the query to outline a specific thera- 
peutic program 

Though more generally prescribed than any other drug in 
hypertensive disease, phenobarbital presents so many disad- 
vantages that it IS rarely tlie drug of choice Because it “dulls” 
and makes the patient “fuzzy” and inefficient, anxietv is often 
increased and the whole purpose of the medication defeated 
Potassium thiocyanide in effective dosage is none too safe, 
therapeutic and toxic concentrations in the blood are too close 
unless frequent checks of blood concentration arc made A 
safe sedative which calms without creating dulness and/or 
depression is diphenylhydantoin (dilantin®) sodium, Jd gram 
(30 mg ) three times daily Capsules of bismuth subnitrate 10 
grams (0 60 Gm ) three times a day exert a mild continuous 
nitrite vasodilator effect Veratrum viride has not been proved 
to be especially effective, though some clinics have claimed 
e.vcellent results The new steroids are not indicated in the 
light of present k-now ledge 

However the most urgent indication is a truly comprehensive 
studv and search for possible contributory etiologic factors It 
IS relativelv futile to treat merely the symptoms of hypertension 
Analysis of the individual etiologic picture (which differs m 
each instance of hypertensive disease) must precede any truly 
effective therapeutic program For example it is possible that 
this young man should not be m medical sdiool at all, that he 
IS trying to convince himself that this is the right career for 
him, whereas he does not want it and only his father wants it 
Such inner conflict, below the level of awareness could well be 
a major factor in the genesis of truly dangerous hypertensive 
disease 

REPEATED MISCARRIAGES 

To the Editor — A white woman now oged 30 had a normal pregnancy and 
lobor ten years ogo since then she has had six miscarriages and premo 
ture lobors the period of gestotion being three to seven months Six years 
ago she had a thyroidectomy for o toxic goiter but she has since had 
three premature labors Her physicol examination is normal and serologic 
reaction to the Wassermann test is negative she is Rh positive her urine 
ond blood pressure are normal Three yeors ago she was examined at a 
clinic but no abnormal condition could be found During one pregnancy 
she was kept quiet and given syntheticolly prepared progesterone without 
benefit Her weight and basal metabolic rate are within normal limits 
V/hot IS suggested? C J Glaspel M D Grafton N D 

^xswER — Provided that the cervix is not tom and the 
patient had no prev lous surgery such as partial amputation thy - 
roid may be given until the patients morning pulse rate before 
arising is 75 to 80 per minute This should be done before the 
patient becomes pregnant Once the patient is pregnant estro- 
genic therapy is begpin and continued throughout pregnancy 
This can be started at about three weeks of pregnancy without 
fear of feminizing a male baby and should be given m large 
doses within the limits of tolerance of the patient, usually 
the initial dose is 5 mg of diethylstilbcstrol this is increased 
to 25 mg a day 

In many cases one cannot be sure that chronic abortion is 
not the fault of the fetus Evadence of a living fetus at time 
of abortion helps determine this 

Other general measures arc important Perhaps dilatation 
and curettage would reveal a fibroid in the utenne cavity 
Cervical erosion should be treated, as should infection with 
yeast or tnchomonas Intercourse or douches should not be 
allowed If the abdominal wall is relaxed a well fitting corset 
should be worn The possibihtv of nephritis should be ruled 
out, as patients wath this disease arc more apt to experience 
abortion Occasionally chronic cndometntis such as that 
caused bv e s fibroids or iiberculosis mav be the cau'c 
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TONS/LLECTOMY 

To the Bdltor What (s the relative merit of the various technics of tonsll- 
lectomy snare, hemostatic tonsillectomy and free hand complete dissec- 
* MU least incidence of recurrence of tonsillar tissue, 

Which does a more complete tcmovol of the tonsil, ond which is Icost 
shocking to the patient? NVhat is the attitude with regard to the lingual 
tonsil, and does the tonsillectomy succeed in its removal? What is the 
better method of handling hypertrophic lymph tissue in the oropharynx? 

M D , California 

Answer — Each one of the above named methods of removing 
tonsils IS equally good in the hands of the well trained person , 
nor does any one excel in any important regard During the 
course of a well performed tonsillectomy it is often necessary 
for one to remove additional lymphoid tissue m the area between 
the tonsillar fossa and the base of the tongue This does not 
properly deserve to be called lingual tonsil The latter is defined 
as the lymphoid aggregations on the posterior aspect of the 
tongue proper, and these seldom have to be removed during 
routine tonsillectomy When on occasion the lingual tonsil 
becomes hypertrophied and diseased, and this is generally in 
adult life, it can be removed as a separate procedure There is 
no one best method of handling hypertrophied lymphoid tissue 
in the oropharynx Hypertrophied islands of tissue on the back 
wall or enlarged so-called lateral bands need no care unless 
they cause symptoms Should they become troublesome because 
they are frequent sites of inflammation and so of annoyance, 
then radiation therapy in tlie hands of an expert, judicious 
cauterization with the actual cautery or use of surgical dia- 
thermy over a number of treatment periods gives moderately 
successful results On occasion large discrete lymphoid collec- 
tions may be successfully removed by surgical methods 

TOXEMIA OF PREGNANCY 

To the Editor — A white woman aged 21 when firit seen In the fifth month 
of her first pregnancy had extensive edema of the face and of the legs 
up to the knees The blood pressure was 145 systolic and 95 diastolic 
Tho urine showed the presence of albumin (4 plus) but not of cells or 
casts Under salt-free diet, digitalis and aminophylline the edema dis- 
appeared, but the albuminuria persisted and the hypertension increased 
Edema reoppeared in the eighth month, the patient went into labor and 
gove birth to a premature but healthy baby At that time her blood 
pressure was 180 systolic and 122 diastolic, it Inaeosed post portum 
almost to 200 systolic Seizures were expected but foiled to oppeor, 
possibly because of heavy sedation Since then she has shown steady 
improvement Now she is pregnant again Should meat be restricted 
and will similar symptoms arise again? The picture fits neither nephritis 
nor nephrosis The nonprofoln nitrogen determination could not be done 
until delivery, when it was 54 

Walter Newman, M D , Springfield, Mass 

Answer — There are insufficient data on which to base an 
opinion concerning the conduct of this case It is important to 
know how much time has elapsed between the first delivery 
and the present pregnancy and also the present blood pressure, 
urinary findings, nonprotein nitrogen and other facts If the 
patient’s diastolic blood pressure is 110 or over, the pregnancy 
should be terminated If it is not, conservative treatment may 
be tried for a while The patient must be seen frequently 
throughout her pregnancy There is no need to restrict meat or 
other proteins in cases of hypertension and toxemia In preg- 
nancy there is a greatly increased demand for proteins, and 
unless this is met there may develop nutritional edema and 
anemia However, restriction or entire omission of sodium 
chloride is important in the prevention and treatment of the 
toxemias of pregnancy and hypertension 

POSSIBLE HYGROMA OR MYXOMA 

To the Editor — My patient has a lesion in the soft structures immediately 
posterior to the nail on the ring finger of both hands A small indurated 
area that was painful later opened and discharged a clear gelatinous 
material This healed and later, after a period during which it was 
painful, discharged again Please discuss diagnosis and treatment 

Don F Russell, M D , Van Wert, Ohio 

Answer — ^It would be helpful if more information were 
available Nothing is reported concerning the age or sex of 
the patient, the duration of the lesion, the number of recur- 
rences and whether the lesions completely disappear in the 
interval or intervals From the information given, there is a 
possibility that the condition may be a hygroma or cystic 
lymphangioma This disease is usually congenital and affects 
most often the anterior cervical region but may occur else- 
where The lesions are usually thin-walled growths, varying 
in size, containing dilated lymph spaces filled with fluid It 
has been stated that spontaneous cure does occur Surgical 
excision would probably be the preferable treatment, in addi- 
tion, this would provide the opportunity for biopsy and a 
definite diagnosis 



/vnotner diagnostic possibibtj is nn xoma This is m 
mon tumor consisting of mucoid tissue denied from cmbnoi?ll 
cells which bare the capacitj for forming mucin Tlicse crmvik 
may occur anywhere and are also \arnble in size Tlie\ 
usual I> not indurated but rather soft in consistcncj Thc\ mi, 
^xude a sticlp colorless mucous material The prefirrcil 
treatment in this instance uould consist of complete sure, , a 
remo\al Whatever the diagnosis, roentgenograms of^il, 
finger should be made in order to determine if possible thl^ 
extent of invohement 


THE PORPHYRIN TEST 

To the Editor —Please give informafion on the porphyrin lest for 
absorption in industry f n u . ™ 

» E D Huntington, M 0 , Ch.togo 


Answer— Porphyrins are red pigments alwajs present m 
the urine and embrace manj i-anetics distributed o\er anmnl 
and vegetable organisms Coproporplij nns are the hme best 
known to be associated w ith lead absorption and lead iiitOMca 
tion However, m addition to appearance of porplurm in 
traces in all unne, many pathologic conditions lead to mcrcaswl 
urinary levels Moreover, in a rare disease, congenital porphv 
una, high levels of these pigments are excreted Since 18% it 
has been known that the porphyrin level may be increased in lead 
poisoning Since then there have appeared various cjclcs m 
which porphyrin determination has been highly regarded in dng 
nosis of plumbism followed by abandonment of the procedure 
because of numerous false positive results It appears to be true 
that m a higli percentage of instances the urinary increase in 
porphyrins antedate the appearance of stippled red cells, itself an 
occurrence of limited diagnostic value Test procedure 


To 10 cc urine m a test tube 2 drops of nlaciat acetic acid and 2 drapi 
of 3 per cent hydroRcn peroxide solution arc added tOBClbcr with 1 5 re 
of ether The test tube is actiselj shaken A fluorescence appears in the 
ether laser, and this ma> be exauimed in the presence of ultrasiolel bsht 
A liRht blue or rtccii indicates the normal porpbsnn content, a sliRhl ted 
fluorescence a slight increase in the porpbjnn Further metcasts in tW 
depth of the red fluorescence mark increasing quantities of porpbsnn 


Through the use of colorimetry this test may be made 
quantitative Although both false positive results and ucgalwi. 
results may be obtained, this procedure is of value in scrccmnR 
operations m mass numbers of lead-exposed avorkmeu A final 
appraisal of lead absorption or lead intoxication should not be 
predicated solely on the basis of porphyrins 


ESTROGENS 

To the Editor — Is estradiol better fhon estrone for the treotment of ititM 
pousal potlenfs? Robert M Cotcy, M D , Oregon, III 


Answer — ^Used m proper dosage all estrogens luwc tlie 
effect of relieving menopausal symptoms The selection of an 
estrogen may be dictated by the route by winch tlic drug is 
to be given Orally, estradiol is 2 5 to 4 0 times as potent as 
estrone and is the preferred drug But when these endocrine 
substances are given by the intramuscular route, the estrogenic 
effect of estradiol is exhausted in a few hours, while that of 
estrone persists for twenty-four hours or more, therefore, 
estrone is preferred for parenteral administration The ben 
zoate and dipropionate esters of estradiol, when given paren 
terally, have even longer durations of activity than estrone, 
thus necessitating injections at only weekly or greater intervals 
So-called toxic side effects seem to be a factor of dosage 
rather than type of drug used All the estrogens, whether 
natural, conjugated, synthetic or the stilbene derivatives, pro 
duce nausea and vomiting when used m large enough doscs 
Any estrogen should be used in the smallest effective dosage 
to accomplish the desired effect, and the dose depends on the 
effect desired 


PIGMENTED NEVI 

ro the Editor —A 4 year old boy hos a blue block, smoll, /‘"“d 
on the left shoulder Should this be excised because of Its mofigi'a"' 
potentiolities? If so, when? gorry Koufmon, M D , Rochester, M t 

Answer — There are no hard and fast rules with 
ihe treatment of pigmented nevi In general when a 
lesion begins to show signs of activity, le, 
in its size or change of color, it should be destroje , 
has been suggested that it is better to destroy such a 1^^^ 
before tlie onset of puberty In this case the better 
be to excise the lesion and examine it it 

It IS pigmented, raised from the surface and situa , . 

:an hardly escape injuries and the surgical 

Then, too, the lesion is small, so tlia 
scar will be small and probably will constitute a c 
improvement over the nevus 
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HEMOGLOBINURIA 

To ihe editor —An unmarried woman aged 26 four yean ago woj severely 
drenched In a storm subsequently she had o severe chill ond noticed 
bloody urine Since that time she hos had recurrent severe hematuria 
She has been thoroughly studied She had a splenectomy which gave 
her no relief All studies have yielded negoHve results except urlnolysis 
The diagnosis Is essential hemoglobinuria Is there any treatment other 
than the repeated transfusions which might help her? 

M D New Torlt. 

^f,s\\ER — It IS assumed that the diagnosis of hemoglobinuria 
IS correct and that there is not actual bleeding from the genito- 
urinary tract as implied bj tbe question Almost all cases of 
hemoglobinuria can be attributed to some known causative 
agent These may be found in medical textbooks 
The treatment of hemoglobinuria should include tbe removal 
or the avoidance of known causative factors Transfusions are 
necessary when there has been massive blood destruction, how- 
ever, in some cases these may be followed bv reactions Supple- 
mentary iron should be giv en Intercurrent infections, no matter 
bow slight, should be controlled Recent data lend doubt to 
the belief that alkali therapy prevents renal damage during 
hemoglobinuna, and certainly the production of alkalosis is to 
be avoided The antihistamimc drugs may be of value in those 
cases due to allergic causes 

There is no reason to believe that penicillin will be of any 
benefit in conditions other than the hemoglobinuna caused by 
syphilis or those which occur in certain rare, acute or subacute, 
tactenal infections which respond to the drug The paroxysmal 
cold hemoglobinuna found in certain patients with syphilis may 
not respond to any form of treatment 

NAIL POLISH AND PSYCHONEUROSIS 

To Iht Editor — A white woman aged 28 swallowed some nail polish 
remover eight months ago The quantity was probably less than 1 
ounce {30 ct) The polish remover consisted primarily of ethyl acetate 
ond methyl alcohol Since then the patient has been complaining of 
severe harnlng in the middle epigastrium constant dryness anorexia 
nouseo vomiting for the first three months after Ingesting the polish 
remover and loss of weight of about 20 pounds (9 1 Kg ) mostly due 
' to anorexia Physical examination revealed essentially normal conditions 
A series of roentgenograms of the gastrointestinal tract was also nor 
mnl except for evidence of pylorospasm Previous history of the patient 
leveols a basal metabolic rate of +59 per cent ten years prior to tbe 
oforemenhoned Incident The basal metabolic rate recently was normal 
(Ten years ago the patient wos given strong Iodine solution ) It is my 
impression that this is a case of psychoncurosis Has something of a 
similar nature been reported in the literature? Are liver function tests 
indicoted? p York 

1 * 

Ans^ner.— The fact that symptoms first appeared three 
months after tlie ingestion of the chemical almost conclusively 
rules out the nail polish remo\er as the cause Immediately 
aftej’ the intake of the substance the s>mptoms mentioned might 
have occurred, and if the quantity ingested and the percentage 
^ oI methyl alcohol were high, then typical methyl alcohol poison- 
ing could have occurred since irregularly small quantities lia\e 
incited severe damage including visual impairment 
The treatment should be directed to the dislodgement of a 
probable neurosis The symptoms mentioned might exist on an 
organic basis from some other cause , this possibility should be 
V investigated Liver function tests would be of value only m 
connection with a general exploration and not because of sus- 
^ pected damage from the substance mentioned 

REACTION FOLLOWING PERTUSSIS VACCINE 

7^0 the Editor — A healthy 6 month old fllrl was given a first Injection of 
^ diphtheria tetanus toxoids alum precipitated and pertussis vaccine com- 

bined (tri immunol®) Two days later fever and recurrent vomiting 
d^Ioped which continued for two days On the sixth day she slept 
almost all day and was decidedly lethargic the next morning she could 
OToosed bat at once would drop back to sleep At this time her 
tt< temperature was 96 F , physlcol examination revealed no other 

t ^ Oonormahhes By noon she was more owoke became alert that oftcr 
^ noon and hos seemed well ever since In view of the report of Byers 

rad Moll [Pediatrics 1 437 [April] 1943) on the occasional effect of 
- vaccine would it be safe in six weeks to give her o second 

injection of pertussis vaccine? M D Indiana 

Aksiver — Apparently most of the serious reactions, includ 
ins encephalitis, which have followed the administration of 
pertussis vaccine, have occurred in children with mental 
c ciency or when there was a history of some mental abnor- 
m a member of the family or a relative It might be 
^ second injection of pertussis vacane but in view 
® he first experience it does not seem wise to do so Somc- 
^ later doses of pertussis vaccine produce severer 
^ ions than did the primary injection 


An NOR NOTES 

TUBERCULOUS ULCER OF THROAT 

To the Editor — A 38 year old white women with arrested pulmonary 
tuberculosis complained of irritation of the throat and frequent desire 
to cough The diognosit wos tuberculous ulcer and dihydrostreptomyan 
was recommended as treatment She received 50 Gm over o period of 
seven weeks ending four months ago The irritation and cough were 
much relieved and the temperature was reduced from 100 4 to 99 J F 
and continued so until four weeks ago when the symptoms became 
groduoliy severer Could any benefit be expected from aureomyan 
‘’■''“PT? M D Kansas 

Answer — If the diagnosis is correct, aureomjem should not 
be used as it has little or no effect on a tuberculous lesion 
The bacilli should be tested for resistance to dihj drostreptomj cm 
and streptomycin If the bacilli are not resistant another course 
should be given, preferabl> with 12 Gm paraammo5alic> he and 
(PAS) a day in four daily doses The method of admmistra- 
tion IS described m a recent article by Sweanj and his 
co-workers (Preliminary Report on Use of Paraammosalicylic 
Acid m Treatment of Pulmonary Tuberculosis, Dis of Chest 
16 633 [Dec] 1949) 

TKEATMENT OF LEPROSY 

To the Editor — Whut h the newest treatment of leprosy? Is the disease 
curable under ocYudI frentment? How long ore the periods of the Ireof- 

J Toheng M D Covington Ky 

Answer — The newest treatment of leprosy is wnth the sul- 
fone denvatives, which mclude glucosulfone sodium (promm®), 
sulfoxone sodium (diasone®), thiazolsulfone (promizole*), 
promacetm® (sodium 4,4'-diammodiphenylsulfone-2-acetylsul- 
fonanude) and sulfetrone (4,4 -bis[gammaphenyl-N-propyl- 
aminodiphenylsulfone tetrasodium sulfonate] ) Glucosulfone 
sodium IS gi\en mtravenously and the other four orally Leprosy 
IS not spoken of as cured but as being arrested Improvement 
is slow but progressive Three to six montlis of treatment is 
usually required before definite improvement can be noted 
objectiyely Mycobacterium leprae, however, are slow to dis- 
appear from the lesions Three to four jears of treatment are 
required before bacilli disappear 

CRYPTORCHISM AND ENURESIS 

To the Editor — A 6 year old poHenl has bilateral cryptorchism I noticed 
It during an examination tor the cause of nocturnal enuresis I have suc- 
cessfully used thyroid and pituitary in several coses of enuresis and chori 
onic gonadotropin In 1 case of cryplorchism in a 21 year old man Is 
there anything new on this subject? 

Fronk Sedziuk M D Elie Manitoba 

Answer — The boy should have injections of 500 international 
units of chononic gonadotropin It should be given three times 
a week for six to eight weeks Injections should be stopped 
if genital growdli is noticed If the testes have not descended 
in eight weeks they probably will not descend with hormonal 
therapy and tlie child should have the testes brought down into 
the scroium by operation In cases of enuresis one should ascer- 
tain that it IS not on an organic basis before anj type of therapy 
IS given, the child should be examined carefully to see whether 
he IS emptying his bladder completely 

PENICILLIN AND PECTIN 

To the Editor — I cm searching for Information regarding the use of pectin 
to delay the excretion of penlalltn which has been mentioned by scverol 
practitioners In Bangkok This use Is sold to have started in America 

0 Ketusink M D Bangkok Siam 

Answer — Suspensions of penicillin in peanut oil and sesame 
oil with pectin have been prepared for investigative purposes 
The rationale for the use of pectin was based on its hjdro- 
pliihc property, it being thought that the pectin would form a 
gel after injection from which penicillin would be released 
slowly Although some prolongation of scrum penicillin con 
centrations was observed, the effect was not comparable with 
that obtained with peanut oil and wax preparations or procaine 
penicillin G preparations Penicillin products incorporating 
pectin are not av'ailable commerciallj 

SARCOIDOSIS OF LUNG 

To the Editor — Has dihydrostreptomycin any effect on the healing of sor 
coidosis of the lung? Hove recurrences of the condition been reported 
or does one attack confer immunity? ^ ^ 

Answer — T here is no conclusive proof as jet that strepto- 
mjem or dihjdrOEtreptomjciti wall have anj favorable effect on 
sarcoidosis The few patients treated have shown equivocal 
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results It IS possible that the few favorable results were 
obtained in the acute stages of the disease, whereas the negative 
results were obtained in the fibroid tj pes after fibrosis was 
well advanced So far as is known, only one attack occurs If 
more than one episode occurs, it is probably due to an exacer- 
bation of the same process 


TRAUMA AND POLYHYDRAMNIOS 

To the Editor — Con trauma be an ctiologic factor In the production of 
potyhydramnios? A multigrovlda, unlpara, aged 33, hod a spontaneous 
abortion ot Ihree months and a stillborn at term due to cord strangula- 
tion Her present pregnancy was uneventful the first five months Then 
she fell, landing on her face, hands and knees Two weeks later, her 
weight increased 3 pounds (1 3 Kg ), one month later, 6 pounds (2 7 
Kg ), another month later, 5 pounds (2 3 Kg ), and two weeks later, 
another 6 pounds The weight before pregnancy was 148 pounds (21 8 
Kg) At term her weight was 180 pounds (816 Kg), a gain of 32 
pounds (14 5 Kg ), and there was dependent edema of the ankles and 
lower part of the abdomen as the result of mechanical pressure from 
the extremely distended abdomen ^ p Illinois 

Answ'er — ^Almost certamly trauma is not an etiologic factor 
in the production of polyhydramnios To date no one has 
attempted to prove such a connection or even expressed a 
belief in it 


FROZEN VEGETABLES 


To the Editor — Whot hormful effects are to be onticipoted from eotlng 
frozen vegetables that have been thawed for several days or weeks (at an 
ordinory refrigerator temperature of 40 to 45 F )? Whot is the cause of 
these reactions? Pennsylvania 


Answer — Although the freezing of vegetables at low 
temperatures will destroy or inactivate some micro-organisms, 
the surviving organisms grow at varying rates depending on 
temperature and other factors No statement can be made 
concerning specific harmful effects from eating vegetables which 
have been thawed for several days or weeks, since the types 
of organisms which may grow in the product will depend on 
many factors, including the acidity or alkalinity of the food 
and the care taken in processing and subsequent handling 
Frozen vegetables should be consumed immediately after thaw- 
ing because nutrient losses tend to be minimized and unwanted 
bacterial growth is prevented 


STAINING OF TEETH 

To the Editor — I hove noticed the darkening of the teeth of a few of my 
patients who have been taking ferrous sulfate (2 teaspoons contoins 0 33 
Gm ) (feosol®) elixir Kindly advise whether this is due to the medicament 
If this is so, how long Is it safe to use the ferrous sulfate elixir, and 
what can be done for teeth so affected? M D , New York 

Answ'er — The staining is due to the deposition of metallic 
iron on the tooth surface This staining is not permanent if 
removed in a short time by cleansing by a dentist It may 
become fixed if permitted to remain for a long while The 
patient should be instructed to take the iron medicament through 
a glass tube or by coated pill If an elixir is preferred, the 
patient should brush his teeth thoroughly after each dose 

BUTANE GAS 

To the Editor — ^A patient who had agranulocytosis of undetermined origin 
is employed by a butene gas system and is handiing products of this 
nature every day Is there any danger that this chemical may cause 
a return of his symptom? m A Hallum Jr , M D , Brady, Texas 

Answ^er — Butane gas and other closely related gases in the 
same series are relatively harmless In concentration such as 
1 per cent and more an anesthetic action may appear, but no 
other symptoms In low'cr concentration trivial irritation of 
mucous membranes may be detected The causation of agranu- 
locytosis or of Its recurrence is improbable 

BASAL METABOLIC RATE IN V/ARM CLIMATES 

To the Editor —I practice in St Petersburg, Flo , ond notice thot the bosal 
metabolic readings here are consistently low In fact, it is usual to obtain 

15 (0 — 20 per cent In patients without signs or symptoms of myxedemo 

Have ony articles been written with regard to basal metabolic rates of 
normal or diseased persons living in tropical or subtropicol countries? 

Horry R Deane, M D , St Petersburg, Fla 

Answer.— Articles have appeared from time to time con- 
cerning the level of basal metabolism in patients in tropical 
climates In general, they tend to run a little lower than in 
persons living in cooler areas 




uU ^ ) 


TRAUMA AND ARTHRITIS 


To fhe editor —A worker m a marble corporotion was injured dnr.rt-, 

employment He received a simple fracture of one forearm and ot 

crest of on ilium, abrasions and confusions of the head chest and |,i> 
shoulder He was in the hospital six weeks and was discharged enbu 
latory and with his fractures hcalirrg satisfactorily At the end ot 
moriths there was firm callus formation, and he was advised that h? 
could return to part time or light work He refused and empUtd t 
Irnfu *1“ S“'f agoinsf his employer, alleging total and permwent 
disability Since the Occident rheumatoid arthritis hos developed 

this mon alleges that the accident has produced the disease er hot 

exaggerated a preexisting rheumatoid condition There is a historv thm 
he hod a 4F army examination because of a rheumatic henit ' Con 
iniuries such as this man received produce rheumatoid orthntis’ Could 
fhe frouma cause a flare-up of rheumatoid arthritis? This mans ortlm 
tis became manifest after his dismissal by the attending physlcion ol ihr 
employer While he was in the hospital the injured mon had a febrile 
period due to ocufe bronchitis which responded to penicillin ond did not 
lost more than a few days Homer E Byrd M D Carthage Mo 


Answer — The cause of rheumatoid arthritis renniiw 
unknown How'eier, preapitatmg or predisposing factors hau 
been frequently employ ed in support of theoncs in regard to its 
etiology Such factors include mental or plnsical strain, infee 
tion, exposure to cold or dampness, trauma and childbirth Data 
on early cases suggest that these factors ma} merclj determine 
a more easily recognizable articular phase, since the constitw 
tional symptoms which frequently come first may riglitlj mark 
the beginning of the disease Any one of the factors mentioned 
may also be associated with an exacerbation in a patient already 
suffering from rheumatoid arthritis Trauma is one of fhe least 
common precipitating factors, with an incidence of less than a 
per cent in carefully studied senes of patients W'lth rheumatoid 
arthritis When a joint has been directly injured, the symptoms 
due to trauma may in rare instances merge w'ltiiout perceptible 
interval into those of arthritis In such cases the role of trauma 
as a precipitating or localizing factor can hardly be questioned 
In a recent survey (Jonsson, E , and Berglund, K Trauma and 
Rheumatoid Arthritis, Acta iiicd Scandtiiax’ 13S 2SS, IQIP), 
only 1 case stnctly fulfilling these conditions wms discoicred 
among 2,236 patients with rheumatoid artlintis More often 
trauma may be said to have an indirect effect on the onset of 
the arthntis or on an e.xacerbation in its course b\ means of 
the mental stress and strain consequent to an injury 


VIRUS NEURONITIS DURING PREGNANCY 


To the Editor — A secundigravidous uniparous woman aged 31 Is now seven 
teen weeks pregnant, when she was ten weeks pregnont, a hypciemcsls 
gravidorum developed Vitomin theropy did not control the vomlllnj 
and she was hospitalized When twelve weeks pregnant the potient 
started to complain of severe backache Exomlnoflon revcolcd dccldtd 
weakness of the seventh cranial nerve, abolition of the supcrficlol rcllests 
and weakness of fhe arms ond legs Spinol puncture revealed o low ttll 
count and a high protein content The consulting neurologist mode a 

diagnosis of Guillaln-Borr6 syndrome ond has treated the patient Vith 
2, 3-dimercoptopropanol (BAL) Is therapeutic abortion indicoted when 
a woman 12 weeks pregnont controcts a virus infection? Will the ate ol 
2, 3-dlmercoptopropanol that has been recommended in the treatment of 
virus neuronitis (Furmonski, A R Arch Neurol & Psychlat 00 271 

[Sept ] 1948) hove a deleterious effect on the fetus? Would chlorom 
phenicol be of value? H M Wiley, M D , Cincinnati 


Answer — Virus neuronitis is not an indication for therapeutic 
abortion, there is no reason to belieae that interruption of 
pregnancy w’ould improve the condition The prognosis of tlic 
disease is favorable, but several months may be required for 
recovery Although in the article ated good results m nciiromtn 
were reported following the use of 2, 3-dimcrcaptopropanoI, it u 
not an established form of therapy in this condition There is 
no direct evidence of any effect of this agent on the fetus, but 
vasomotor disturbances following its administration are not 
uncommon and these might possibly affect the fetus 
There is no evidence that chloramphenicol would be of toctit 
in the circumstances mentioned Chief reliance should be put 
on massive vitamin therapy, especially with thiamine hydro 
chloride 


VITILIGO 

To the Editor — Please inform me of fhe latest odvonccs in Iheropcutics In 
relation to vitiligo? Francisco Ramos hern, MD, Mexico, 0 f 


Answ'er. — T here have been no developments in the 
mt of vitiligo which can be classified as advainccs 
lasures that have been suggested m recent years mcluae i^- 
roral use of paraaminobenzoic acid, 

:amin B complex, -ntradermal mject.ons of goW 
losulfate or hematoporphyrine Slored b 

eas. painting the areas with 95 per cent P' f ^"“J^eSod, 
;ohol after the epidermis turns white All these m 

ve been found wanting 
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diagnosis of pulmonary lesions dis- 
covered BY MASS ROENTGENO- 
GRAPHIC SURVEY 

DUMONT CLARK M D 
CARL W TEMPEL M D 
■nd 

KENNETH D A ALLEN MD 
Denver 

Ofhcial and \oluntar} health agencies have m recent 
\eari) used a technic of mass roentgenography of the 
chest ‘ uhich is reaching hundreds ot thousands of per- 
ons throughout the countr} 1 he small photoroentgen 
him used in this technic is not diagnostic, but it gen- 
erall) indicates the presence of an ahnonnahty which 
must be further identified by the usual 14 by 17 inch 
(3 t by 43 cm ) diagnostic roentgenogram and other 
Indies The methods used for the identification of 
these pulmonary lesions shown on the roentgenogram, 
whether they were unsuspected prior to the mass roent- 
genographic survey or w'hether they occurred m patients 
with vague pulmonary complaints, fonn the basis of this 
report Such lesions are essentiallv chronic 
Procedure — The diagnosis m the patient with a pul- 
monary lesion visible in the roentgenogram will be 
considered from two viesvpomts First, ordinary diag- 
nostic procedures wnll be discussed m the order of their 
usual application These procedures are outlined m the 
tollowang tabulation 

^ General procedures — routine meamres ordinarilj used for 
anj diagnostic work-up 

1 History — contact with tuberculosis doiniciliarj region, 
occupation age, sex and family history 

2 Roentgen and fluor-oscopic examinations 

3 Physical examination — not particularly helpful in the 
detection of early lesions of the chest 

4 Temperature and pulse and respiratory rates 

5 Blood cell count urinalysis and sedimentation rate 

B Specific procedures in the usual order of their employment — 
necessity to always rule out tuberculosis 

1 Skin tests for tuberculosis, coccidioidomycosis and histo 
plasmosis 

2 Tests of sputum and fasting gastric contents 

(o) Smears and cultures for tubercle bacilli (culture of 
gastric contents necessary) 

(.b) Cultures for fungi (technic of obtaining sputum) 

(0 Cytologic diagnosis of malignant cells 

departraents of Medicine and Radiolom Uni\crsit> of Colo 
iMo School of iledicine 

if clinical professor of medicine Universiti of Colorado School 

1 Clark) clinical instructor of medicine Univcmtj of 

School of Medicine and Chief of Tuberculosis Division M^ical 
f J’j’h ciUjimons General Hospital (Dr Tempel) and clinical professor 
ladioIoRy University of Colorado School of hlcdicine (Dr Allen) 

7 , 1 t^uLclo C C Chamberlain W^ E Phelps P S Schtwls P E 
If ts on- h erushalmy J Tuberculosis (lase Findinc A Compan^n 
il^ti3 1 ”P^*"'^sss of Various RoentcenoRraphic and Pliotofluorographic 
^"thods JAMA 133 359 366 (Hcb 8) 1947 


3 Serologic procedures — tests for cold agglutinins and 
antibodies 

4 Bronchoscopic examination 

(a) CondiDon of major bronchi 

(b) Biopsy 

(c) Bronchial aspiration and washings for cells 

5 Bronchographic study 

6 Streptomycin for therapeutic trial as a means of diagnosis 
of tuberculosis 

7 Pneumoperitoneum and pneumothorax 

8 Barium swallow 

9 Needle aspiration and biopst 

10 Valsalva procedure and angiocardiogram 

11 Exploratory thoracotomy 

Second, the difTerential diagnosis of certain of the 
more common pulmonaiyt diseases wnll be discussed 
These diseases are listed in the following tabulation 

1 Tuberculosis (pleurisy with effusion) 

2 Bronchogenic carcinoma 

3 Bronchiectasis 

4 Bullous emphysema, cystic disease spontaneous pneumo 
thorax 

5 Silicosis and diseases due to other industrial inhalants 

6 Atypical pneumonia 

7 Fungus infections 

8 (3bronic lung abscess and chronic encapsulated empyema 

9 Chronic nonspecific (cholesterol) pneumonitis and atelcc 
tasis 

10 Fibrosis and emphysema 

11 Sarcoidosis 

12 Lyunphoma 

13 Metastatic caremoma 

14 Leukemia, polycythemia vera, collagen diseases eosmo 
philic pneumonopathy (Loeffier s symdromc) 

15 Circulatory changes (chronic passive congestion, uremia 
mitral stenosis) 

16 Diaphragmatic hernia 

17 Other tumors bronchial adenoma neurofibroma, dermoid 
cyst, hamartoma, substemal thyroid 

GENERAL DIAGNOSTIC PROCEDURES 

History — The general diagnostic procedures are 
applied in the same fashion as they are m the stud} of 
any patient The identification of a pulmonary lesion 
IS no different from that of a diseased condition else- 
where The historyi is of the greatest importance It 
allows the physician to get acquainted with the patient 
and his emotional problems as well as to evaluate and to 
integrate tbe patient s various complaints It assists 
m the selection of the roentgen technic to be used 
Some special emphasis should be placed on questions 
dealing w ith contact w ith tuberculosis tbe regions of 
the countrv m which the patient has resided, his occu- 
pations, age, sex, race and family histon 

Rocutgcii Lxaimuation — It is beyond the scope of 
this article to describe tbe characteristics of a good 
radiograph or how to produce one When referred to 
it IS to be understood that the radiograph should be of 
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good detail, optimum contrast and proper densih'- It 
must be realized that evidence of earl}’- disease particu- 
larly tuberculosis, can be completely obliterated by too 
much density and poor contrast and can be simulated 
m a normal chest by too much contrast and too little 
density Interpretation of the radiograph is the impor- 
tant Item 

Fluoroscopic Examination — ^Use of the fluoroscope 
IS not only completely inadequate for the detection of 
early disease but can actually be a menace by producing 
a false sense of security It can be dangerous to the 
patient and the physician who is not expert in the 
manipulation of the instrument For its limited use its 
roentgen output per minute must be known, a cumu- 
lative clock showing the total time used on each patient 
must be used, adequate space for its housing must be 
provided and fifteen minute dark adaptation for the 
operator’s eyes must be obtained before the first ex-ami- 
nation is attempted 

Physical Examination — The efficacy of the physical 
examination of the chest and the lungs is disappointing 
in most chronic pulmonary diseases, especially in the 
discovery of an early lesion Rales, changes in the 
percussion note and bronchial or bronchovesicular 
breath sounds may be detected in connection with any 
lung disorder, but more often they are not heard 
When heard, they are frequently nonspecific from a 
diagnostic standpoint, except in chronic bronchitis and 
asthma, and serve only to further localize the lesion 
Diminished or absent breath sounds in the presence of 
normal resonance or hyper-resonance suggest emphy- 
sema or spontaneous pneumothorax On the other 
hand, an evaluation of the circulatory status of the 
patient by physical examination may be of the greatest 
importance This can be especially true when the condi- 
tion is mitral stenosis and insufficiency Enlarged 
external lymph nodes, by their location, number and 
consistency, may indicate caranoma, sarcoidosis, tuber- 
culosis, one of the various blood dyscrasias or 
lymphoma A biopsy of the node may then settle the 
diagnosis Splenic enlargement is frequently noted with 
the blood dysCrasias or lymphomas 

The differential diagnostic value of the temperature 
and pulse and respiratory rates is not great A rise in 
temperature may indicate an infectious process Changes 
in the pulse and respiratory rates are common phe- 
nomena whose significance is well known The same 
applies to the blood cell count and urinalysis The blood 
cell count usually leads to the diagnosis of a blood 
dyscrasia, if such is present Other information from 
the blood cell count is common knowledge, as are the 
findings of a urine examination, and will not be further 
discussed here The sedimentation rate is elevated in 
inflammatory reactions and with tissue destruction and, 
therefore, is nonspecific 

SPECIFIC DIAGNOSTIC PROCEDURES 

Skin Tests — Three different skin tests are com- 
monty/ used, the tuberculin, the coccidioidin and tlie 
’■"iistoplasmin If properly performed, these tests are 
reliable for the disease m question A positive reaction 
to a skin test indicates that the patient has or has had 
an active infection A negative reaction usually rules 
out the disease being studied It may be possible for 
a tuberculous infection to have long since been 
destroyed although a scar of fibrous tissue, with or 
without calcium deposits, remains Apparently a 
patient in which this has occurred may rarely have 


a negative reaction to a tuberculin skin test - \ 
tive or depressed skin reaction mai also be obtainSn 
the in ec ion has been recent, if the patient is 
ill u ith the disease or u ith certain other illnesses 
as measles, and if the patient is extremeh dclndntfl^l' 
With these exceptions it follous that a negatue rci? 
to a skin test, especialh if it has been done more tlnn 
once M ith an adequate qnantit} of antigen rules out tlw 
disease in question ^ 


The details of skin testing will not be clnliontd 
here The methods have been adeqiiateh described 
A positive reaction to an intraciitaiieous test is cinr 
acterized by an area of inflammation (redness and 
induration) at least 0 5 cm in diameter The puntied 
protein derivative of Seibert is a satisfaetor} preparation 
of tuberculin and can be obtained from most dnm 
houses Coccidioidin in a concentrated form unn be 
obtained from the Cutter Laboratories, Berkeici 10 
Calif The concentrated material is diluted 1 10(i 
with sterile isotonic sodium chloride solution The 
dilution lasts many months The sknn test is perfoniicd 
in the same manner as the tuberculin (Maiitoiix) test 
and IS read in the same fashion Histoplastinn ma\ be 
obtained from the Lilly Research Laboratories, Iiulmn- 
apohs 6, Ind The proper dilution is indicated with 
the material The test is performed and read as arc 
the tuberculin and coccidioidin skin tests 


Sputum — If the patient with a pulmonary lesion has 
sputum, it should always be examined for the presence 
of tubercle bacilli m the manner to be described If 
the patient does not raise sputum it will then be iieccs 
sary in most instances to culture the fasting gastric 
contents for tubercle bacilli This is another wa\ of 
saying that nearly all pulmonary lesions are pnmanh 
suspect for tuberculosis It is usually best to obtain a 
twenty-four hour sample of sputum The patient should 
be instructed by the physician as to what is meant hj 
sputum If the sputum is scanty (a teaspoonfnl or 
less) m twenty -four hours, then a forty-eight hour or, 
rarely, a seventy-two hour specimen should be collected 
When an attempt is being made to establish a diagnosis 
of tuberculosis for the first time, the laboratory to w Inch 
the sputum is sent should be instructed to culture the 
sputum for tubercle bacilli as well as to search for them 
by smear Guinea pig inoculation for detection of 
tubercle bacilli can be used in place of culture methods, 
but the latter are now as accurate as guinea pig inocu 
lation for the isolation of the bacillus 

If sputum is not available from the patient the fasting 
gastric contents can be examined for the tubercle 
bacillus The only instructions necessary for the patient 
are that he come to the laboratory as soon after getting 
up in the morning as possible and that he should neitiicr 
eat nor drink anything after midnight the night before 
The stomach contents are aspirated with a small soft 
rubber tube If the aspiration is done in the pin sician ^ 
office, an equal amount, by volume, of hydrated tnbasic 
sodium phosphate solution (NajPO^ I 2 H 2 O, 23 Oni 
per 100 cc distilled ivater) should be imiiiediatel} atltiu 
to the gastric contents,'^ ivhicli should be taken to ne 
laboratory as soon as possible It has been found n 


2 Rich A R The PathoRencsis of Tuberculosis SpnnsfieM 

harles C Thomas Publisher, 1944, p 369 s.wntr" 

3 Diagnostic Standards. Ners York ^National Tuberculosis ^ 

"*4 Corper H J , and Stoner, R R A Cb/ 

lagnostic Culture of Mammalian Tubwcle J u Caluu' 

1^3(^1371 (Dec) 1946 Kabler P, md 
ubercle Bacilli from Specimens of Gastric Juice, Am J 
3S 687 (July) 1949 
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unaltered gastric juice will destroy the tubercle bacillus 
after contact u itb it for a few hours There are fre- 
quently acid-fast bacilli other than tubercle bacilli m 
the stomach For this reason smears of gastric contents 
ha\e little aalue The only satisfactory method of 
examining gastric contents for the tubercle bacillus is 
to ailture the material for the organism The details 
of the culture methods wall not he elaborated here 
In our experience Petragnani’s culture medium is the 
best for isolation of the tubercle bacillus It takes tliree 
to eight w eeks for the bacillus to grow on this medium 
Recently Berr)' and Lowry" developed a slide culture 
technic which will demonstrate the tubercle bacillus in 
two to SIX days 

Sputum wbicb is to be cultured for fungi should be 
obtained with certain precautions The patient is 
instructed to rinse out his mouth with water or, prefer- 
ablj, with a dilute solution of alcohol and water before 
coughing up the sputum specimen Candida, Asper- 
gillus and other pathogenic and nonpathogemc fungi are 
frequent mouth contaminants and may be expectorated 
with the sputum if not removed beforehand It is a 
relatuelv simple matter to culture sputum for fungi® 
Sabouraud’s mediums are generally used, but most 
fungi will also grow' on ordinary blood agar mediums 
The identification of the fungpis is a matter for the 
expert The fungus Coccidioides immitis is destroyed 
in the stomach, wdiereas the fungus Histoplasma cap- 
sulatum IS not Experience indicates, however, that it 
IS difficult to culture pathogenic fungi from the stomach, 
so that the procedure is seldom used except m special 
studies 

Carefully obtained samples of sputum can be studied 
by the Papanicolaou technic ' for malignant cells, which, 
if definitely identified, are diagnostic of bronchogenic 
carcinoma Such sputum must be in the laboratory m 
a matter of minutes after being coughed up If this 
IS not possible, the patient should he given a small, 
wide-mouthed, stoppered bottle in which 10 to 15 cc 
of 70 per cent alcohol has been placed When the 
patient raises sputum he spits it into the bottle con- 
taining the alcohol When mixed with the alcohol 
the sputum becomes fixed and will keep for several 
days Even so, the sooner it is examined for malig- 
nant cells, the better the preparation will be In 
many hospitals and clinics the cytologic diagnosis of 
malignant cells is now' well beyond tbe experimental 
stage In such institutions nonmahgnant cells arc 
called malignant m only 2 to 4 per cent of the cases 
studied This mistake is called a false positive diag- 
nosis A false negative diagnosis, or one wdiich occurs 
when the patient has bronchogenic carcinoma but malig- 
nant cells are not found in the sputum, occurs in 6 to 
10 per cent of cases This makes a total error of 8 
to 14 per cent Formerly a positive diagnosis of bron- 
chogenic carcinoma could be made by broncboscopic 
examination and biopsy m somewhat less than 50 per 
cent of cases In contrast to this, 86 per cent or more 


5 Bnry J \v and Lowry H A Slide Culture Jlethod for the 
Prir and Observation of Gro%\th of the Tubercle Bacillus 

trclimmary Report. Am Rev Tuberc SO 51 61 (Juli/ 1949 
ftn Clinical Mycolopy National Research Council Cornrnittw 

^319 Philadelphia and London W B Saunders Company 1945 

r* ^ P^PiPicolaou G N Diagnostic Value of Exfoliated Cells from 
Tissues JAMA 131 372 378 (June 1) 1946 \yat5on 
Hiy* i. Cromwell H Craver L and Papanicolaou G N C> 

SnJ! , I Its Role m the Diagnosis of Cancer J Thor^ic 

(Feb) 1949 Herbut P A and Clerf L H 
callr Diagnosis by Cytologic Study of 

S^«t‘on8 JAMA 13011006 1012 (April 13) 1946 
»ooiricr L B and McDonald J R Bronchogenic Carcinoma DiagnMis 
DtTu« Examination of Sputum and Bronchial Secretions 

™'«ry Report Proe Staff Meet. Mayo Clm 23 369 381 (Sept 3) 


positive diagnoses of carcinoma hav e been made through 
cj'tologic study of sputum and bronchial washings 
Nevertheless, all patients with suggestive bronchogenic 
carcinoma should have a broncboscopic examination 
A broncboscopic biopsy section vv ill detect the nature of 
the carcinoma (squamous cell glandular, oat cell or 
other), and the examination itself will frequently reveal 
the location and development of the tumor All this 
information is vutal to the chest surgeon who plans to 
remove the tumor and is desirable for the radiologist 
if he IS to treat a patient vv ith an inoperable case of the 
disease 

Serologic Procedures — A Wassermann or Kahn test 
of the blood should be made for every patient Cold 
agglutinins are found in the serum of most patients 
with atypical pneumonia after a week or so of the dis- 
ease ® Antibodies for fungus antigens are frequenth 
present in the blood during the active stages of the 
infection Dr Charles E Smith of the University' of 
California School of Public Health, Berkelev 4, Cahf 
will accept blood samples for study' for antibodies in 
coccidioiciomycosis He requires a short clinical sum- 
mary of the case 

B) oticlioscopic Eraiinnalioii — Broncboscopic exami- 
nation IS a highly specialized technic which should be 
done only by the expert Many phy'sicians hav e learned 
to pass a bronchoscope but have not seen enough patho- 
logic conditions to qualify' as experts Initially, tlie 
bronchoscope was lised to remove foreign bodies from 
the larynx, trachea and bronchi It has now become 
a diagnostic instrument of great worth It is used not 
only to secure biopsy sections but also to note the condi- 
tion of the lumen of the bronchi, especially the bronchial 
mucosa, and to aspirate bronchial secretions which may 
not be prolific enough to form sputum Frequently' the 
bronchial secretions cannot be aspirated, and in this 
event 15 to 20 cc of sterile isotonic sodium chloride 
solution IS introduced into the bronchus through the 
bronchoscope and is aspirated back with the bronchial 
secretions Such bronchial washings are used for study 
for malignant cells Fiv'e or ten cubic centimeters of 
95 per cent alcohol should be added to the washings 
unless they can be sent immediately to the laboratory 
The culture of bronchial aspiration material or washings 
for the tubercle bacillus is seldom successful if the 
organisms cannot be cultured from the sputum or from 
the gastric contents There are few contraindications 
to broncboscopic examination It can be done a few 
days after hemoptysis , it is used freely m patients vv itli 
any stage of pulmonary' tuberculosis, and age is not a 
factor A patient who is seriously ill should not, as a 
rule, undergo broncboscopic examination This would 
include patients with a serious disease of the lary'nx 

Broncliographic Eiainimtion — The bronchogram, or 
roentgenogram made after the instillation of radiopaque 
oil, usually iodized oil, into the bronchial tree, has its 
main function m the diagnosis of bronchiectasis It is 
usually not helpful m the diagnosis of chronic lung 
abscess cystic disease or emphysema The broncho- 
gram IS occasionally helpful as a means of differentiating 
normal lung tissue from tissue affected by bullous 

8 Dingle J H \\iUiams R F and Craig J P The Diagnosis and 
Management of Atjpical or Virus Pneumonia Ann. Int Med 30 1134 
1142 (June) 1949 

8a In the near future the Cutter Laboratories Berkeley 10 Calif 
will provide the materials for coccidioidal serology tCJts The Mycologr 
Laboratory (Communicable Ditcaie Center United States Public Health 
Ser\icc (^aroblcc Ga wnll accept a limited number of blood samples on 
presumably acU\c cases of htstoplaimosis For this scnicc thev require 
a bncf clinical summarj and an> pertinent epidemiologic data The blood 
samples should be allowed to clot and 5 to 10 cc. of serum should be sent 
in a Wassermann lube without any prcser\atuc added 
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emphysema In obstructive pneumonitis bronchoprams 
are frequently helpful in demonstrating the point of 
obstruction and the pulmonar)'^ segment or segments 
involved A bronchogram should be made uith cau- 
hon if asthma or hypertrophic emphysema is suspected 
1 atients u ith such diseases frequently have difficulty in 
treeing their lungs of the iodized oil, which may also 
reduce an otherwise low vital capacity With these 
e\ceptions there are few' contraindications to bronch- 
ography Rarely a person is allergic to iodized oil 
In this instance one of the other radiopaque oils 
can be substituted One point should be kept in mind 
about the bronchogram It may take days or w'eeks, 
and occasionally months or years, for the lung to rid 
Itself of the iodized oil Retained iodized oil ma\ 
obscure lesions w'hich are present or simulate disease 
m a normal lung 

Strcptomyan — It is occasionally recommended that 
streptomycin be given to a patient who has an undiag- 
nosed lesion of the chest If, with streptom 3 'cin therapy, 
the lesion improves m a matter of twm or three months, 
this suggests that it is tuberculous in nature The use 
of streptomycin in this manner has little to commend it 
Results are often equivocal, so that the diagnosis 
remains in doubt Precious time is lost if the lesion is 
a carcinoma A tuberculous lesion might be ineffec- 
tively treated by this method, and at the same time 
infection miglrt become resistant to the further action 
of streptomycin 

Pnemnopoitoneum and Pncumotho)a\ — Pneumo- 
peritoneum,® or the injection of air through a needle 
into the peritoneal cavity, and pneumothorax, or the 
injection of air into the pleural space, are generally 
used as therapeutic measures It becomes necessary at 
times to determine the position of the diaphragm in a 
radiograph This can be accomplished by the perform- 
ance of a pneumoperitoneum, which should be done by 
one well trained in this procedure If the base of the 
lung IS obscured by a lesion, the pneumoperitoneum, 
by revealing the position of the diaphragm, will show' 
whether the lesion in question is above or below' the 
diaphragm In the past pneumothorax w'as used not 
infrequently to further delineate a pulmonary lesion 
It IS seldom used for this purpose now A small 
pneumothorax space is better visualized in a radiograph 
made at complete expiration 

Barium Swallow — Fluoroscopic examination of the 
esophagus, posterior mediastinum and stomach w'hile the 
patient swallow's a barium suspension can give impor- 
tant information “ Diaphragmatic hernia may cause 
abdominal viscera to produce bizarre shadow's in the 
roentgenogram of the chest This can be better visual- 
ized if barium is used 
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9 Banjai, A L Pneumopentoiieura Treatment, St. Louis, C V 
Mosby Companj, 1946 

10 Alexander, J The Collapse Therapj of Puiraonap l\iberculosis, 
Springfield, 111 , Charles C Thomas Publisher, 1937, p 202 289 

11 Boclvus, H L Gastro-Enterologj , Philadelphia and London, W' B 
Saunders Company, 1946, aol 1, p 84 


material from tumors of the chest In most l,a i 
the method has proied to be dangerous One ” ' 
produce pneumothorax hemorrhage or wca, of" 
cancer along the needle track W ith the MoZm 
of the cjtologic technic for tiie detection of bronrlm 
genic carcinoma, the need for needle bions\ ot cl . \ 
tumors has largely disappeared 


f alsalvo Proccduic and the Aiiffiocardwnraui .Ti, 

ry*-,A 1 ^ 


Valsalva procedure and the angiocardiogram are men 


Needle Aspiration and Biopsy — ^Thickened pleura 
and pleural fluid are often indistinguishable w'hen the 
previously discussed diagnostic procedures are used In 
this event it becomes necessary to aspirate for fluid 
If fluid is present, it generally can be found w'lth a 
needle As a rule any pleural fluid should be cultured 
for the tubercle bacillus as well as for other organisms 
Malignant cells are rarely found in centrifuged pleural 
fluid A few physicians have used a needle to aspirate 




tioned for the sake of completeness The Vals-vUv 
procedure, performed at the moment when an ordmn 
roentgenogram of the chest is made, makc^ nossi'hk 
better visualization of an arterio\ enoits shunt m the 
lungs In this procedure the patient attempts to mimic 
w hile holding his nose and mouth, and a roentgenoprnm 
of the chest is made The increased negatn o pulnioii.-ir\ 
pressure provides for more blood m the lungs \\iii) 
more blood the area of the shunt is frequentlj l.irficr 
and denser than in normal circumstances The niigio 
cardiogram has many uses other than the detection oi 
an arteriovenous shunt in the kings In tins proccdun. 
70 per cent lodopyracet injection is rapidly given intra 
venously, and, by the proper timing of roenlgenogranh 
of the chest, the lodopyracet w ill make possible i isiiali 
zation of the chambers of the heart and the great \csseK 
It probably w ill not be used as extensively as it earlier 
promised 

Exploratoiy Thoracotomy — Better operalne tecli 
mes, including the use of anesthesia, and the cinergcnce 
of effective antibacterial substances has enabled the 
surgeon to reach any portion of the thoracic cavity with 
about the same risk that he can reach any portion of 
the abdomen In the past there has been little or no 
hesitancy to enter the abdomen in order to remoxe or 
perform a biopsy on an unknow n tumor Similar condi 
tioiis now' prevail for the chest Exploratory tliora 
cotomy IS resorted to w'hen all the previously discussed 
diagnostic procedures fail to determine the nature of a 
pulmonary lesion This situation most often premh 
W'hen the pulmonary lesion is a single, persistent, 
variable-sized rounded density by roentgenogram 
(fig 1) Such round lesions m the order of freqncnci 
of their occurrence in our experience, are tuberciilonia 
carcinoma and fluid-filled cyst More rarely the follow 
ing lesions occur coccidioidomycosis noncakified tuher 
culous lymph node, lymphoma, sarcoid, neurofibroma 
and hamartoma Biopsy or removal of all these lesioih 
has been successfully done W'lth the protection aflordcd 
by antibacterial substances especially streptomjem 
w'hich should ahvays be used Even a long-standing 
lesion of coccidioidomj'cosis can be removed w ith nniii 
mum danger Conditions not mentioned for whicli an 
exploratory thoracotomy has been done w ith some frt 
qiiency include chronic lung abscess and chronic pneii 
monitis The surgical procedures accomplished niter 
the lung IS entered may be simple biopsy, renioial of n 
segment of the king, lobectomy or pneiimonectonn 


12 Graver, L F Dnenosis of Malifmant Luhr Tuners l» ^ 

Biops> and bv Sputum Examimtion SurRerj 8 947 960 (Dec) WO 

13 Ochsner, A DeBakcv M , and Dixon J L Primary Cancer o 
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14 Mahler P T , and Zion D Multiple Pulmonary IlemampoMli 
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Fistula of the Lung Its Her^itary and Chmcal AspeetJ Ara ^ 
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Tlie work depends on the nature of tlic lesion and the 
judgment of tlie surgeon Exploratory' thoractomj is 
undertaken with prorisioiis for any' erentuahty' in much 
the same manner as is the exploration for a tumor of 
the breast The decision to explore should be made 
uith the ad\ice and help of the thoracic surgeon 

diag\osis of the more iaiportant diseases 

Tiibciciilosis—\ definite diagnosis of tuberculosis is 
not made clinically' until the tubercle bacillus is found or 
the pathologic lesion is seen under the microscope The 
plnsician may feel certain of the diagnosis without 
being able to demonstrate the tubercle Iwcillus, as in a 
tipical lesion of the upper lobe with a ca\it\ in a aoung 
adult who has a positne reaction to a tuberculin skin 
test or in a parenchymal lesion of the upper lobe w Inch 
appears on serial roentgenograms and shows two or 
more demarcated areas of \ariablc shades of density 
(fig 2B) In such circumstances a tentatne diag- 
nosis IS made and treatment instituted Because a 
diagnosis of tubercwlosis wreaws a long term period of 
treatment if the disease is actne and many years of 
obsen'ation if the disease is arrested a positive diagnosis 
lb most essential Serofibrinous pleurisi w itb effusion 



Fib 1 — RotntBcnoKram of the chest of a J3 >tai old salesman wUh 
a sbsht nraount of spatura 8ho\\mK ronnU lesions in tbe 
WDe ot the left lung Results of diagnostic studies were normal except 
* Pjoitive reaction to a tuberculin slan test Exploratory thoracotorn> 
J»th lobectomy of the lower lobe of the left lung was done The rntber 
m the lobe were later determined to l>e nonspccitic prol>ahl'^ 
cholesterol pneumonitis 


IS usually an acute process and should be considered 
tiilierculous in ongpn If, in a young person w ho 
has had a negative reaction to a tuberculin skin test 
the reaction becomes positive at about the same time 
that a pulmonary' lesion demonstrable by roentgenogram 
deielops, there is strong presumptive evidence that the 
lesion IS tuberculous In a person who is acutely tH 
with tuberailosis the tuberculin skin reaction w'lll rarely 
Ik negative, but m such instances it is almost alwaAS 
iwssible to obtain the tubercle bacillus from the sputum 
or gastric contents There will be many lesions that sug- 
gest tuberculosis from the roentgenographic appearance 
but in which the tubercle bacillus cannot be found If 
such a lesion persists over a period of many w'eeks 
Without much change, atypical or virus pneumonia can 
K eliminated Carcinoma, coccidioidomycosis broncln- 


j B and Cecil R L A Text Book of Afedicine Phila 
ifi, Vi'' London W B Saunders Coninanj 1947 p 977 Pmner 
Tuberculosis in the Adult Its Fundamental Aspects 
muRbeVl 111 Charles C Thomas Publisher 1945 p >47 


ectasis, chronic lung abscess, bullous emphAsema or 
cystic disease may imohe the upper lobe of either 
lung and be readily confused with tuberculosis In 
such instances bronchiectasis and chronic lung abscess 
will often be suspected after the patient has an acute 
respiratory' infection When this happens, the area of 



Fig 2 — Roentgenograms of the client of r 20 %ear old man -1 
roentgenogram showing the lesion found in the apex of the right lung 
during a checkup after a cold The patient was told that the lesion 
s^iould ‘be watcheil wilb further roentgenograms B roentgenogram made 
h\e months later showing the condition which often develops when a 
piilmonar> lesion is watched nstead of diagnosed There is bilateral 
moderateK aiUanced tuberculosis 


bronchiectasis or abscess mav become active and moist 
and crepitant and siibcrepitant rales maA be heard 
(fig 3) A bronchogram can then be made and, if 
properly interpreted, the true nature of the lesion can 
be determined The other conditions aaiII be discussed 
later The judgment of an expert m pulmonary' dis- 
eases should be sought for the lesions in AAhich t 
definite diagnosis cannot be made As has been indi- 
cated before, the safest and best plan is to consider all 
pulmonary lesions tuberculous until proved otbenAisc 
This IS especially true if a Aigorous, intelligent program 
has been followed pursuant to a diagnosis A total of 
1 577 patients AAith an initial diagnosis of pulmonarA 
tuberculosis were examined at Fitzsimons General Hos- 
pital in 1948 Of these, 192, or about 12 per cent 
AAcre found not to have tuberculosis The rather large 
number of patients in AA'hom no pulmonary disease AAas 
found IS of interest The accompany mg table show s the 
final diagnoses in these 192 patients, aaIio AAere origi- 
nally thought to haAC tuberculosis from the roentgeno- 
grajibic findings A healed, usually' calcified, primary 
tuberculous lesion in the lung, called a Ghon focus, 
IS a small rounded area generally less than a centimeter 



Fig 3 — Roentgenograms of the chest of a 22 jear old woman with a 
history of cough and expectoration of nnnN year* duration -d i>rom!nent 
trunk shadows into the apex of the nght lung were diagnosed as tuber 
culosiB Cultures of the sputum and gastnc contents were repcatedlv 
negative for the tubercle bacillus B after a cold the patient had 
mucous and subcrepitant rales TTie condition was diagnosed as bron 
chicetasis by bronchognm The patient was apjiarentlj cur^ by lob^om' 


in diameter This constitutes the so-called "spot on the 
lung’’ of older writers Because this lesion is seldom 
serious, manA physicians haAc erroneoush assumed tliat 
any small pulmonary density in the roentgenogram c-iii 
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be viewed with complacency It is important to empha- 
si^ that the majority of patients vith early minimal 
tuberculosis are entirely symptom free, and yet the 
lesions must be considered active Experience has 
shown that such lesions are potentially progressive and 
that they often are the forerunners of advanced and 
destructive tuberculosis (fig 2) 

Caicinoma — It should be noted that not mucli was 
said in the paragraph on tuberculosis about the age 
levels at which tuberculosis is usually discovered 
Active tuberculosis in mass roentgen sun^ej^s is found 
at all ages On the other hand, cancer continues to be 
a disease largely of middle or old age Therefore, if 
a pulmonary lesion is discovered in a young adult, it 
IS not likely to be cancer, even though bronchogenic 
carcinoma can arise m any part of the lung at any age 
The roentgenographic appearances of bronchogenic 
carcinoma and tuberculosis maj^ be similar at certain 
stages of the two diseases (fig 4) Frequently it is 
necessary to carry out simultaneous studies for the 
diagnosis of carcinoma and tuberculosis An early 
diagnosis of cancer is vital Whereas the statement 
has been made that tuberculosis is primarily suspected 

Final Diagnosis in 192 Patwnis zvitli What Was Originally 
Diagnosed as Pulmonary Tuberculosis 


15 (3 \ 


alwaj's ha%e a characteristic Iiistorj' of rcneatwl rt 
colds frequentl, compl.cated b, pnemno™ j' ™ 
have a persistent cough „,th or mthont s,,,.™ 
Hemoptysis is a common occurrence The iZT 
should be checked for the tubercle bacillus b\ ail 



Fig 4 —Roentgenogram of the chest of a 38 jear old mm ahoKine 
bronchogenic carcinoma simulating tuberculosis 


No of 


Final Diagnosis Patients 

Fibrosis and einphysoma (Including chronic bronchitis and asthma) 47 
No pulmonary disease found 38 

Bronchiectasis 10 

Bullous emphysema, cystic disease, spontaneous pneumothorax 15 

Fungus Infections ii 

Chronic nonspcciflc pneumonitis and atelectasis 9 

Acute infectious bronchitis, lung abscess, pneumonia 9 

Silicosis 8 

Chronic lung abscess and chronic encapsulated empyema 8 

Atypical pneumonia 6 

Circulatory changes (chronic pnssire congestion) 6 

Bronchogenic carcinoma 4 

Sarcoidosis 4 

Leukemia polycythemia, collagen diseases, eosinophilic pneumo 

nopathy (Loeffler s syndrome) 4 

Lesions of the thoracic cage 3 

Metastatic carcinoma 2 

Diaphragmatic hernia 2 

Lymphoma 1 

Arteriovenous aneurysm 1 

Total 102 


in all chronic pulmonary lesions, this attitude should 
not retard the diagnosis of carcinoma, as has been done 
perhaps too often m tuberculosis sanatoriums C3i:o- 
logic study, by experts, for the detection of malig- 
nant cell now enables the physician to obtain a quick 
and accurate diagnosis in ^ per cent or more of 
cases of bronchogenic carcinoma If sputum is not 
available, early bronchoscopic procedures to obtain 
bronchial secretions are indicated A biopsy specimen 
can be obtained at the same time if a tumor is found 
Should the bronchoscopic examination and the cyto- 
logic method fail to establish a diagnosis and should the 
tubercle bacillus not be demonstrated m a person over 
30 years of age, exploratory thoracotomy should be con- 
sidered The only worth while treatment of broncho- 
genic carcinoma is pneumonectomy Considerable 
palliation can be obtained in inoperable cases by ade- 
quate roentgen therapy 

Bronchiectasis —Bronchiectasis is not usually a diffi- 
cult diagnostic problem However, bronchiectasis 
existing onty in an upper lobe always poses a problem, 
as was indicated in the section on the diagnosis of tuber- 
culosis (fig 3) Persons with bronchiectasis nearly 


18 Amberson, J B Jr The Lasting Cura of ^riy Puimouary Tuber 

f n Jr'‘VrLV''H^^H:rf.ut! P a! and Be Turk, J J 
Tte Dia^osis^ and’ Operability of Bconchiogenic Carcinoma, J xlioracic 
Surg 17! 419 427 (Aug) 1948 


If none is found, bronchoscopic examination and a 
bronchogram should be made, after vhich procedures 
the diagnosis is generally clear Bronchiectasis is 
found mostly m the lower lobes, the middle lobe of tlie 
right lung or the lingular segment of the upper lobe of 
the left lung Occasionally all lobes of one or both lungs 
are involved , m these instances it is extremely difficult 
to differentiate bronchiectasis from chronic cystic dis 
ease 

Bullous Emphysema and Cystic Disease — Billions 
emphysema and cystic disease (emphysematous bleb, 
pneumatocele, peripheral pulmonarj^ cyst) exist either 
as a solitary large bulla or multiple smaller bullae’" 
A pulmonary bulla appears to arise from the termmal 
portion of the bronchial tree, the alveolus or the atnuni 
Bullous emphysema is not infrequently overlooked 
Areas of bullous emphysema can be involved in a pul- 
monary inflammatory process and can then be confused 
with ordinarj^ pneumonia After the pneumonia process 



Fig 5 — A roentRenogram of the chest of a 23 >car old man ii*^ 
the western part of Missouri shoaing histoplasmosis Tuliercu m 
actions sserc repeatedly negatue but reactions to hisfoplasmm skw 

r> — — 1««nrr 


subsides, the thickening of the walls of the bullae 
persist, and the condition is often confused is ith tulier- 
culosis A differential diagnosis is seldom made unlca> 
the condition is found incidentally during tiioracolonij 


:mberson J B . Jr and Spain D ^ f 
Progressive Pulmonary Bullous Emphjsema Fr A Am 
0 92 101, 1947 
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or at autopsy The ruphire of a single bulla which may 
' be too small to see in a roentgenogram on the surface 
I jjf ti,e lung IS thought to be the principal cause for the 
t occurrence of spontaneous pneumothorax in an other- 
1 ^^o,e nonnal lung A pulmonary cyst is considered 

' to be an arrested development of the terminal portion 
, of a bronchus " The cj st is lined 3\ ith bronchial epi- 
thelium which inav or may not secrete a serous fluid 
i Pulmonar)’ c}sts may be single or multiple and of 
t raiying size, up to one that occupies most of the thoracic 
* cant) A pulmonar)' cyst that contains air may be 
confused with a tuberculous caMty (fig 5) A pulmo- 
nar) cyst that contains part air and part fluid or is 
wlioll) filled w ith fluid may be confused w-ith a chronic 
lung abscess, tuberculosis or encapsulated empyema A 
c)st filled with fluid ma) be aspirated se\eral times, 
and the fluid may reappear This condition suggests 
the diagnosis Cysts usually show' up deeper in the 
parench)'ma of the lung than does bullous emphy- 
I sema, which, when recogpiized, is more likely to be 
penpheral Pulmonary cysts are frequently suspected 
i from their roentgenographic appearance Single pul- 
1 monar) ci sts are best excised 

I Pneumocomosis — The list of industrial inhalants 

' which produce changes in the lungs detectable on the 
roentgenogram is long Of these, silica, which pro- 
' duces silicosis, is so far the most important The essen- 
t tial feature in the diagnosis of any industrial inhalant 
disease is a history of exposure Depending on the 
- stage of de3elopment, the roentgenographic appearance 
of silicosis IS more or less definite, although it must be 
differentiated from miliary tuberculosis metastatic 
carcinoma which has spread through the pulmonary 
f l)’mphatics, the fungus infection histoplasmosis and 
siderosis-^ If a diagnosis of silicosis is established and 
j the involvement is not symmetric, care should be 
. taken to rule out the presence of the tuliercle bacillus, 
which sooner or later complicates mos( cases of silicosis 
Uncomplicated silicosis will exhibit much less inaolve- 
_ ment of both lung bases Another industrial inhalant 
; disease, ber)'lhosis, has become somewhat prevalent in 
r recent years Beryllium, which produce ber)lhosis, is 
used in fluorescent lampis The roentgenographic signs 
of berylliosis are not as yet fully established 
r Atypical Pneumonia — A few persons ha\ e atypical or 

' virus pneumonia without acute symptoms The dis- 
s ease may then be discovered through sura e> roentgeno- 
^ grams or through a roentgenogram taken because of 
I'ague pulmonary complaints In these circumstances 
the roentgenographic appearance of viru^ pneumonia is 
■ most likely to be confused with that of tuberculosis 
Frequent serial roentgenograms w'lll aid in the differen- 
tial diagnosis by permitting visualization of changes in 
the shape and location of the parenchymal infiltration, 
which can be present as long as six to eight weeks By 
the time the virus pneumonia has been present for a 
1 few weeks, cold agglutinins can generally be demon- 
strated in the patient’s serum Their presence is not 
^ specific for virus pneumonia but strongl) suggests the 
diagnosis 


E,?lL,^f'“ ,0 T Surgical Treatment of Emphysematous Blebs and 
e™,'’ Bis of Cniest 151 669 681 (Tune) 1949 Niehaus R. F Simple 
Strotinrous Pneumothorax in ApparenUy Healthy Individuals Report 

22 R«ntgenol 671 12 27 Gan) 1947 , 

j.u. A°tri*L d W and Landis H R M Diseases of the Chest Phila 

23 R Saunders Company 1938 p 562 

- Johnrtone IL T Occupational Medicine and Industrial Hygiene 
21 V* u Company, 1948 . 

6 671^5'.^ ,'; R'zer E and Gregonua F Bcrylhosi. Occup Med. 
wi^ (June) 1948 

^ ^ Viral Pneumonias and Pneumonias of Proba y 
^ '^gin Medicine 26: 167 219 (May) 1947 


Fungus Diseases — The organisms which cause coc- 
cidioidom^ cosis are sharply confined in their geographic 
distribution to the southwest portion of the United 
States A person w ho has never been in this piart of 
the country w ill not hai e coccidioidom) cosis The 
organisms which produce histoplasmosis have a much 
wider distribution but m this country are most prevalent 
in a central belt w hich extends from Kansas Citv, Kan , 
to the Atlantic Coast A repeatedly negativ e reaction 
to a skin test w'lth coccidioidm or histoplasmin rules 
out the respective disease, w ith the limitations discussed 
m the section on skin tests A positive reaction to a 
coccidioidm or histoplasmin skin test with a negativ'e 
tuberculin reaction is strong presumptive ev'idence that 
the pulmonary lesion is coccidioidomycosis or histoplas- 
mosis, as the case may be The organisms which pro- 
duce these two diseases are difficult to find by culture 
except early in the course of the disease In cases in 
which these diseases are suspected, an effort to culture 
the organisms should be made if sputum is present 
Both diseases produce antibodies, and studies should 
be made for them, as indicated previously On many 
occasions the physician will be confronted with a situa- 
tion m which the reaction to the cocidioidin or histo- 
plasmin skin test as well as to the tuberculin skin test 
IS positive and m which no organisms can be demon- 
strated in the sputum nor any antibodies in the blood 
The roentgenographic appearance of coccidioidom) cosis 
and histoplasmosis (fig 5) mimic that of tuberculosis 
closely When there is hilar or mediastinal l)'mpha- 
denopathy combined with a tuberculous-like peripheral 
lesion, the evidence then points to cocadioidomycosis 
or histoplasmosis In certain cases the diagnosis w ill 
remain in doubt unless in the judgment of competent 
observers an exploratory thoracotomy seems indicated 
Chrome Suppurative Lung Diseases — Chronic lung 
abscess is usually a sequela of acute lung abscess The 
acute disease may have been undiagnosed Qironic 
lung abscess can exist for years without serious conse- 
quences to the patient The course of chronic lung 
abscess is characterized by remissions and exacerba- 
tions The exacerbations frequently are associated 
with infections of the upper part of the respiratory tract, 
and it IS at such times that the true nature of the disease 
is suspected Sputum cultures which are negative for 
the tubercle bacillus and for fungi, phjsical examination 
of the lung and bronchoscopic and bronchographic 
examination will generally establish the diagnosis The 
roentgenographic appearance of chronic lung abscess 
and chronic suppurative lung disease are fairly definite 
The former, when typical, shows a cavity, a persistent 
fluid level and a thick or thin wall The latter may 
show thickened tnink shadows, some penbronchial 
inflammation, patches of localized atelectasis and 
increased densit)' of hilar shadows The use of peni- 
cillin and sulfadiazine usually produces rapid ameliora- 
tion of such s)'mptoms as fev er, cough and sputum The 
treatment of chronic lung abscess is excision, as a rule 
by lobectomy Chronic empyema is sometimes asso- 
ciated with chronic lung abscess, or it ma) occur alone 


26 Smith C E Cocadioidom> cosis M CHin North Amenca 27 : 790- 
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There is a histor}^ of an acute pulmonar\ infection \\ Inch 
sJonl) subsided over a period of weeks The roent- 
genograpliic appearance of uncomplicated empyema is 
fairl)'^ distinct It may be possible to aspirate pus from 
the emp 3 fema Treatment is surgical, nitli drainage to 
the evtenor 

Nonspecific Pneuinonitis — The pathogenesis of 
chronic nonspecific pneumonitis is obscure In some 
instances it may represent a lung abscess that has filled 
in with granulation tissue In other cases it may be an 
area of atelectasis that \vas infected and later partially 
fibrosed The fatty, or cholesterol, changes which occur 
are probably similar to those seen in man}' chronic lung 
diseases The roentgenographic appearance of chronic 
nonspecific pneumonitis is not distinct and is confused 
most frequently with that of tuberculosis and carcinoma 
(fig 1) The lesion occurs more often in the middle 
lobe of the right lung or lingular segment of the upper 
lobe of the left lung than elsewhere When this lesion 
IS suspected m persons over 30 years of age, it is best 
that surgical exploration with the object of removal 
be done, because the lesion might be malignant 

Atelectasis — This may involve all or part of a lung 
and IS usually an acute process On occasion, during 
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Fig 6 — Roentgenogram of the chest of a 17 jear old Negro bo' 
shotting tjpical sarcoid The diagnosis was further confirmed bj biopst 
of certical Ijmph nodes 

attacks of asthma, bronchitis or infection of the upper 
part of the respirator}' tract, a bronchus may become 
plugged w'lth mucus or inflammatory exudate, with 
collapse of that portion of the lung distal to the 
bronchus, in w'hich the process may be chronic For 
one reason or another, the area of atelectasis may 
require some time to become aerated The roentgeno- 
graphic appearance and behavior are not unlike those o\ 
atypical pneumonia except that if the atelectatic area 
IS large enough it w'lll cause mediastinal shift or a high 
hemidiaphragm on the side of the involvement Serial 
roentgenograms W'lll generally demonstrate the gradual 
disappearance of the lesion, usually in a matter of a 
few weeks Areas of atelectasis may not ahvays resolve 
Fibrosis and Emphysema — Diffuse bilateral pulmo- 
nary fibrosis IS seen in older persons, w'ho often have a 
history of chronic bronchitis In some persons there 
IS no prior history of pulmonary complaints In such 
patients fibrous tissue seems to form more readily than 
ts nonnal The roentgenographic appearance of inten- 
sified and distorted trunk shadow's is Dqucal, but first 
stage pneumoconiosis should be ruled out The latter 
will generally show clearer bases Pulmonary emphy- 

Correlation Between the Roeiit 
Cho- 
D, 


sema sometimes called Inpertrophic emphiscn 
de\eIop under aiu circumstances in whnli nil 
portion of the lung is chromcalh oicrh disicndul ' 
P will also deielop if the pulmonan blood MinuK , 
diminished and in older persons as part ot the 
process Tlie roentgenographic appearance ts distm, ' 
showing increased radiabilit} and flattened hemuin 
pbragm Bullous eniphiseina or cistic disease 
confused with hypertrophic emplnsema 

Sarcoidosis is a sistemic disease wnii 
frequent pulmonan manifestations “ The tipuV 
pathologic process iinoKes the hmph nodes m {k 
thoracic cavit} and tiie lungs There ma\ lie a tew or 
no s}'mptoms Tlie roentgenographic apjiearniKc i 
that of hilar or mediastinal adenopatln and otcaston 
ally, irregular patchy infiltration in one or both hni-v 
(fig 6) If there is no bone or skin inaoheinent nra 
patient with sarcoidosis the disease may be susjtectcd 
if there is an elevation of the serum protein The dine 
nosis IS made liy means of biopsy of a superficial nr 
intrathoracic lymph node Sarcoidosis is confused luth 
tuberculosis, lymphoma carcinoma, coccuIiokIoiiikosn 
and active histoplasmosis In sarcoidosis the reaction 
to the tuberculin skin test is frequently negatue 

Lymphomas — Of the group of diseases classified 
under the term lymphomas, Hodgkin’s disease is thi 
most common ’’■* The disease involves the lymph nodc' 
of the hilar structures and tire mediastinum The proh 
lem of the diagnosis of lymphomas is similar to that 
of sarcoidosis, including the roentgenographic charar 
tenstics Howe\er with a lymphoma there is ks> 
chance that the parenchyma w ill be involved The dia^ 
nosis IS made by biojis} of an involved l}'mph nodc I la 
lymphomas are sensitive to the effects of roentgen 
therapy and m some instances shrink rapidly when it i 
applied This procedure has been used as a diagnosta 
test but IS unreliable The rapidity with whicli tla 
various lymphomas shrink under roentgen tlicrain 
vanes considerably Most persons prefer to haic dcfi 
nite know ledge about such a potentially serious disease 
and for this group exploratory tlioracotoniy can proiidt 
the answer without unu'arranted risk 

Metastatic Neoplastic Disease — Metastatic carci 
noma discovered m the roentgenogram of tlie clicat 
without evidence of a cancer elsewdiere is rare Tia 
usual roentgenographic appearance of a metastatic car 
emoma is that of multiple round or nodular lesions tla 
size of a pea or larger throughout the lung fields With 
this observation it is usually not difficult to locate tla 
primary carcinoma Infrequently a carcinoma wih 
metastasize to the lungs through the pulmonar\ hm 
phatics and be first discovered in the roentgcnograni 
of the chest The pattern of tins type of spread u 
readily confused w'lth that of hematogenous tubercu 
losis, histoplasmosis, siderosis and pnetimoconiosb 
Metastatic carcinoma develops in the interstitial tissues 
of the lungs and for tins reason does not shed cells 
into the bronchi as readily as does bronchogenic carci 
noma The procedure of finding malignant cells in Hit 
sputum or bronchial w'ashings is not particular' 
rew-arding in this condition The diagnosis is frequent i 
not made until late in the course of the disease in onr 
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There is a history of an acute pulmonaiy infection which 
slowly subsided over a period of weeks The roent- 
genographic appearance of uncomplicated empyema is 
fairly distinct It may be possible to aspirate pus from 
the empyema Treatment is surgical, with drainage to 
the exterior 

Nonspecific Pneiinioniiis — The pathogenesis of 
chronic nonspecific pneumonitis is obscure In some 
instances it may represent a lung abscess that has filled 
in with granulation tissue In other cases it may be an 
area of atelectasis that was infected and later partially 
fibrosed The fatty, or cholesterol, changes which occur 
are probably similar to those seen in many chronic lung 
diseases The roentgenographic appearance of chronic 
nonspecific pneumonitis is not distinct and is confused 
most frequently with that of tuberculosis and carcinoma 
(fig 1) The lesion occurs more often in the middle 
lobe of the right lung or lingular segment of the upper 
lobe of the left lung than elsew^here When this lesion 
is suspected m persons over 30 years of age, it is best 
that surgical exploration with the object of removal 
be done, because the lesion might be malignant 

Atelectasis — This may involve all or part of a lung 
and IS usually an acute process On occasion, during 
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sema sometimes called hypertrophic enipluiuin 
develop under anj circumstances in which nil 
portion ot the lung is chromcalK o\erh ilisicn.lul ' 
It will also decelop it the pulmonarc blood winnh , 
diminished and m older persons as part ot the ' 
process The roentgenographic appearance i^ dhtm.t' 
showing increased radiabilit) and fiattened hcmuln 
phragm Bullous emph>sema or erstic disease an 1. 
confused with hypertrophic emphjseina 

Sarcoidosis —Sarcoidosis is a s\steiinc disease wnl 
frequent pulmonan' manifestations The t\nini 
pathologic process involves the lymph nodes ui th, 
thoracic cavity and the lungs There nia) lie a tew or 
no symptoms The roentgenographic appearance n 
that of hilar or mediastinal adenopathy and, occasion 
ally, irregular patchy infiltration in one or both hnn-v 
(fig 6) If there is no bone or skin invoheinent in^n 
patient wuth sarcoidosis the disease may he susixxteii 
if there is an elevation of the serum protein The dia-' 
nosis is made by means of biopsy of a superlicinUr 
intrathoracic lymph node Sarcoiclosis is contused with 
tuberculosis, lymphoma carcinoma, coccidioidoimcosi- 
and active histoplasmosis In sarcoidosis the reaction 
to the tuberculin sknn test is frequently negative 



Fis 6 — RoentRenOKram of the chest of a 17 jear old Negro bo> 
showing typical sarcoid The diagnosis was further confirmed by biopsi 
of cervical Ijmph nodes 


attacks of asthma, bronchitis or infection of the upper 
part of the respiratory tract, a bronchus may become 
plugged with mucus or inflammatory exudate, with 
collapse of that portion of the lung distal to the 
bronchus, in which the process may be chronic For 
one reason or another, the area of atelectasis may 
require some time to become aerated The roentgeno- 
graphic appearance and behavior are not unlike those ot 
atypical pneumonia except that if the atelectatic area 
IS large enough it will cause mediastinal shift or a high 
hemidiaphragm on the side of the involvement Serial 
roentgenograms will generally demonstrate the gradual 
disappearance of the lesion, usually m a matter of a 
few weeks Areas of atelectasis may not always resolve 
Fibrosis and Einphyscnia — Diffuse bilateral pulmo- 
nary fibrosis is seen in older persons, who often have a 
history of chronic bronchitis In some persons there 
IS no prior history of pulmonary complaints In such 
patients fibrous tissue seems to form more readily than 
IS normal The roentgenographic appearance of inten- 
sified and distorted trunk shadows is typical, but first 
stage pneumoconiosis should be ruled out The latter 
will generally show clearer bases Pulmonary emphy- 


30 Robbms L L . and Sniffen R. C Correlation Between tbe Rwm 
genologic ind Pathologic Findings m Chrome Pneumonitis of the Cho- 
festerol Type, Radiology 63 187 202 (Aug) 1949 Kershner R D 
and Adams, W E Chronic Non Specific Suppurative Pneumonitis, J 

Thoranc Surg 17 495 513 1948 ^ Tnt Med 

31 Miller J A Pulmonary Fibrosis and Emphjsema, Ann Int Med 

9 219 233 (Sept ) 1935 


Lymphomas — Of the group of diseases vlassitiwl 
under the term lymphomas, Hodgkin’s disease is ilw 
most common The disease involves the lymph iioik- 
of the hilar structures and the mediastinum The proh 
lem of the diagnosis of lymphomas is similar to tlni 
of sarcoidosis, including the roentgenographic cliarat 
teristics However with a lymphoma there is 
chance that the parenchyma will be involved The diai,' 
nosis IS made by biopsy of an involved lymph node Ilii. 
lymphomas are sensitive to the effects of roentgui 
therapy and in some instances shrink rapidlj when it p 
applied This procedure has been used as a dingnostiv 
test but is unreliable The rapidity with which tin. 
various lymphomas shrink under roentgen therapv 
vanes considerably Most persons prefer to have deli 
nite know ledge about such a potentially serious disease 
and for this group exploratory thoracotomy can provide 
the answer without unwarranted risk 
Metastatic Neoplastic Disease — Metastatic caru 
noma discovered in the roentgenogram of the cheat 
without evidence of a cancer elsewhere is rare The 
usual roentgenographic appearance ot a metastatic car 
cinoma is that ot multiple round or nodular lesions die 
size of a pea or larger throughout the lung fields W itli 
this observation it is usually not difficult to locate the 
primary carcinoma Infrequently a carcinoma mil 
metastasize to the lungs through the pnimoiiarv luii 
phatics and be first discovered m the roentgenogram 
of the chest The pattern ot tins type of spread b 
readily confused with that of hematogenous tubtreii 
losis, histoplasmosis, siderosis and pneumoconiosb 
Metastatic carcinoma develops in the interstitial tissues 
of the lungs and for this reason does not shed ceil^ 
into the bronchi as readily as does bronchogenic nrci 
noma The procedure of finding malignant cells in tin 
sputum or bronchial washings is not particular! 
rewarding m this condition The diagnosis is frequtn v 
not made until late in the course of the disease lu ou 
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the ampulla of Vater, where a constriction was seen The 
pancreatic duct and the common duct joined at this location 
(hg 3) There was partial obstruction at the site of junction 
of the common duct with tlie pancreatic duct with the dye 
appearing m the duodenum ten minutes after injection 
Cholecjstoduodenostomy and cholecystostoniy were performed 
October 31 On the sixth postoperative day jaundice was 


^ A 





hi 3 (oie 1) — CbolanRiOffram made at operati m revealing enormous 
outeabem of the biliary tree and the ffaJlbladdcr The union of the corn 
men duct with the jMincrcatic duct before entrance mio the duodenuiQ 
may be seen. Some dje ha* passed through the o jiIL and is presept 
la the duodenuxrL 

noticeably less, and it had cleared completely b\ the tenth day 
The cholecystostomy tube was clamped on the thirteenth post- 
operatne day, and the tube was removed and the patient dis- 
charged on the twenty-first postoperati\e da\ The patient >s 
free of symptoms and has no evidence of jaundice at the time 
of WTitmg, thirteen months after operation 
Case 2 — Relamed Stone m the Common Duct and Regenef- 
oltd" Gallbladder — H H a 41 year old woman was admitted 
to the New York Post-Graduate Hospital on '\pril 6, 1948 
with recurrmg attacks of pain in the' nglit upper abdominal 
guadrant radiating to the back, nausea and vomiting 
The history on admission revealed that the patient had had 
3 cholecystectomy done elsewhere fifteen months previously and 
has had recurrent attacks of pain m the right upper quadrant, 
uausca and vomiting since There had been no jaundice dark 
unne or clay-colored stools Roentgenograms outlining the 
gallbladder were taken before the present admission The 
blood pressure on physical examination was 130 systolic and 
91 diastolic. The patient was a well developed and fairly well 
*wnshed, middle-aged white woman There was a well healed 
Paracostal scar m the right upper quadrant and tenderness to 
palpation throughout the right upper quadrant. The impression 
"■as that of “regeneration” of the gallbladder (from the history 
and the rqentgenograms) 

Laboratory examination revealed the following conditions 
J^nis index 4 8 units bilirubin, slight trace , cholesterol. 
^ mg per hundred cubic centimeters , cholesterol esters, 
™ mg per hundred cubic centimeters , cephalin cholesterol 
°^^hon test reaction, negative, thymol turbidity, 2 units, 
allaline phosphatase, 3 0 Bodansky units, total serum protein, 
fjm. per hundred cubic centimeters , amylase, 2 09 Gm per 
dred cubic centimeters, and lipase, 0.2 cc of t\\entietli- 
nnrnial solution of sodium hydroxide. The unne was normal. 


and a culture of the bile from the gallbladder was negati\e. 
Reactions to tests made on a bile specimen obtained at opera- 
tion showed amylase negative, lipase, negati\e protease, 
negative , cholesterol 480 mg per hundred cubic centimeters 
bile salt, 1 768 mg per hundred cubic centimeters and bilirubin 
65 mg per hundred cubic centimeters 

The patient underwent ojieration on April 8 The gallbladder 
remnant was the size of a small gallbladder The common bile 
duct was moderately distended but no stones were palpable 
Twenty cubic centimeters of lodopjracet injection was intro- 
duced into the gallbladder after 15 cc. of bile had been aspirated. 
A roentgenogram was taken which showed the gallbladder to 
be distended, with no negative shadows and poor filling of 
the common duct Some of the dje was seen to ha\e entered 
the small intestine The outline of tlie common duct was not 
visible The gallbladder dye was then rerao\ed The common 
duct was aspirated, and 10 cc. of reddish-hued bile with con- 
siderable detritus was obtained This was replaced with 15 cc. 
of lodopyracet injection A roentgenogram re\ealed the out- 
line of the common duct, which had a negative shadow at the 
lower end The sphincter was normal The gallbladder was 
freed to the cystic duct The common duct was opened and a 
small brown stone was removed from the lower end A. Blake 
forceps passed freely into the duodenum The gallbladder was 
remo\ed and a T tube was inserted into the common duct 
The postoperati\e course was uneventful and afebnle. On 
April 9, eleven days after the operation, a repeat cholangiogram 
was done. Filling was rapid and complete. No stones or 
strictures were seen At ten minutes the roentgenogram showed 
emptying of the biliary tree The patient was discharged on 
the fourteenth postoperative day and is perfectly well at the time 
of writing one and a half years after operation. 

Case 3 — Cystic Duct Remnant Producing Obstruction of 
the Common Duct — V P , a 42 year old woman tvas admitted 
to University Hospital on May 9, 1949 with severe epigastric 
pain. This had been present ever since a cholecystectomy 
which had been done two years previously The patient had 
had epigastric pain following meals and occasional attacks of 
nausea and vomiting One week before admission she had 
jaundice, clay-colored stools and dark urine. There was no 
weight loss 



Fir 4 (caic 3) — ChoIanRiOffram made at operation shoninR the needle 
in the common duct The distention of the common duct above ^he point 
of entry of the cystic duct remnant which crossc* the common duct 
and enters it on the left side producinR obstruction may be seen A 
small stone found in the c>*Uc duct remnant was not Msualized in this 
roentgenogram 

Physical e.xammation showed the blood pressure to be 130 
systolic and 74 diastolic. The patient was a chronically ill, 
slightly built, middle-aged woman with no evidence of icterus 
There was a well healed right rectus scar There was slight 
epigastnc tenderness (tVie only abnormal tonditton) but no 
rigidity The first mipression was that of a stone m the com- 
mon duct 
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usually there was not unanimous agreement when the 
discussion \vas over Diagnoses such as eczematized 
psoriasis, psoriasiform neurodermatitis, eczematized 
drug eruption or probable early lymphoblastoma (of 
unknown type) would be the suggested and often the 
final diagnosis 

The usual clinical picture was that of a generalized 
hchenified or eczematous eruption of several years’ 
duration, usually with darkening of the skin However, 
in a Negro there was depigmentation Often there 
was loss of hair, especially of the scalp and axillas 
Frequently there were changes in the nails, with thick- 
ening and discoloration and subungual thickening and 
hyperkeratosis The pathologic changes m the skin 
varied tremendously but were usually not typical of 
any particular dermatosis For instance, if the infiltrate 
suggested lichen planus, there would be no washing out 
of the basal cell layer or hypergranulosis If the his- 
tologic appearance suggested psoriasis, the suprapapil- 


] 



Sectiou of a biopsy specimeu from a lymph node m the patient in 
case 4 showing changes identical to those observed in the other 3 patients 
disorganization of normal structure, hyperplasia of the reticulum cells and 
the presence of considerable melanin and lipoid material and mani 
eosinophils 

lary plates would not be thin, and there would be no 
Sabouraud-Monro abscesses or exocytosis If the 
histologic appearance suggested neurodermatitis, there 
would be spongiosis and even vesicle formation, though 
clinically it could not be described as pityriasis rosea 
or nummular ecz-ema However, there were certain 
features present in most cases There was decided 
pigmentation of the basal cell layer and often of the 
prickle cell layer also, although m a Negro with pro- 
nounced depigmentation, this was absent In all the 
cases there was considerable melanin in the upper part 
of the cutis, either lying free or, more usually, in 
melanophores Eosinophils were often found in the 
infiltrate ot the upper part of the cutis, and frequently 
there was eosinophilia 

The histologic changes m the lymph nodes were 
constant and correspond closely with those reported by 


Pautner and Wormger There was clbor-^unnw. u 
the normal structure of the nodes, thoiwl J 
usually spotty In these areas the hniph if"; 
dilated, and otteu empt> There was prolitcratioi; ' 
the reticular tissue, and main eosmophiE and libuon; 
were present Melanin was present m large 
both free and in melanophores No Stefnbew U \ 

matenaT 

REPORT OF CASES 

I ^ S , a 68 year 6ld w hite man w tnm,,, , 

1 n^n Angeles County Hospital from anotHr ho mhi 
in 1939 with a diagnosis of generalized mehnocarcinunu oi 
unknown origin The melanocarcmoma was bLlicvcd to W 
arisen from a metastasizing tumor of the bowel This lin.' 
nosis was based on lymph node and skin biopsies On ailiiii' 
Sion to the Los Angeles County Hospital, it was karncil ilm 
the patient had had a generalized, slimy, smooth, bronze piq 
mentation of the entire body for many years follow mg 
unknown dermatitis In the few months prior to Ins ailmhjiwi 
this pigmentation had greatly increased, and the patiun had 
been losing weight and was generally failing in health I xanii 
nation showed thickening of the skin on the palms and sok^ 
complete absence of hair m tlie axillas and some thmning m 
the pubic hair His nails were thickened and roughened and 
had some tendency toward being spoon-shaped Tlicre \urc 
many small, discrete, firm lymph nodes palpable m the neek 
avillas and groin These varied in diameter from about I to 
1 5 cm Before a diagnosis could be established, tlie pativnt 
died of uremia Autopsy revealed typical observations ot 
hypertensive and arteriosclerotic heart disease and advanced 
nephrosclerosis, with death from uremia In addition the 
following pertinent observations were made 

There was, m the inguinal lymph nodes, a definite UKra.e 
in the number of reticulum cells, clear cells with well demar 
cated nuclei and reticulated cytoplasm These cells were found 
infiltrating the pulp sinuses and encroaching on the lymphoid 
follicles There was some increase m tlie amount of hbrosis 
but the striking feature was the presence of golden brown to 
black pigment scattered diffusely throughout S(H.cial stauu 
revealed this pigpnent to be melanin 

Several sections of lymph nodes from other regions showol 
a picture similar to that just described, except that fibrosii 
was much more pronounced and there W'as a decided increase 
in the amount of melanin present A fat stain showed a con 
siderable number of fat globules scattered throughout the nodi’' 

The skin was definitely atrophic, with thinning of all the 
layers The prickle cell layer and especially the basal cell 
layer were densely infiltrated with melanin In the coriuni 
there were many melanophores filled with pigment, as proud 
by silver stains 

In the liver, the central veins w'ere somewhat thickened, and 
there was moderate red atrophy, with bile staining of the hier 
cords around the central veins Silver stains sliowcd deme 
melanin pigmentation throughout, especially around the centra 
veins 

In the spleen, the follicles were atropliied and poorly 
demarcated from the pulp The sinusoids were dilatated 
empty, and the lining cells were much more plainly vwbe 
than usual There was a moderate amount of aniorpnouj 
scattered black pigment In the adrenal glands specia staiiu 
showed the presence of many fat droplets in the cytop asin o 
the cells 

Case 2— H A, a 68 year old white man, was first s«n 
m the Skin Clime of the Los Angeles County Hospital m 
September 1939 At that time he had a palm sized ^ttii 
scattered lichenoid lesions on the lower medial 
left leg and a crusted patch on the upper part of the le » 
He also had a violacious indurated patch on the dorsum o ^ 
hand These lesions were thought to be f 
biopsy specimen taken from the dorsum of the han 
an accumulation of round cells suggestive o ic t: 
immediately beneath the epidermis There was aLo a s ss 
tive lesion on the tongue 
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In December 1939 the patient r\as seen in the Skin Clinic 
inth a supenmposcd cellulitis of the right leg This cleared 
quickl), but the hchenified lesions still persisted Biopsj of 
(lie hypertrophic patch on the leg was done, and the pathologic 
changes were reported as being suggestive of chronic eczema 
railicr than lichen planus 

In January 19-10 the patient was admitted to the hospital as 
there was no response to treatment, which had included use ot 
a tar paste and bismuth hydroxide The skin of the face and 
evtrenuties was erythematous, and tfiere were hchemfied lesions 
on the back The patient complained bitterly of itchmg The 
diagnosis was chronic eczematoid dermatitis In spite of local 
applications of bismutli hydroxide, crude coal tar pastes and 
Uniia paste boots, the itchmg persisted and the skin lesions 
progressed, becoming generalized, with thickening redness some 
scaling and hchemfication On March 5 it was noted that the 
inguinal and axillary lymph nodes were enlarged, and the 
patients temperature rose to 101 F to 102 F The spleen and 
liver were not palpable, but a diagnosis of Ivmphoblastoma was 
suggested. Results of tests of the blood are show n in the accom 
panjuig table 

Biopsy of an ingmnal lymph node was done on March 12 
There were cha.iges in structure, including almost complete 
obbteration of the architecture of tlie cortical structures Pro 
liferation of the reticulum cells was prominent, and there were 
great quantities of plasma cells and eosinophils The diagnosis 
was not certain, but it was thought that the patient might 
possibly have a lymphoblastoma, perhaps an unusual lorm ot 
Hodgkuis disease, or, possibly, chronic 1\ niphademtis 
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A roentgenogram of tlie chest showed 

scattered 

patchy itifil 


trations m the upper halves of botli luug fields with a ques 
tionable cavity m the right apex This was thought consistent 
with far advanced pulmonary tuberculosis partly productive and 
partly e.xudative m type Because of this the patient was 
transferred to the tuberculosis service. Here all studies for 
aad fast bacilli were negative, and there w as little sputum 

The skm lesions became worse, and itching was intolerable 
The axillary, mguinal and epitrochlear nodes became easily 
palpable and firm, and, because of the mactivity of the tuber- 
culosis, the patient was again transferred to the skin service 
Ml May 10 There a tentative diagnosis of lymphoblastoma 
Hodgkm’s disease or mycosis fungoides was made Examma 
tion of an axillary node removed on April 22 showed that tlie 
normal structure was considerably disorganized chiefly by 
(leaded hyperplasia of the reticuloendothelial cells Many 
wsmophils were present, and numerous reticulum cells contained 
granules of brown pigment This was probably an example 
of pigmentation 

Tiopsy of skm from an eczematoid area on the arm was done 
on -kpnl 26 Examination of a section revealed a focal graiiu 
omatous infiltrate m the upper part of the cutis it did not 
to be of tuberculous origin but might well liave been a 
ymphoblastoma of the type of mycosis fungoides 

fn the next two months most of the inflammation and thicken 
tng improved, but the skm underwent a remarkable pigmentation 
taemblmg that seen m Addison’s disease The nodes remained 
cn arged. The spleen and livep were not palpable and there 

"is eosinophiha 


Biopsy of an axillary node was done on June 24 Severe 
hyperplasia of the reticulum cells and moderate h>'perplaMa 
of tlie lymphoid follicles was observed There were manj eosino- 
phils and plasma cells throughout and manj reticulum cells were 
filled with brown pigment The histologic appearance was 
consistent with that of so-called lipomelanic reticulosis Fat 
stain showed man> fine droplets and melanin stain showed black 
deposits m the reticulum cells 

Biopsy of skm from the thigh was done on Julj 13 The 
report mdicated probable lymphoblastoma of psoriasiform his 
tology Sections stained for iron laded to reveal its presence 

CvsE 3 — W D , a 72 jear old white man, had the onset of 
his illness m September 1940, with a severelj pruntic rash of 
the ankles This rash gradually spread over his entire bodj, 
the skin bemg drj, scaly and intensel> pruritic In January 
1941 the skin was dark brown, tliick and leathery, with loss 
of normal turgor Small lymph nodes were palpable in the 
cervical, axillary and mgumal areas On the extremities there 
were several round, firm, subcutaneous freelj movable tumors 
of a few weeks duration Two had broken down, and a pus-like 
fluid had dramed from them The clmical diagnosis was 
exfoliative dermatitis with generalized lympliadenopathy pos- 
sibl> with lymphoblastoma 

On Januarj 16, tests of the blood showed hemoglobin 13 
Gm per hundred cubic centimeters (81 per cent) , red. blood 
cells, 4,360,000, white blood cells 21,250, with 64 5 per cent 
polj niorphonuclear cells, 16 per cent ljunphocytes, 4 5 per cent 
monocytes, 14 per cent eosmophils and 1 per cent basophils 
color index, 1, and platelets nornial Subsequent tests of tlit 
blood gave similar results except for eosinophd counts ranging 
from 8 to 22 per cent 

The sternal marrow showed increased production of eo- 
throcjtes, including eosinophilic myelocytes and metamyelocytes 
and plasma cells The impression was one of probable- degen 
erative erythroid changes of secondary nature, rather than 
malignant change. 

The urine contained no melaiuii or prophyrm. 

Biopsy of an inguinal lymph node was done on January 19 
There was severe hyperplasia of the reticuloendothelial cells and 
the presence of brown granular pigment A diagnosis of 
lipomelanic reticulosis associated -with e.xfohative dermatitis 
was made ^ f 

Biopsy of a subcutaneous nodule on an extremity was done 
on January 26 There was moderate acanthosis of the epidermis 
with a moderate inflammatory reactioin m the upper part of 
the cutis A section of the subcutaneous tissue showed coiidi 
tions suggestive of erythema mduratupi A subcutaneous nodule 
on which biopsy was done February 21 showed conditions sug- 
gestive of lymphoblastoma, with one section showing definite 
panniculitis and a number of eosinophils Possible leukemia 
cutis was suggested 

Staphylococcus aureus was present on culture from the pus 
of a subcutaneous nodule Laboratory tests showed blood 
cholesterol, 178 mg, and cholesterol esters, 74 mg per hundred 
cubic centimeters, icterus index, 6 and albumin, 28 Gin and 
globulin, 2 7 Gm per hmidred cubic centimeters The patient 
had several roentgen treatments of the skm, with some relief 
of tlie pruritus 

CvsE 4 — C H, a 24 year old Negro, was admitted to 
the dermatology ward of the Los Angeles County Hospital 
m September 1949, at which time he Iiad an itching dry 
eczematous eruption involving the hands, forearms, genitalia 
popliteal areas and dorsal surfaces of the feet The inguinal 
axillary and epitrochlear lymph nodes became enlarged moist 
eruptions appeared on the feet and behind the knees, and a 
loss of axillary and pubic hair occurred 

A few weeks after admission a decided increase in the size 
ot the lymph nodes occurred the hair of the entire body began 
falling and the dermatitis became umversal To the time oi 
writing there had been little change On a lew occasions he 
had a low grade fever He was seen in the dental clinic and 
several extractions were made Past history revealed a iKJSitive 
\\ asserniaiin reaction Sex months of antisyphilitic treatment 
111 1941 which consisted of weekly itijectiops m the arm and 
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liip, were given Two Wassermann reactions on this admission 
were negative 

Two albumin-globulin determinations revealed an abnormally 
low serum albumin level Routine agglutination was normal 
Microscopic examination of an inguinal lymph node removed 
in November was reported as showing bpomelanotic reticulo- 
endotheliosis In January, biopsy of the skin from the scapular 
area w'as done The pathologic changes were reported as 
neurodermatitis by the pathology department and lympho- 
blastoma by the dermatology department Studies of the blood 
revealed a w'hite blood cell count of 13,800, with 40 per cent 
eosinophils, and mild anemia but no evidence of leukemia 
Roentgenologic examination of the chest revealed no enlarge- 
ment of the lymph nodes and show'ed the lung fields to be clear 
Physical examination at the time of writing revealed a young 
Negro man wnth total alopecia and severe generalized enlarge- 
ment of the lymph nodes, which w'ere rubbery but nontender 
The entire skin was less pigmented but redder than normal for 
this person On the extremities the skm showed lichemfication 
and was hard and tense to palpation There was severe edema 
of both legs, and there were thick indurated areas in the popli- 
teal regions There w'as definite enlargement of both breasts 

Biopsy specimens of the lymph glands revealed the same 
changes reported in the previous cases (the accompanying 
figure) 

SUMMARY 

1 Four cases are described of the syndrome reported 
l)y Pautrier and Wonnger as lipomelanic reticulosis 
This IS the third report in the American literature, the 
second report of a case m which autopsy was performed, 
and the only report in which depigmentation has been 
associated with the same histologic observations in the 
lymph nodes 

2 Lipomelanic reticulosis is a syndrome consisting 
of a long-standing chronic pruritic dermatosis associated 
with enlarged lymph nodes and, frequently, eosmophiha 
The lymph nodes show the following characteristics 
disorganization of normal structure, hyperplasia of the 
reticulum cells, the presence of considerable melanin 
and hpoid material and often many eosinophils The 
chronic dermatosis is often difficult to diagnose defi- 
nitely, either clinically or histologically, and may include 
exfoliative dermatitis of different causes, lichemfication 
of various types, chronic eczema, pemphigus and 
psoriasis 

3 It IS important that this harmless syndrome be 
differentiated from Hodgkin’s disease and other lympho- 
blastomas, with which It IS frequently confused The 
generalized pigmentation which may be present must be 
distinguished from other causes of pigmentation 
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Standards, Usefulness, Nonsectarianism — In order that 
a physician may best serve his patients, he is expected to exalt 
the standards of his profession and to extend its sphere of use- 
fulness To the same end, he should not base his practice on 
an exclusive dogma or a sectarian system, for “sects are implac- 
able despots, to accept their thralldom is to take away all 
liberty from one’s action and thought ’’ A sectarian or cultist 
as applied to medicine is one who alleges to follow or m his 
practice follows a dogma, tenet or principle based on the 
authority of its promulgator to the exclusion of demonstration 
and scientific experience All volmitarily associated activities 
with cultists are unethical A consultation with a cultist is a 
futile gesture if the cultist is assumed to have the same high 
grade of knowledge, training and experience as is possessed by 
the doctor of medicine Such consultation lowers the honor 
and dignity of the profession m the same degree in which it 
elevates the honor and dignity of those who are irregular in 
training and practice — Section I, Chapter II of the Principles 
OF Medical Ethics' of the American Medical Association 
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difficult differential diagnostic problems presented In 
the chronic female psychoneurotic patient with her nuil. 
tiple complaints One can only surmise tlie lan'i 
number of such persons who are subjected to ULLdltt 
niedical and surgical procedures through tailure ot tk 
physician to recognize the underlying psychiatric iIIikxs 
1 herefore it seems important to reemphasize sonic ot 
the problems presented by this group and to sur\e\ 
a representative number of psychoneurotic women m 
an attempt to determine the incidence of unwarranted 
surgical operations 


An approach to this problem is found in the aiailnbk 
literature McGeorge " in 1934 studied a group ot 
patients hospitalized for nonorgamc mental illness and 
found that 16 per cent of 132 temale patients with 
hysteria (age range 15 to 35 years) had been subjected 
to operations wdiich were ill advised, inasmuch as the 
patients’ complaints had a psychogenic basis In stiiih 
mg the incidence of pelvic surgery m these patients hi 
found that the commonest operation was oophorectonw 
(occurring m 8 per cent) , salpingectomy and hysteric 
tomy had been performed in 7 and 5 per cent, 
respectively 

In 1936 Bennett and Seinrad - studied 100 hospit.il 
ized psychoneurotic persons who w'ere admitted with 
erroneous diagnoses of various organic diseases One 
hundred and seventy-nine surgical operations liad been 
performed on 73 patients, an average of 2 4 operations 
per patient The authors - believed that at least hah 
of these operations were probably unnecessar}' Fortj 
three persons of this series had undergone pelvic opera 
tions along w'lth other major and minor procedures 

Macy and Allen ® in 1934, after renewing 235 cases 
of chronic nervous exhaustion, show ed that 200 patients 
had undergone a total of 289 separate major and minor 
operations Fifty-one per cent of 156 female patients 
had had pelvic surgery Strecker * pointed out tliat 
23 per cent of psychoneurotic subjects have opera 
tive scars Friess and Nelson'’ showed that the nuiii 
ber of operations per patient in a group of 179 
psychoneurotic persons w'as persistently higher than in 
controls (16 to 11) 

In 1939 Johnson,® m a senes of 100 selected temale 
patients with pelvic complaints of psychogenic origin 
showed that 25 per cent had had appendectomies and 
uterine suspensions These procedures were not all 
performed to relieve pelvic discomtort, however, when 
such operations were pertormed alter the onset of the 
emotional disorder the original conditions were aggra 
vated by further low^ering ot the vitality, w Inch increased 
the physical inadequacy Previous operations on 
patients whose emotional disturbance centered around 
a social maladjustment (68 cases) included 13 per cent 
bilateral salpingectomy, 10 per cent unilateral oopliora 
tomy, 9 per cent bilateral oophorectomy and 7 per cent 


From the Department of Neuropsjchiatrj W'asbinston Unncrntl 
hool of Medicine 
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Insterectoiuy Of those whose emotional conflict con- 
cerned a se\ual maladjustment (32 cases), 9 per cent 
had undergone hysterectomy, 3 per cent oophorectomy 
and 6 per cent perineorrhaphy In 72 per cent of the 
total senes ot 100 cases, the patients had been told more 
than once that a pelvic operation would rehe\e the 
biinptonis 

Piirtell and Robins ' recently studied a senes of 50 
teinale patients with classic hysteria and determined 
that these patients averaged four major operations 
altlioiigh a control group averaged 1 major operation 
•\ppendectomy had been performed m 72 per cent of the 
patients with hysteria but only in 28 per cent of 
the controls , tubo-ovariaii operations had been done in 
46 per cent of the hysterical subjects and 10 per cent of 
the controls 

In 1942 Clarke and Ziegler ^ show ed that abdominal 
surgery in a group of 15 male and 18 teinale psycho- 
neurotic persons admitted to a mental sanatorium was 
twice as common as in a control group The total 
major and minor procedures per 100 [lersoiis was 161 
lor the female psychoneurotic subjects and 104 per 100 
persons for the controls corrected for age 

However, because die majority' ot the studies in the 
literature were done ten or more \ears ago and some 
were done on patients in mental institutions it seemed 
of \alue to determine the incidence of \arious operations 
111 a representative group of white female chronic 
psichoneurotic persons seen on an outpatient basis 


itATFRIAL AND MFTHODS 

E.\ainination was made of 214 records ot female 
chrome psychoneurotic patients from the Reuropsichi- 
atric Outpatient Clinic of Washington University 
School of ^ledicme Any case w as considered chronic 
which had a duration of symptoms of psy'choneurosis 
for two or more years This period of time was 
selected in light of Denker's ° large study of insurance 
disability claims for psvehoneuroses in which he showed 
that patients given erroneous diagnoses of psychoiieu- 
rosis were gicen correct diagnoses within one year He 
also showed that 73 per cent had a termination of their 
disability within two years of onset In the present stude 
onl) those cases were used in which there was no e\i- 
dence of physical disease or abnonnality sufficient to 
account for the symptoms on an organic basis Doubt- 
tul cases were eliminated Every patient had had a 
complete medical work-up m the Medical Outpatient 
Chnic as well as psychiatric interviews These women 
had a mean age of 37 9 (age range 16 to 69 \ears) 
and a duration of symptoms ranging from two \ears 
to a lifetime 

The controls consisted of 100 female patients with a 
mean age of 38 0 (range 18 to 69 years) admitted to 
the Medical Service of Barnes Hospital w’lth the 
primary diagnosis of pneumonia (including broncho- 
pneumonia, lobar pneumonia and atypical pneumonia) 
These cases were selected only as to age factor m order 
that a similar percentage would be taken from each five 
\ear age bracket as determined in the psychoneurotic 
group These persons had all undergone medical 
work-ups, but for none had psychiatric consultation 
been sought Those cases were eliminated in which 
there was an additional diagnosis of psychoneurosis 


7 Puxicll J and Robins E Read before the Niiieti Eighth Annual 
M American Medical Association Section on Nersous and 

lentai Disease Atlantic Citj N J June 1949 ^ .oc lo.r 

’ Clarke R. B and Ziegler L H Dis Nen Si stem 3 198 194. 
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The histones may err on the side of incompleteness 
especially regarding the mcidence of minor surgery' 

In analyzing the types of surgical procedures, onh 
thyroidectomies and intra-abdommal surgical pro- 
cedures were considered major operations All others 
were listed as minor operations If several procedures 
were performed at one time they were counted collec- 
tively as 1 operation Surgery im oh mg the chest 
cavity was not counted, as some of the controls 
(pneumonia patients) had had operative procedures for 
chronic pulmonary' disease All minor surgery was 
considered with the exception of reduction of fractures, 
cauterization of the cercix dental extractions, episiot- 
oinies and aspiration of nasal sinuses Radium or 
roentgen therapy of the pelvic region which resulted 
in functional abolition of the ovaries was considered 
a major procedure, but that administered after die 
patient’s menopause was listed as a minor procedure 
Inasmuch as it has been shown that the ffifferences 
in incidence of surgical procedure relative to the size 
of the community or geograjihic location concern mainh 
minor procedures and vary only slightly m such opera- 
tions as appendectomies and surgery of the female 
genital organs,'” we belieced that it was unnecessary 
to consider the place of residence of the patients at the 
time of their various operations 



Incidence of major operatne procedures m 214 psy choncurotic uomen 
(black columns) and 100 controh (white columns) A myor procedures 
B major gjnecologic procedures C ovarian surgery D uterine su* 
pension E hysterectomies h gallbladder 8urRer> G th> roidectomics 
H appendectomies (alone) and / total appendeclomiei 

RESULTS 

Of the total series of 214 female psychoneurotic 
patients in this study, 60 per cent (129 cases) had 
undergone major procedures Forty-three per cent 
(91 cases) of the total series had undergone some 
major gynecologic procedure, and in 29 per cent (61 
cases) of the total number ovarian surgery had been 
perfonned either alone or in conjunction with other 
procedures Ovarian surgery' included unilateral and 
bilateral oophorectomy and the extirpation of ovarian 
tumors and cysts Thirteen per cent of the entire 
group had undergone hysterectomies 10 per cent sus- 
pensions 7 per cent gallbladder surgery and 2 per cent 
thyroidectomies, 18 per cent had had an operation in 
which only an appendectomy was done Forty per cent 
had undergone appendectomy either alone or in addi- 
tion to other procedures (see the accompanying figure) 
A total ot 185 major operate e procedures consisted 
of 5 thyroidectomies 175 intra-abdominal operations 
and 5 artificially induced menopauses In an analysis 
of the 175 abdominal operations we find that 62 per cent 
included gy'iiecologic procedures, 49 per cent included 
some type of o\arian surger\ and 13 per cent included 
utenne suspensions 

10 Colliiis D Pub Health Rep 53 53" 
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The patients who had undergone major procedures 
also gave a history of 87 minor operations Fourteen 
per cent (22 cases) of the total psychoneurotic series 
had experienced only minor surgery w ith a total of 43 
minor operations Twenty-six per cent of the entire 
group had not undergone surgery 

In studying the control group (100 cases) one finds 
that 32 per cent have had major surgery, with a total 
of 40 major operations and 26 minor operations Fif- 
teen per cent of the series have experienced major 
gynecologic surgery Nine per cent of the total reported 
ovarian surgery, 1 per cent suspension operations and 
7 per cent hysterectomies An operation in which only 
an appendectomy was performed was tabulated in 17 
per cent, 23 per cent had had an appendectomy either 
alone or in conjunction with other procedures Thirty- 
eight per cent of the controls had not had surgical 
treatment and 29 per cent had undergone only minor 
surgery, with a total of 33 minor operations 

In summary one finds that the psychoneurotic group 
averages 86 major and 44 minor procedures per 100 
persons while the controls average 40 major and 59 
minor operations per 100 persons 
A smaller group of Negro women was studied sep- 
arately because, as Levy and Meyer have shown in 
a comparison of gynecologic disease m vhite and Negro 
races, the abdominal gynecologic surgical treatment of 
a Negro woman concerns mainly fibroids and pelvic 
inflammatory disease These workers emphasized that 
as a result of extensive disease it was almost impossible 
to do conservative gjmecologic surgery m the abdomen 
of the average Negro woman Although the number 
of Negro female psychoneurotic subjects w^as small (23 
with average age of 36 years), the statistical data closely 
resemble those of white psychoneurotic persons with 
the exception of a higher incidence of oophorectomies 
and hysterectomies Fifty-seven per cent of the Negro 
wmmen had had major abdominal operations, 43 per 
cent had undergone gynecologic surgery , 35 per cent 
oophorectomies, 17 per cent hysterectomies, and 17 
per cent appendectomies (as a single procedure) 


COMMENT 

It would seem worth while to attempt an explanation 
of why psychoneurotic women undergo more gyneco- 
logic operations than nonpsychoneurotic women Many 
writers have pointed out the interrelationship 
betw'een gynecologic and psychiatric disturbances and 
the common occurrence of gynecologic complaints in 
psychoneurotic women It has also been stated that 
preexisting gynecologic symptoms become exaggerated 
with the onset of a psychiatric illness For example, 
m Johnson’s® series of 100 women with pelvic com- 
plaints of psychogenic origin, physical examination 
showed that 66 per cent had low grade chronic vaginitis 
and low grade chronic cervicitis On analysis it was 
found that there was an average of more than three 
years’ duration of vaginal discharge before the onset of 
present symptoms The discharge was disregarded 
until there arose an emotional crisis and then it 
assumed importance 
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Surgery' tor dysmenorrhea and other ta-Tu, ivi 
complaints is strongly contraindicated in tht m m " 
patient unless a definite condition sufticient to esnlam 
the symptom IS found Such surger\ ^ itaualK uUl 
IS factory and only tends to direct attention touTri 
all pel\ ic functions and encourage hy pochrondriabK n,,,) 
rest! taut invalidism There is a certain clegr^J t 
comfort associated w ith menstrual penoclb at one tnu 
or another in all women In the neurotic peraoii with 
lowered pain threshold the unpleasantness ly, owr- 
emphasized It is important to e\ aluate the persoiialiti' 
make-up and possible emotional conflicts ot the cnn 
ecologic patient ^ 

We may interpret the equal incidence ot tlnroukct 
omies and the single procedure of appendectoinies m 
the psychoiieurotic persons and the controls as result- 
ing from better preoperative diagnosis m these coiuli 
tions m recent years No longer is the diagnosis ot 
chronic appendicitis being generally upheld Iinprotcd 
laboratory methods have helped confirm the diagnosis 
of thyroid disease 

It would seem desirable to discuss the ihtTereiit fac- 
tors that may' aid m preventing unnecessary' surgeiy 
First, it IS important especially in the neurotic patient 
not to overemphasize unimportant abuonnahtics 
Many of these minor abnormalities were unknown to 
the patient and caused no symptoms until the patient 
w'as informed of the condition by the physician Bam 
bridge stressed that one should practice the art ot 
permitting the neurotic patient to glean only those facts 
w'hich make for healing Many a psychoneiirosis has 
been aggravated by an unw'isely spoken opinion 

Second, it is important that emotional problems be 
recognized and their more obvious relation to the 
patients’ complaints explained The individual needs 
to understand the mechanism of the development of the 
symptoms as a first step tow'ard their alleviation It is 
essential that this understanding be fostered in all fields 
of clinical medicine and not just in psychiatry', so that 
the patient can receive help early in the illness 
Menninger “ pointed out how poorly the neurotic 
patient is understood by many physicians and stated 
that it might be constaied as evidence of a failure iii 
our medical education 

Third, except when symptoms are acute, surgery 
should be avoided in the psychoneurotic person until 
the emotional factors have been investigated It 
organic disease does recjuire surgical treatment the 
patient should receive both preoperative and post 
operative psychotherapy The candidate for surgery 
should be told just what symptoms the operation should 
relieve, the procedure should not be regarded liy the 
patient as a panacea for all her multitude of complaints 
If at operation organic disease is not found, it is the 
surgeon’s responsibility to reveal the facts to the 
patient and see that adequate postoperative psycho 
therapy is instituted 

Some cases of psychoneurosis seem to originate alter 
an operation How'ever, many times after a more 
detailed history one discovers that neurotic symptoiib 
existed preoperatively One should not overlook tie 
duty of the surgeon to allay and minimize all possiDie 
fears associated with surgery For example, a 
undergoing a gynecologic operation should 
that previously established patterns of sexual le 
will not be lost 
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Although some of the responsibility for imnecebsarv 
operations lies ^\lth members of the medical profession, 
\ie should recognize that many psychoneurotic persons 
become exceedingly demanding and aggressive in desir- 
ing surgical treatment They frequently change doctors 
until they reach a willing surgeon, who understandabh 
tends to evaluate the symptoms in the light of his 
specialty Surgery to these patients may be an escape 
from an intolerable environment and may serve as a 
means of securing desired attention and affection 
Other unconscious motives may be a wish for death 
or an expression of masochistic trends For these 
reasons it is essential for the surgeon to defer operative 
iiitenention on the too insistent patient unless surgical 
indications are clearcut ‘ ' 

SUMMARY 

The incidence of major surgical procedures in 214 
case histones of chronic psychoneurotic women was 
compared with that in a group of 100 controls Sixty 
I'er cent of the psychoneurotic group had undergone 
major procedures, and 43 per cent had undergone some 
major gjmecologic operation In the control group 
32 per cent had had major surgery and 15 per cent 
of die senes had experienced major gynecologic opera- 
tion The various factors wdiicli help explain the 
higher incidence of surgery in the psy choneurotic group 
were discussed, and possible means of decreasing the 
number of unnecessary surgical procedures m this group 
were suggested 


COLLES' FRACTURE 

A Study of End Results 

WiaiAM H CASSEBAUM MD 
New York 

Some years ago it was decided to study the end 
results of Codes’ fracture A chart was prepared and 
an attempt made to follow patients at least tw’o years 
This objectue was attained in only 46 of the 361 cases 
of Codes’ fracture studied However, 35 other cases 
were followed long enough for the end result to be 
deteniiined, making a total of 81 Over this same 
penod my colleagues and I ascertained the late results 
in an additional 54 cases (not included in our 361 ) with 
enough deformity of the wrist to be recognized as cases 
of old Codes’ fracture 

*311 361 patients in this series were treated in a 
similar manner The sole important variable was the 
amount of wrist flexion in which immobilization was 
carried out after manual reduction Only plaster splint 
fixation was used The dorsal splint was carried distal 
to the knuckles and the volar one to the proximal 
palmar crease This permitted full finger motion, for 
which the patient was urged to strive Elevation of 
the part was prescribed for as long as necessary to get 
rid of edema Shoulder motion was advised for those 
who corned the arm in a sling When the splints were 
removed, active motion and exercises of the wrist were 
begun These have a twofold purpose, namely, to 
increase motion and to redevelop the forearm muscles 
Physical therapy was not used unless it was requested, 
and then its relative inferiority to active exercise was 
impressed on the patient It was used for the occasional 
demoralized person who needed the feeling that some- 
thing w'as being done for him and that others were 

AttendinR SurBcon Roosevelt Hospital 


interested Through it more frequent contact w ith the 
patient was maintained The daily application ot moist 
heat proved helpful, and patients reported increased 
ranges of motion during this treatment 

RESULTS OF STUDY 

The results here are diose in an elderly group ot 
patients The average age of the patients for w horn the 
end results were ascertained was 52 Onh IS were 


Table 1 — End RlsiiIIs m SI CasLS 

FunclIOQ 


Fxrilleot Good Poor 

4. a 1 

0 0 


G1 17 3 

below 40 and only 3 under 20 years of age End 
results were evaluated after one year m 25 cases and 
after two or more years in 46 cases A few' (10) who 
obtained full function m less than a year were included 
in the end results 

Table 1 shows how the end results in 81 cases at 
Roosevelt Hospital w’ere classified In classifying 
anatomic results, we considered deformities of the wrist 
to be (1) shortening, (2) dorsal tilt, (3) radial devia- 
tion due to greater shortening or shift of the lateral 
portion of the radial articular surface than of the medial 
portion and (4) thickening of the wrist For classifi- 
cation as an excellent anatomic result, not more than 
1 plus deformity of any variety could be present One 
plus deformity was that w'hich was just recognizable 
clinically An anatomic result to be placed m the “good” 
classification might have 2 plus deformity m one and 
rarely m two categories These detennmations were 
of necessity somewhat arbitrary 

Excellent funchon meant absence of pain and no 
defects m strength Limitation m one or two move- 
ments of the wrist as great as 15 degrees was permitted 
in the “excellent” classification A result classified as 
good had to leave the patient free of pain 

Table 2 shows a similar classification of results in 
52 patients with 54 Codes’ fractures who were seen at 
least a year and usually two to fifteen years after their 

Tyble 2 — End Results of s-/ ColUs Fractures 

Punct/oa 


Aoatom c Result 
Excellent 
Good 
Poor 
Bad 


Vnatomic Result Excellent 

Excellent 1 

Good ‘*1 

Poor 
Bad 


injury These patients were discovered during ward 
rounds or were seen because of other injuries and had 
old Codes’ fractures They had been treated at various 
hospitals The infrequency of excellent anatomic end 
results, noted in this group is at least parth due to 
the fact that, practically, onh those patients showing 
obvious defomutv were recognized as having had a 
Codes fracture 

Tables 1 and 2 reveal that the lunctional results ot 
Codes fracture were good or excellent m the great 


Good Poor 

1 2 

a 2 

1 

12 5 
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majority of the cases This ^\as true even though the 
anatomic result was poor or bad It should be empha- 
sized that these are end results and not intermediate 
results 

Table 3 compares the function noted in the end result 
groups with another group of 56 cases which were 
followed only three to six months It is apparent that 
in the latter maximum function had not been attained 

Experience with these cases suggests that in general 
most patients with Colles’ fracture get satisfactory, 
useful wrists and hands m time The few who do not 
are elderly patients who already have osteoarthritis 
Pain eventually disappears but finger motion may be 
permanently restricted, though even these patients 
regain most of the mobility present before injury 
Good treatment is much more important in obtaining 
early function than in influencing the late functional 
result 

COMMENT 

Anatomic Comide) ations — There is some variation 
in the pattern of Colles' fracture as well as m the degree 
of severity Badly comminuted and oblique fractures 
are difficult to reduce and still more difficult to hold 
It is common for some deformity to recur while the 
wrist remains in plaster splints The reason for this 
IS the inadequacy of the plaster method m limiting 
motion of the fragments and in opposing muscular 
pulls Plaster splints or casing, separated from the 
fragments they are to immobilize by varying amounts 


Table 3 — Comparison of rnnctional Results 



Em cllint 

Oood 

Poor 
to Fair 

jil iiatieuts foiloMcU S to 0 moiithh 

19 

21 

14 

81 Boosevclt Hospital putlcnt^ 

01 

17 

3 

>4 patients treated elsenhtrt. 

17 

12 

5 


of movable soft tissue cannot prevent shifting or short- 
ening of oblique or comminuted fractures Immobili- 
zation of Codes’ fractures with plaster splints leaves 
much to be desired, but more complex methods have 
not improved anatomic or functional results sufficiently 
to warrant their use in other than occasional cases 
Since this study, we much more frequently use splints 
immobilizing the elbow Permitting elbow motion is a 
frequent cause of motion at the fracture site, with 
consequent loss of position In our experience, immo- 
bilization in marked palmar flexion results in a painful, 
prolonged convalescence There are common miscon- 
ceptions that flexing the wrist (1) assists in reducing 
the fracture and (2) prevents dorsal tilting If one 
examines a dissected specimen, it will be seen that there 
IS no tension on the dorsal radiocarpal ligament until 
maximum flexion is reached This is confirmed by 
flexion of one’s own wrist Tension is produced only 
at the extremes of motion and not gradually as they 
are approached Therefore, unless maximum flexion 
(a position which interferes with circulation and is 
painful) is used, some dorsal tilting can recur Dor- 
sal tilting IS one of the most pronounced anatomic 
deformities of Colles' fracture but is the least disabling 
Radial deviation of the wrist and shortening, with the 
resultant disturbance in the radioulnar joint, are greater 
functional handicaps 

Function— Pam When the fracture is properly 
reduced and splinted, pain quickly disappears Pam 
should not recur when the splints are finally removed 
If It does. It IS likely that umon is not solid Tender 


Nothing IS gained In tr\i„n 


to 


callus confirms this 
exercise the nrist 

Late persistent pain, i e, lasting three nioiulb 
to a year after injury, is frequently located on 
ulnar side of the nrist and radiates to the little hum 
This is most likely due to motion at the site ot tL 
fibrous union between the ulna styloid process and Z 
distal end of the ulna or to disturbance ot the tnaimilnr 
cartilage Late pain or parcbthesia ib commoiiK felt m 
the fingers, usually the middle one It mat radiate Iron 
the wrist 


Pam or aching assouated with changes m the weather 
not infrequently persists for as long as a year alter 
severe Colles’ fracture Wringing clothes, turning tight 
door k-nobs heavy lifting and pronation and supination 
movements under stress are frequently painful for a 
year after injury^ Happily, few patients have pain after 
this time e\ en wdien they retain considerable defonniti 
but, as might be expected, the younger the patient the 
more complete is the recovery and the eaylier it occurs 
No person m our groups whose Colles’ tracture was 
more than twm years old had any serious tuiictional 
complaints no matter how bad the deformity 

Motion If union is sufficiently solid and finger 
function IS normal at the time the splints are remoied 
the recovery of wrist motion is sw itt and not a great 
problem Under these conditions from 30 to 60 per cent 
of normal motion is present when the splints are dis 
carded Further recovery m the following month results 
m 60 to 100 per cent normal motion 

The problem is different when huger motion is poor 
and the splints are removed too early, i e Iiefore the 
callus is sufficiently strong Then pain occurs on 
attempted motion of tlie wrist, and spasm swelling and 
increasing stiffness of the fingers develop Even though 
one cvaits until the callus is sufficiently strong to reinoce 
the splints, if finger motion has been poor and the patient 
unable to make a tight fist recovery of wTist motion b 
slow and recpiires a matter of months The decreased 
circulation consequent to lack of function results m per- 
sistent edema and a shortening and thickening ot 
ligaments 

A.nother factor m the recovery of joint function b 
muscle strength When muscles operating over joints 
atrophy, the greatest and most important force in rccos 
ermg joint function is greatly weakened Atrophied 
muscles of the forearm cannot stretch tightened hga 
ments Atrophy of the flexors of the forearm is always 
apparent if the patient has not used the hand during the 
period of splinting Exercises to increase muscle strengtli 
are as important in the recovery of joint tunction as are 
exercises which move the joint For these reasons, the 
speed of recovery of joint mobility tends to accelerate, 
increasing as joint movement and muscular strength 
increase 

Unfortunately, many principles of the treatment ot 
Colles’ fractures are insufficiently known or tlieir 


ipphcations are not enforced Consequently one con 
jtantly sees patients who originally sought care for a 
disabled wrist and later seek care tor a disabled hand 
We feel that the following are common violations of the 
principles ( 1 ) rocking the fracture back and forth to 
break up the impaction, an action which further coin 
aiinutes the fracture and injures the sott tissues, (-1 
application of splints without anticipation of 
reactive swelling and edema, (3) neglect 
and finger exercises, (4) inadequate 
due to (o) poor splints or (b) too brief a pe 
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ininiobilization, i e , under five to si\ weeks in patients 
with defomiity , (5) immobilization in marked flexion 
winch position is painful and interferes with circulation 
and (6) failure to make the patient understand the 
importance of early function of the fingers and the 
dominant role of active exercises in the recoien of 
function 

The late complications m cases of Colles fracture 
concern joints tendons or nenes Increased arthritic 
changes in the hand are unfortunate sequelae in a 
few patients already suftermg from this condition 
Subluxation ot the lower radioulnar joint with pain 
and clicking, occurred in 1 case Stiffness ot the shoul- 
der IS another complication It occurs when a patient 
carries his arm m a sling continuouslv and fails to 
exercise the shoulder during immohihzation of the w rist 

Complications involving tendons included rupture of 
tlie long extensor of the thumh a rare complication 
and stenosing tenos}Tiovitis in 2 cases im oh mg the 
tliiunb in one (Quenain’s disease) and the middle 
finger in the other 

Nerve complications include paresthesias due to 
miolvement of the median or ulnar nen^es Ssmptoms 
from these usually persist for months or mat occur as 
sequelae 

A disturbing condition which is occasional!} seen 
and which must be considered a complication when it 
persists is the painful swelling of the hand and fingers 
that results m prolonged disahihtt and demoralization 
of the patient The hand is usually reddened cold and 
clammy, motion is painful and aching at night disturbs 
sleep This complication usually occurs m those who 
hate had pam from the start and m whom disuse 
atrophy has developed Osteoporosis becomes set ere, 
and the condition is akin to Sudeck s atropht Xerte 
blocks have not proved helpful 

SUMMARY 

Three hundred and sixty-one patients with Colles’ 
fracture have been treated and studied over a period 
tarjung from six weeks to several tears End results 
have been evaluated in 81 cases The results in an 
additional 54 patients treated elsewhere hate been 
evaluated one and a halt years or longer atter injury 
All the patients studied were treated b) mampulatne 
reduction and plaster splints or plaster cast fixation 
This method failed to prevent some anatomic deformity 
from recurring m many cases During the immobili- 
zation emphasis was placed on preventing or reducing 
edema and on active finger exercise 

The functional end results were good or excellent in 
127 of 135 cases of Colles’ fracture In onlv 8 were 
there poor functional results Good or excellent func- 
tion included absence of pain, good strength and an 
adequate range of motion While there appeared to be 
a parallel relation betw een anatomic and functional end 
results, good function usually resulted even when the 
anatomic result was poor This was especially true 
'then the fracture occurred during the first four decades 
of life A good early functional result was much more 
dependent on good treatment than was the final result 

The complications associated with Colles’ fracture 
bate been described They involve joint function, 
muscles or tendons A painful disabled hand was the 
most common complication of Colles’ fracture in our 
group of cases When this occurred, the recovery of 
good function required months 

112 East Seventy-Fourth Street, 


CARBON TETRACHLORIDE NEPHROSIS 

A Frequently Undiagnosed Cause of Death 

ROBERT M FARRIER M 0 
ud 

RICHARD H SMITH M D 
Stolen Island N Y 

In our experience acute carbon tetrachloride poison- 
ing IS common, and the true diagnosis is missed fre- 
quently The condition in man} such cases is diagnosed 
as uremia due to nephrosis or nephrosclerosis Several 
factors probably account for this error 1 Most cases 
are now sporadic and nonindustrial Large industries 
using the chemical have become aware of its hazards 
and have applied effective safeguards Yet imdoubtedh 
huge quantities are purchased h} individual persons 
for cleaning purposes The potential hazards nia} be 
vaguely referred to m fine print on the bottle , how et er 
the patient seldom thinks to associate anuna with 
exposure to the chemical because of the time interval 
between exposure and renal symptoms 2 Intake ot 
alcohol at the time of exposure appears to increase the 
incidence of acute poisoning and also sert'es to obscure 
the cause m the patient’s mind 3 Too many physicians 
think of carbon tetrachlonde poisoning only in tenns of 
acute collapse and liver damage Smetana pointed out 
in 1939 that the liver damage may not be fatal and is 
often transient or overlooked, onl} to be followed later 
by renal shutdown The maximum liver damage occurs 
within forty-eight hours Clinical jaundice mav be 
absent or may have cleared before renal s}mptoms 
develop Cases of uremia are ever present on medical 
wards, and, at the present time, hepatocellular jaundice 
IS also common In our experience, unless the patient’s 
occupation suggests carbon tetrachloride as a causative 
agent, this particular cause will be elicited only in a 
history taken by one specifically instructed to ask about 
It in every case of jaundice or renal impairment At the 
United States Marine Hospital, Staten Island, N Y , 
there have been 12 cases of carbon tetrachloride nephro- 
sis in the past 5,000 admissions Five of these cases 
proved fatal The incidence was exactly twice that of 
subacute bacterial endocarditis for the same two year 
period Certainly subacute bacterial endocarditis is not 
considered a medical rarity 

Only 1 of our cases may be considered an indus- 
trial poisoning The rest have all occurred outside the 
usual occupation of the patient In 2 cases only did 
the patient volunteer the correct cause of his illness 
The following cases illustrate some of the types of poi- 
soning the pitfalls of diagnosis and the difficulties in 
treatment 

Two American seamen were transterred to the 
Marine Hospital from a nearb} large municipal hos- 
pital They had been admitted to that hospital three 
days before with nausea vomiting and diarrhea of 
twenty-four hours’ duration The clinical abstract 
accompanying these patients from that hospital con- 
tained only the information that the patients had become 
ill atter a spaghetti dinner The diagnosis was acute 
gastroenteritis” Here, b} direct questioning, it was 
leanied that both patients had been cleaning their 
clothes with carbon tetrachloride twelve hours before 
the onset of their symptoms Thet both drank about 

From the Lnited States ifarme Hospital Staten lilantL 
Pubhbht^ with permission of the SurKCon General Lmicl Stales 
Public Health Servnee WashiUKton D C 

Surgeon Lnitcd Stales Public Health ^e^>lce (Dr Farrier) aid 'Ie<li 
tal Director of the Lnitcd States Public Health ben ice and Chief jf the 
Medical Service L niled States Manuc Hu i ital Suien 1 bn I (Dr 
Smith) 
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5 ounces (148 cc ) of whiskey during the cleaning 
process The family of one of the patients was in the 
room the entire time but had nothing to drink and did 
not become ill By further questionmg it was learned 
that both men had been anunc for three days This then 
was the classic picture — nausea, vomiting, diarrhea and 
anuria Yet since the correct diagnosis was not con- 
sidered, the condition was labeled “acute gastroenteritis” 
and the patients were given large amounts of intra- 
venous sodium chloride and dextrose This, incidentally, 
IS probably the Avorst thing that can be done in a case of 
carbon tetrachloride nephrosis 

The next history shows, however, that in our hos- 
pital, where everyone on the staff has been repeatedly 
reminded of the condtion, the same oversight can occur 
A Coast Guard chief boatswain’s mate presented him- 
self at the outpatient department His outpatient card 
listed the chief complaints as nausea, vomiting, diar- 
rhea, pain in the right upper abdominal quadrant and 
anuria The condition was diagnosed as “acute gastroen- 
teritis,” and the patient was taken off duty and told to 
return if he was no better m two days No further 
comment or mention was made of the anuria on the 
outpatient record The patient returned two days later 
and was admitted to the medical service, where the 
history' of acute drunkenness forty-eight hours before 
his first visit was obtained The next day his wife had 
cleaned his uniform with carbon tetrachloride in the 
same room with the patient The wife had had nothing 
to drink and did not become ill The patient subse- 
quently died of azotemia Here again an incomplete 
history and failure to follow up even the incomplete 
information obtained delayed the correct diagnosis 

The possibility that our rather specialized group of 
patients might have been exposed because of the nature 
of their work led to the investigation of all the charts 
with this possibility m mind Ten of the patients were 
exposed to carbon tetrachloride on shore and 2 were 
exposed on ships tied up m New York harbor Seven 
of the men were exposed while cleaning clothes with 
carbon tetrachloride One man was painting a room 
m his house, using carbon tetrachloride to thin the 
paint Another was given carbon tetrachloride by a 
ship’s purser who thought he was admimstenng pare- 
goric One was drinking gin when a friend filled his 
“jigger glass” with carbon tetrachloride as a joke An- 
other was sleeping on the ship near a place where a 
carbon tetrachloride fire extinguisher had been used and 
inhaled the fumes One was cleaning the upholstery 
of his car 

It has been stated that carbon tetrachloride causes 
damage to the liver but that when kidney damage is 
present it is due to the carbon tetrachloride being broken 
down by heat to phosgene That this concept is incor- 
rect IS shown in our records The only man who was 
poisoned with carbon tetrachloride that had been used 
to extinguish a fire was also the only one in whom 
kidney damage did not develop On the other hand, 
m the cases m which the drug was ingested the patients 
died of anuria with uremia , in the other fatal case the 
patient had inhaled the drug 

The treatment is, ot necessity, unsatisfactory, since 
as yet there is no successful substitute for all the func- 
tions of the kidneys and liver Of our 12 patients, 5 
died and the remaining 7 were discharged AVith no 
demonstrable kidney damage The treatment is sympto- 
matic Our treatment has not been uniform All treat- 
ment has been aimed at keeping the patient alive until 
kidney damage could be repaired The kidneys show 
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degeneration and desquamation of the tubular epuhel 
but in all cases there is also a great deal ot rei lantin, 

of cells, as shown by large numbers of mitotic hgur. ^ 
Hie nathnlnprir 


Umi 
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1 he pathologic picture is one of immediate daiuaee m 
hver and then, shortly thereafter, damage to the kSu ' 
However, tli^e cause of the damage is dissipated almost 
at once Then it is simply a matter of keepm-Mh 
patient alive until enough tubular pareiicluma unn lie 
regenerated to recover normal function 

We have used two general methods of treaimtiu 
One w^as logical from the pathologic picture, the other 
was not Three of our earlier patients receucd larix 
amounts of intravenously administered fluids m \\iint 
was generally accepted as good treatment tor uremia 
The remainder of' the patients were treated b\ some 
form of irrigation The most common form was iiiser 
tion of a Miller- Abbott tube in the small intestine Hkmi 
isotonic sodium chloride solution or Rmger’s solution 
was allowed to flow, while at the same time a \\ aiigeii 
Steen suction was maintained to remove this fluid and, 
It was hoped, the excess nitrogenous wastes nonnalh' 
excreted by the kidney This method was successful, at 
least. 111 preventing nonprotein nitrogen of the blood and 
urea nitrogen level from rising too rapidly The other 
form of irrigation used w^as transperitoneal laiage In 
this last method two sump drains w'ere placed lu the 
abdomen, and approximately 30 liters of fluid were per 
fused across the peritoneum every twenty-four hours 

Several considerations in the treatment of anuria due 
to carbon tetrachloride poisoning may apply to the treat 
ment of other types of acute anuria 1 heoretieallj , at 
least, m most cases the process is reversible There is a 
lower nephron nephrosis, with degeneration and des 
quamation of the lining epithelium Given enough time 
this epithelium may regenerate and resume its norma! 
function Thus, the aim of all therapy is to keep the 
patient alive until his kidneys can resume function In 
general, this has been found to be about twelve da\s 
If the patient survives this long he Avill have a 90 jier 
cent chance of recovery How'ever, this is not an east 
thing to do The following method has been toiind to 
be the most effective 

As soon as the 'diagnosis of acute anuria has bciii 
established, the patient should have his fluid intake lim 
ited to 800 cc of salt-free fluid a day Salt is restnctcil 
for all patients that do not show hypochloreniia h 
this is present then the patient is given only enough 
salt to bring the chloride level of the blood to normal 
This may seem to be an extremely severe fluid restric 
tion However, the 250 cc of water formed by the bwK 
from the breakdown of body carbohydrates helps to 
replace the fluid lost and does not give the patient enough 
fluid to form edema This last is important, since nearh 
all these patients die not of azotemia per se but either 
of pulmonary edema or of cardiac insufficiency It,witli 
this regimen, excretion does not start and if the blood 
levels (nitrogen, creatinine) rise to alarming heights 
then some form of extrarenal removal must be insti 
tuted Methods previously mentioned use the intestine 
or the peritoneum as seinipermeable membranes Ibe 
other method is the use of the so-called artificial kKlne\ 

We have mentioned that we lowered the nonproteui 
nitrogen level in several patients by using a ' e 
Abbott tube wuth continuous suction and , 

Unfortunately, the nonprotein nitrogen level was 
only thing that was lowered Some recent S . 

nell showed that the intestine is not a sennper 
membrane but is rather a selective, secretory b ^ 
With this type of irrigation no creatinine is r 
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from the blood, mul a great deal of water is absorbed 
mto the general cirouhtion It is now generally belie\ ed 
ii^t this form of treatment is as dangerous as the 
pniig of large quantities of fluid by vein m an attempt 

^ to "force” the kidneys 

\ more satisfactory form of dialysis utilizes the peri- 
c toiieimi In the peritoneum there are approximately 
: 22, W sq cm of filtering surface, u hereas m the glo- 

meruli there are approximately 15,000 sq cm By using 
this membrane it is then theoretically possible to remove 
most abnonnally high metabolic products from the blood 
and thus sustain the patient until enough tubular epithe- 
lium has been regenerated to take over its function 
This has been done m 82 reported cases, with 21 sur- 
; \i\-als The irrigating fluid which has been found to 
be the best suited does not alter tlie electrolyte balance 
X of the blood m its essential constituents It must be 
‘ remembered that fluids and electrolytes may flow both 
mi)s across the peritoneum The constituents of this 
t: lliud, developed at the j\Iayo Clinic, are showm m the 
aaompanymg table 

It should be noted tliat w’lth either transperitoneal 
irrigation or the artificial kidney the use of more or less 
tlian a 06 per cent solution of sodium chloride will 
“■ result in senous complications If the usual 0 9 per cent 
- sodium chloride solution is used, the sodium chloride 
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mil cross over into the blood and edema will deaelop 
If less than 0 6 per cent sodium chloride solution is used, 
the sodium chloride w ill be draw n out of the blood and 
dehjdration with hypochloremia will result Penicillin, 
10 units per cubic centimeter, and 1 mg heparin sodium 
per liter, are also added If peritonitis develops 
and IS found to be due to a streptomycin-sensitive organ- 
ism, then this too should be added (A detailed account 
of the technic of transperitoneal lavage appears in the 
^Ia)o Clinic number of the Medical Clinics of North 
■imenca for 1948'-) 

Another method for extrarenal clearance has not }et 
been tned at the Staten Island Marine Hospital This 
IS the artificial kidney, which utilizes a long cellophane 
tube as the seinipermeable membrane The patient is 
h^nnized and the blood is passed through the cello- 
phane tube, which is immersed in the same type of solu- 
tion as that used in transperitoneal irrigation With this 
method about 45 Gin of nonprotein nitrogen can be 
removed m twenty-four hours Which of these two 
methods will finally be found to be the more advantage- 
ous only time will tell Certainly both are serious under- 
atangs, and may be hfe-savmg when really indicated 

It was never the purpose of this paper to attempt a 
critical comparison of various forms of treatment, but 
the fact that here were 12 patients who 

d had a disease acquired from the use of a so-called 
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harmless household cleaning fluid The 12 cases seen 
here in the past two years are not believed to constitute 
an unusual or chance incidence The Alarine Hospital 
at San Francisco has had 15 cases m the past two jears 
Se\eral of the larger hospitals in New York ha\e noted 
recent increases in this condition Yet there is reason to 
believe many cases are still missed In checking the rec- 
ords of one hospital comparable in size to the Alarine 
Hospital at Staten Island, we found that tliey had not 
diagnosed carbon tetrachloride nephrosis in any case 
in the past 5,000 admissions 

SUM Jr ARY 

1 We feel that many cases of carbon tetracbloride 
poisoning are being overlooked owung not to difficulty of 
diagnosis but rather to a low index of suspicion in the 
mind of the attending physician 

2 The majority of these patients may recover com- 
pletely if some functions of the kidney can he taken oi er 
by other means and the patient’s electrolyte balance 
maintained 

3 The danger of overloading these patients wnth 
fluids cannot be overemphasized 

4 Carbon tetrachloride poisoning is no longer much 
of an industrial problem but rather a hazard ot the 
home It can strike anyone who attempts to clean with 
carbon tetrachloride 

5 Ingestion of alcohol proximal to the period of 
exposure to the chemical greatly increases the hazard 
of the development of acute poisoning, lessens the out- 
look for recovery and reduces the chances of obtaining 
an accurate history 

6 Increased vigilance on tlie part of physicians will 
go a long w'ay toward evaluating the scope of the prob- 
lem and instituting proper educational and legal safe- 
guards 

ADDENDUJI 

Since preparation of this article, 14 more patients 
w ith carbon tetrachloride poisoning have been treated at 
this hospital, with approximately 80 per cent reco\ery 


Twenty-Five Names Attached to a Clinical Picture 
— The Guillam-Barrc syndrome is a clinical entity which is not 
often diagnosed, although its occurrence is not uncommon The 
chief reason for this is the failure of all attempts to isolate an 
etiologic agent and also the multiplicity of synonyms by which 
this form of neuriUs is known Infectious polyneuritis, Guillaui- 
Barre syndrome, acute polyiieuntis with facial diplegia, Landrj s 
ascending paralysis are but a few To date there ha\c been 
25 names attached to this clinical picture. Osier, in 1892 

described the first case under the name of “acute febrile polv- 
iicuritis’ and noted its similanty to Landry’s ascending paraly- 
sis Several other case reports appeared m the succeeding 
15 >ears, but it was not until 1916 tliat important addi- 
tions to the clinical picture were made The type of infec- 

tion initiating this course of events varies greatly, the syndrome 
has been known to follow m the course of acute upper respira 
tory infections pneumonia, encephalitis measles mumps, scarlet 
lever influenza varicella, botulism, tuberculosis and siphilis 
Rcceutlj infectious hepatitis and infectious mononucleosis were 
also found to be preapitating illnesses In fact Hiller and 
Fox have suggested that a heterophile antibodj determination 
be done m every case of the Guillam Barre sjndrome. — Reit- 
man and Rothschild the Non Infectious Nature of the 
Guillain Barre syndrome with a Possible Explanation for the 
Albuninioc} fologic Dissociation, liiiials oj Intirnal MtJiaii,, 
May 1950 
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Clinical Notes, Suggestions anJ 
New Instruments 


INTERMITTENT CUUDICATION TREATED BY REDUCING 
DEMAND OF CALF MUSCLES FOR BLOOD 

MEYER NAIDE M D 
Philadelphia 

Intermittent claudication is the presenting s\ inptom of the 
great majority of patients with arterial occlusion in the legs, 
whether it be due to arteriosclerosis, thromboangiitis obliterans 
or past embolism Despite all the vasodilator drugs, blocking 
of sympathetic ganglions and sympathectomy, the mechanical 
methods, intra-arterial injections and even multiple transfusions, 
at least half the patients with intermittent claudication cannot 
walk better after treatment than before treatment 
In a study of a group of ischemic patients who continued 
to complain of inability to walk more than a block or two with- 
out stopping, It became evident that ni these patients w'lth major 
arterial occlusion the collateral vessels, even wdien maximally 
dilated, cannot supply sufficient blood to the calf muscles to 
permit continuous w'alknig without pain Since treatment 
directed toward increasing the blood supply so often fails to 
improve claudication, the idea suggested itself that perhaps one 
could reduce the demand of the calf muscles for blood so that 
demand would more closely approximate the limited supply and 
the symptom of claudication would be delayed or prevented 


METHOD 

To determine wdiether this could be done, it w'as necessary 
to obtain more information concerning claudication , each patient 
was taken outdoors (few patients manifest claudication indoors) 
and told to walk as he did ordinarily I walked alongside each 
patient He was told to tell me as soon as discomfort, fatigue 
or pain appeared in the foot or leg As soon as we started 
walking a stopw'atch was started and a counter used so that 
the rate of walking was deteniinied for each patient, also the 
time of onset of fatigue, the distance wdiich could be walked 
without stopping, how long the patient had to rest before he 
could walk again and how soon claudication returned The 
length of the step was also measured Thirty patients with 
varying degrees of claudication were studied in this way For 
purposes of comparison the walking of 10 normal persons was 
also studied 

RESULTS 

The average rate of w^alkmg for patients and normal persons 
W'as between 110 and 120 steps per minute A few older patients 
had a rate as low as 00 steps One patient, aged 30, with 
thromboangiitis obliterans demonstrated his W'alking rate as it 
had been before his arterial occlusion, and he walked 164 steps 
per minute A. curious observation at the start of the tests was 
that most patients with claudication were w'alking at 110 to 120 
steps per minute, which is the average normal rate Yet most 
patients had stated before the test that they were walking more 
slowly than formerly What the> were actually doing was 
walking at their regular preclaudication rate until pain appeared 
m a leg, then thej would slow up or stop at the end of a 
half or whole block rest and start walking again Since it 
takes the patient longer to get to his destmation, he thinks that 
he IS walking more slowly Only a few patients, usually 
those with extreme ischemia, slow up before pain starts 

I then had these patients walk with me at an average rate of 
90 to 105 steps per minute, instead of their usual 110 to 120 
steps, and m practically every patient claudication was greatly 
delayed or did not come on at all While walking along at the 
slower rate during the test some patients w'ould v'olunteer, at 
this rate I can walk indefinitely ’ The week after the walking 
test, a patient who previously could not walk to the comer to 
get a newspaper without pain stated that he had been able to 
walk SIX blocks without stopping He had simply been shown 
that by sauntering or strolling along at a rate of 90 to 100 
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steps per minute, instead of using his regular 

1-0 steps, he could get to his destnntioii without 
without stopping I''*”' 1 1 

Another paradoxic fact that became apparent trom ii„ , 
of the walking habits of persons with claudication is linl't 
reducing his walking rate by 20 to 30 steps per minute 1 eS, 
to his destination more rapidly, and m some cases he w ! 
to reach a destination to which he was unable to walk 
former regular rate For example, a patient with mod n," 
claudication walking at 120 steps per minute walks oiie h'?- 
in almost two minutes He then must stop for approMtim l' 
one minute To walk four blocks requires his walkiiie^^p 
mght minutes and resting tor three, a total of eleven milt. 
The same patient walking 960 steps (four blocks) at 95 7 
per minute requires only 10 1 minutes to complete the distai?' 
without pain and without stopping half a dozen times One n 
the patients tested had to take a trolley to go two blocks ' 

In addition to learning the importance of the walking raii 
of patients with claudication, several other helpful tacts cnieiu'd 
from these studies Patients who shortened their steps lurc 
able to walk better Also when pain appeared so that tic 
patient had to stop, some had learned that pain or fatigia 
disappeared more rapidly if the weight was shifted to the better 
leg This drew attention to the fact that the greater the cun 
traction or tension of the calf muscles, even in standing tin 
greater the need for blood When tension was taken oiT 
the ischemic calf the need for blood was reduced Even the 
carrying of a package reduces the distance that these iiatients 
can walk 


Two patients had learned an ingenious waj to increase tlieir 
walking ability by four or five tunes By holding the kiut 
of the affected leg m a stiff or semistiff position, they walkul 
with a limp with most of the weight on the good or better leg 
They were utilizing the limp as a technic in walking tlirougli 
out their walking and not merely when pain began Tliej lud 
exchanged a severe intermittent claudication for a mild constant 
limp The limp presumably reduced the tension on the call 
muscles of the ischemic leg Psychologically it is good for 
patients to know a method whereby they can walk farther or 
faster in an emergency This hniping technic allowed 1 iiatiuit 
to retain his job, which required more walking than his claudi 
cation would otherwise have permitted Boyd, Ratcliffe, Jepsoii 
and James ^ accomplished the same purpose surgically by cutting 
the achilles tendon just above the heel witli a fine duqi 
tenotome 

COMMENT 


It IS ot interest that the first man to describe inleriiiittuit 
limping, Boullay,- a veterinarian described it in 1831 in the 
horse in this manner “The horse would present no syiiiptonb 
at rest or when going slowly but, when going at a hastenal 
gait or trot, at the end of five to fifteen mnmtts would bvgui 
to drag one or the other hind leg and, if driven still further 
the horse would he down, unable to continue After a pause 
or rest of hve to thirty minutes, the horse became wliollj 
restored and capable of going on Autopsy ot such a lior e 
revealed obliteration of the distal portion of the aorta or closure 


f an iliac or femoral artery” 

The blood in the leg muscles is required to supply nutritwu 
D transport the body from one place to another It take 
lore Blood for the leg muscles to carry the body a certain 
istance at a rapid rate than at a slower rate There aiipear^ 
3 be an optimum rate at which each normal person can walk 
.ithout fatigue and another, slower, optimum rate at wind' 
lany patients with fixed and reduced blood supply to leg mice e 
an walk with little or no fatigue 
VernoiH studied the distance a normal man could walk wHj 
fixed amount of oxygen, 60,000 cc , and the effect of mcrea oi 
peed on his performance At a rate of three 
e covered 3 3 miles before the oxygen gave out Ulieu 
ace was increased to five miles an hour he coveriM -- 
n ifli ve;jme amount of oxVffcn Putting tins aio 
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at 3 mile> ''ou"" required 18,000 cc. of oxygen 

"^^’niile. at 5 required 25,000 cc per mile. 

*^auents also lia\e a limited supply of oxygen and of what- 
cr else blood supplies in their leg muscles when they walk 
Xbe average normal walking rate is too fast for the patient 
mlh reduced blood supply to the legs The optimum rate of 
salking for a patient with reduced blood supply would be a 
nie nhicli does not require more oxygen than the blood vessels 
can supply 

\11 patients with claudication have much more trouble in 
tralkuig uphill, or upstairs, than on the level This is not sur- 
pnsag, since it takes as much energy to lift the body 1 foot in 


going upstairs 


as It takes to walk 16 feet on the level It 


has been found tliat the fabler the rate of walking the higher 
the body is lifted at each step Tins explanib, in part, the great 
eipeuditure of energy in running * 

It IS not easy to slow a patient down before claudication 
begins After all, there is iiotliiiig wrong with the patient’s 
ability to walk unUl claudication begins, after be has gone a 
Mock or two The walking rate is fairly constant for eacli 
[Krson, It IS not enough to tell a patient that he must walk 
more slowly In many cases the patient will have to be shown 
that slower walking means getting farther with less pain 
Perhaps one may tell the patient to learn to walk at the rate 
of 90 to 95 steps per minute or tell him to saunter or stroll 
along 

SUMMVRX 


I By sludyuig patients with iiitemiitteiit claudication it has 
been found that most of them walk at the rate of 110 to 120 
steps per minute (i e normal rate), despite the fact that they 
state and believe tliat they walk more slowly than was previously 
their habit 

’ When such patients reduced their rate of walking to 90 
steps per minute they could walk much fartlier without being 
stopped by claudication In some, claudication did not come 
on at all 

3 Shortening the length of each step also delayed the onset 
of claudication 

4 When die patient with claudication in one leg walked with 
the knee of the affected leg held relatively straight (i e with 
a slight limp) thereby carryuig his walking weight on the good 
leg for more than 50 per cent of the time and reducing the 
muscnlar tension m the affected leg, the onset of claudication 
u-as delayed. 

5 It IS logical to believe tliat these procedures reduce the 
demand for blood by the calf muscles 
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PSEUDOPERICARDITIS 


SIDNEY SCHNUR M D 
Houston Ttxos 


The purpose of this reixirt is to call attention to an error m 
otdiac auscultation not infrequently made by expeneiiced 
physiaans, as well as by students and interns Tins discussion 
IS bebeved relevant because (1) textbooks of physical diagnosis 
and cardiology do not discuss this subject, and (2) the error 
in the diagnosis of pericarditis winch has serious 

connotations 

Incorrect diagnosis is most likely to be made ui thiii chested 
pabents with retracted mterspaces and prominent nbs who have 
pronounced ajiical pulsations and in whom auscultation is per 
ormed with the Bowles-type stethoscope If tlie instrument 
placed over the area of precordial pulsation bridging across 
e ribs, the forward movement of the apex tlirough the uiter- 
*pace durmg systole may produce on the stetlioscope diaphragm 
* superficial scratchmg sound easily mistaken for a pencardial 


Qirt..., ^ I Biomechanics m Glasscr O filcdiMl 

inil If? Book Pnbhshcrs Inc. 1944 p 457 Elftman H 
A. Systems Structure and Function, ibid P H-b S 

field 111 Normal and Fatholoaical Locomotion in Han 

Fr™ ^ Thomas. Publuher, 1935 „ 

iltdleTn , Department of lledicme Baylor University Co 
“■oue and Jefferson Davis Hospital 


friction rub (fig 1) This sound can be made to disappear (1) 
by increasmg the pressure of the stethoscope against the chest 
thus preventing the to and fro movement of the skin against 
the diaphragm, (2) by placing the stethoscope between the ribs 
rather than bridging them or (3) by eliminating the diaphragm 
with the use of a bell-type stethoscope. 


Thrutt of IntoreoiUl 5p*e€ In 5/stol« 
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Fig 1 — Schematic crois Mction of chest wall at cardne apex indicating 
cause for pencardial nib 


Figure 2 is a phoiiocardiogram of a patient in whom several 
observers heard a “pencarchal friction rub” The tracing m 4 
was taken with the diaphragm of the stethoscope between tlie 
nbs The normal heart sounds are seen, and no murmurs or 
advenbtious sounds are recorded In B the diaphragm was 
placed so tliat it spamied the ribs m the same position The 
tracing records a murmur in early systole, which vv'as mterpreted 
chnicallj as a pencardial rub With each beat the apical area 
could be seen to project forward through the interspace, touch 
and brush along the diaphragm and then recede to the diastolic 
position Tills was responsible for the "rub heard clmicallj 
and recorded electncally 

In suniiiiary it is emphasized that when a pencardial fne- 
tion rub is heard one should be certain it is not an extraneous 
sound caused by the forward movement of the apex beat against 



2 — Pbonocardioamm of pseudopcricardiol fnction mb (Si denotes 
first sound S second sound and R rub) A diapbrasra of stethoscope 
placed betacen the nbs — normal first and second sound B diaphrafim of 
stethoscope bndcinit the nbs as indicated m fiRUre 1— sj lobe mb immcdi 
ately folloinnE first heart sound. 

the diaphragm of tlie stethoscope. Lack of recognition of this 
artifact may result m the diagnosis of pericarditis The body 
habitus of patients in whom this is most likely to occur has 
been described 
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NEW AND NONOFFICIAL REMEDIES 

rite folloi\.nng additional articles have been acct.t>tLd as con- 
fonning to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nai 
and Nonofficial Remedies A copy of the rules on zvhich flu 
Council bases its action tvill be sent on application 

R T Stormont, M D Secretarv 


PARAMETHADIONE — Paradione (Abbott) — 3 5- 
Dimethyl-5-etliyloNazoli(iine-2,4-dione — CtHuNOj.— M W 
157 17 — The structural formula of parametliadione may be 
represented as follows 

CH 3 

's, 

CH^Hj 
0 = 



dctions and Uses — The actions of parametliadione are sim- 
ilar to those of trimethadione, but the drug may be quanti- 
tatively less active Parametliadione is indicated in the 
treatment of petit mal epilepsy, and other conditions for 
which trimethadione is used 

Parametliadione is effective 111 a significant number of patient-^ 
not benefited by trimethadione The reverse is also true 
The side reactions resulting from parametliadione therapj 
are those produced by trimethadione, e\cept that the incidence 
of photophobia and rash is diminished The most serious side 
effect, as with trimethadione, is severe leukopenia, which occurs 
occasionally, and white blood cell counts should be made 
bi-weekly during the first two months of therapy and at monthh 
intervals thereafter 

Dosage — Adults, 0 9 Gm daily, initiated in divided doses 
Thereafter, the dose should be increased or decreased to provide 
the smallest dose which will just control the symptoms 
For infants, the initial daily dose should be 0 3 Gm , for 
children 2 to 6 years of age, 0 6 Gm in divided doses 
Tests and Standards — 


to 5 ml of 
bulky tt lute 


PInstcal Proticrtics Parametliadione 13 a clear colorless liquid with 
an ester like odor At 25 C its specific ptravit) is between 1 1180 and 
1 1240 and its refractive index is 1 449 It 13 freely soluble 111 alcohol 
benzene chloroform and ether and slightlj soluble 111 water The 

/»H of a saturated solution 13 about 6 4 
Identity Tests Add 1 ml of 1 N banura hjdroxide 
0 5 per cent paramethadione within a few seconds a 

precipitate forms 

Add 10 ml of 25 per cent sodium hjdroxide to about 2 Gm of 
paramethadione Heat for 30 minutes on a boiling water bath Over 
a free flame carefully evaporate the solution to 2 ml a heavy precipi 
tate separates Chill and add hjdrochloric acid dropwise until the 
mixture is acid to Congo red Extract the acid solution with five 10 ml 
portions of ether Combine the ether extracts and evaporate the ether 
on a steam bath Recrystalhze the residue from benzene The needles 
ot N methylamide of a hjdroxy a meth>lbut}ric acid thus obtained 
melt between 83 and 85 C Heat 50 mg of the needles with 50 nig 

of dr> soda lime a stronij odor of methjlamine results aud the vaiiors 

turn litmus paper blue (distinction from trimethadione) 

Pnrit'i Tests Ash about 1 Gm of paramethadione accuratel) weighed 
the amount of residue found is not more than 0 05 per cent 
Assay Accurately weigh about 0 20 Gm of paramethadione into v 
125 ml glass stoppered flask Add 30 ml of alcohol and exactly 25 ml 
of 0 1 sodium hjdroxide Insert the stopper aud shake the flask for 
20 minutes Transfer the solution quantitatively to a 150 ml beaker 
rinse the flask with a little water Titrate with 0 I N hydrochloric 
acid using cresol purple as the indicator Run a blank determination 
Subtract the volume of acid required by the sample from that required 
bj the blank Each ml of 0 1 N sodium hydroxide consumed is 
equivalent to 0 01571 Gm of paramethadione The amount of para 
metliadione present is not less than 98 nor more than 102 per cent 
Paramethadione Capsules 

Assa\ Remove the contents of 20 capsules Accurateb weigh a 
quaiitit} of liquid equivalent to 0 20 Gm of paramethadione aud proceed 
as directed in the assaj iii the monograph for Paramethadione The 
amount of paramethadione present is not less than 9a nor more than 
105 per cent of the labeled amount 
Paramethadione Solution 

Identity Tests The solution responds to the identit> tests given in 
the monograph for Paramethadione , . , 

Assay Pipet a sufficient volume of paramethadione solution into a 
volumetric flask and dilute it to volume with alcohol to Ri'e “ '“'1 

centration of about 10 mg of paramethadione per ml P'P't 20 ml 
of the solution into a 125 ml flask and proceed as directed in the assaj 
in the monograph for Paramethadione The amount of paranietbadione 
present is not less than 97 5 nor more than 102 5 per cent ot 
labeled araomit 


the 


Abbott Laboratories, North Chicago, III 
Capsules Paradione 0 3 Gm 

Oral Solution Paradione 0 3 Gm per cc, 50 cc dropper 
bottles \ 65 per cent alcoholic solution containing 0 3 Om 
of paramethadione in each cc 
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ESTROGENIC SUBSTANCES (WATPR 
^ Nonofficial Rtiiicdics 1949 pa, 

The following dosage lornis liave been accepted '''' 

The Bio-Intr.vsol Labor vtories, Inc, Brooklvn 

^ Solution Natroyin m Oil with Benzyl Alcohol i 
oO cc vials A solution containing 20 000 I U m ^ ' 

activity 111 each cc of sesame oil Preserved with 0 4 ^ 

chlorobutanol v. ei v eu w itii u ? ev, t 

G W Cvrnrick Compvnv, New \rk, N J 

Aqueous Suspension Thelestnn 10 cc and ’5 i, i 
A suspension containing 10,000 I U of estrogenic actnm :,, 
each cc 1 cc ampuls and 10 cc vials A suspenMini r 
taming 20,000 I U of estrogenic activitj in each ee IfiA' 
vials A suspension contaiimig 50000 I U ot estr.i, ,, 

“.SuSn'or" “ 


cjoiution i helestrm in Oil 1 ce ampuls 10 ce and 
cc vials A solution cpqtainmg 10,000 I U ot estroe n 
activity in each cc of sesame oil The vials are preservexl wul, 
0 5 per cent chlorobutanol 


U S Patent 300,022 

The IViLLivvi S ^Ierrell Compvnv, Cinlinnvti 

Aqueous Suspension Proliculin 10 cc vials \ 
pension in isotonic solution of sodium chloride coiitaniii,. 
10 000 I U of estrogenic activity in each cc Preserved wiih 
tliinierosal 1 20,000 " 


DIETHYLSTILBESTROL DIPROPIONATB (See 
New and Nonofficial Remedies 1949, page 378) 

The following dosage form has been accepted 

The Blue Line Chemicvl Compvnv, St Lolis 

Diethylstilbestrol Dipropionate in Oil 10 cc vials ^ 
solution containing 5 mg of diethylstilbestrol dipropionate in 
each cc of peanut oil Preserved with 0 5 per cent ciiluro 
butanol 


Council on Foods and NutiThoii 

ACCEPTED FOODS 

T/u folloiving products hate been aeeepted as coiijurmiiui t< 
the rules of the Council James R Wilson, MD, SeirAm 


Clapp’s Baby Food Division, American Home Foods, Inc Rochester N Y 


Clapp s Stb-Vined Foods — Creamed VECErveLEs Infirniirnu 
Carrots, rice, powdered whole milk tomato paste tamarac dour luni 
beans dehydrated potatoes 50% cream celery and dchjdratcJ uniun 
Analysis (submitted by manufacturer) — Total solids 16 
141% fat (ether extract) 1 26% protein (N X 6 25) 241'k cruJ. 
fiber 1 86% carbohydrates other than crude fiber (by dilTerence) 9Je'> 

Mg per 

\ itamiiis and Minerals HiimlreJ Grarai 


Vitamin .V 

Thiamine 

Riboflavin 

Ascorbic acid 

Niacin 

Calcium 

Phosphorus 

Iron 

Copper 


0e.> 

0 02J 

0 133 

1 S3 
0 44 

51 SO 
i960 
0 13 
0 39 


Calorics — 0 58 per gram 16 47 per ounce 

Ust —For use iii the feeding of infants convalescents anil eltm 
requiring a soft diet 


Clvpps Strmned Foods— Vegetvbles with Bicov ^ict y" 
Bvrlev Ingredients Carrots bacon tomato paste celery e y 
potatoes, precooked rice, barley, salt aud dehydrated onions 

Analysis (Submitted by manufacturer) — esci t "era-' 
0 95% fat (ether extract) 2 23% A 6 2S) i 

nber 0 62%, carbohydrates other than crude fiber (by diflerencel 


Mg iier 
umlreu ih. 


\ ttanuns and Minerals 
Vitamin A 
Thiamine 
Riboflavin 
Ascorbic acid 
Niacin 
Calcium 
Phosphorus 
Iron 
Copper 

Calories— 0 55 per gram 16 16 per ounce jej 

Use — For use in the feeding of infants com ale 
requiring a soft diet 


Hundreu (iracu 
3 36 
0 0/7 

0 009 

1 77 
0 70 

21 3 
30 0 
0 56 
0 17 
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^ 010 . 1 PHYSICAL MEDICINE 

Nchie* 11 

Council on Pliysical Medicine 
and ReliaL ilitation 
report of the council 

The Council on Phisical Mcdiciiu and Rehabilitation has 
cAioriscd publication of the follo-ung reports 

Howard A Carter, Secretary 

mechanaire iceless oxygen tent. 

MODEL 30, ACCEPTED 

Manufacturer Oxjgeii Equipment Alanufacturmg Corp, 
Fitch Street, East Norwalk, Conn 

The Mechanaire Iceless Oxygen Tent, Iilodel 30, consists 
(sscntially of two parts a tent of transparent material, designed 
to coier the entire length of a hospital bed, and a cabinet, 
iDOong on four large casters, designed to control the rate and 
temperature of the inflowing oxygen 

The dimensions of the cabinet are as follow s 

Height J-^0 cm. (55 in ) 

Width 62 cm. (2456 m ) 

Length 62 cm ( 245-^ in ) 

eight 80 Kg (178 lb) 

Shipping weight 113 Kg (250 Ih ) 

Accessones include the transparent canopy made of \inyl 
plastic, an aluminum-painted metal cup, a hlter impregnated 
with legetable oil, alunimuni painted deflector and a suigle- 
stage Bourden type regulator 
with silencer The motor 
requires 60 cycle alternating cur- 
rent at 110 volts Since it is 
stated to be a horsepower 
motor, the power consumption 
should be 180 watts and the 
required amperage 1 7 amperes 
Evidence was obtained from a 
source acceptable to the Council 
that this mechanism gave a sat- 
isfactory control of the tempera 
ture and concentration of oxygen 
under the tent 

The Council expressed the 
opinion that no tent, regardless 
of make, should be run at less than 10 liters jier minute Actual 
detemimations of oxygen concentration are essential if concen 
hations above 50 per cent are to be assured The Council on 
Physical Medicine and Rehabilitation voted to include the 
ifechanaire Iceless Oxygen Tent, Alodel 30 in its list of 
Jccepted devuces 


U M A THERMOCOUPLE ACCEPTED 
Manufacturer U hi A Inc , 56 Cooper Square New York 3 
1^0 U M A Thermocouple is a skin thermometer The 
apparatus is housed m a wooden case and consists essentially 
°f a galvanometer connected with one intenor and one extenor 
inaction of dissimilar metals 

To operate the mstrument, a supply of either direct or alter- 
Mtuig current at 120 volts is required The case measures 
-5 by 29 by 20 cm. (10 by ll^A by 8 inches), and the entire 
«taipraent weighs 5 4 Kg (12 pounds) The shippmg weight 
“51 Kg (20 pounds) 

The extenor junction is at the tip of a holder and is con- 
J^ed to the apparatus within the housmg by a cable , it can 
ciefore be touched to successive parts of the skin, for instance 
aad can be used to record the surface temperature. The intenor 
Junction is assumed to be at room temperature Any dispanty 
UJ temperature between the mterior and exterior junctions 
^es ts in distortion of the galvanometer stnng, and the result- 
“ig movement affects a mirror, which thus reflects a beam of 
^ The scale is graduated in both Centigrade 

uhrenheit degrees The reference temperature is read 
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on a small thermometer fastened to the outside of the wooden 
case and at the beginning of the senes of readmgs tlie instru- 
ment IS calibrated by exposing the extenor junction to room 
temperature and adjustmg the galvanometer until the readmg 
on the illuminated galvanometer scale coincides with the read- 
ing of the small thermometer Thereafter, the illuminated scale 
is assumed to give the temperature of the extenor junction 
directly 

The temperature of the external junction must not be 
interpreted immediately as the true skin temperature There 
IS generally some heat conduction along the wares that will 
influence the readings , various manipulations and external con- 
ditions, such as covering the skm, also affect the results It 
must be assumed that persons operatmg instruments of tins sort 
and undertaking to interpret the results are aware of the sources 
of error m skm thermometry and competent to make proper use 
of the results 

With these reservations, the Council on Physical Aledianc 
and Rehabilitation voted to include the U AI A. Thermocouple 
in Its list of accepted devices 

ASTAR’TE TWO-WAY STRETCH ELASTIC 
STOCKING ACCEPTED 

Manufacturer Freeman Manufacturing Company, 900 West 
Qiicago Road, Sturgis, Michigan 

The Astar’te Two-Way Stretch Elastic Stockmg provides 

steady pressure over large areas of the leg, which is useful m 
the treatment of, for example, varicose veins It is described 
as full fashioned at heel, ankle, calf and knee and open at the 
toe There are two types (a) a garter hose, extending from 

the foot to just below tlie knee and held in place by a garter 

cuff and (b) a knee hose, extending from the foot to above the 
knee and held in place by a rib knit soft top to be attached to 
hose supporters 

The Council obtained evidence that tins article was of sturdy 
construction, comparing favorably with similar ready made 
articles at present on the market The Council on Physical 
Medicine and Rehabilitation voted to include the Astar’te Two- 
Way Stretch Elastic Stocking in its list of accepted devices 

WALTON OXYGEN TENT HUMIDIFIER 
ACCEPTED 

Manufacturer Walton Laboratories, Inc, 1186 Grove Street, 
Irvington 11, N J 

The Walton Oxygen Tent Humidifier is an electrically 
operated device for mcreasing the water-vapor content of air 
by mechanical means The water is pumped from the reservoir 
through a straight tube onto the surface of a rapidly spinning 
disk A fine film of water hugs the disk and is thrown by 
ceiitnfugal force against the breaker comb which atomizes 
water and makes a fine mist, hastening the process of vapori 
zation at room temperature A fan below the disk discharges 
the water particles into the atmosphere, where they change into 
water vapor While this assembly is designed for use with 
oxygen tents the humidifier proper can be used independently 
for humidifying the air of a small room. The oxygen tent 
model has a capacity of 7 560 cc (2 gallons) and vaponzes 
about 700 cc (lj6 pints) of water per hour It requires 110 to 
120 volts of altematmg current and draws 25 watts 

The unpacked article is 40 cm. m diameter (16 mehes) and 
weighs 7 7 Kg (17 pounds) Packed for shipment it makes a 
package measuring 50 by SO by 40 cm (19)4 by 19)4 by 15)4 
inches) and weighing 9 1 Kg (20 pounds) The weights given 
include two rubber hoses with clamps, one hose has an outside 
diameter of 64 nun. (2;4 inches), the otlier 70 mm. (2)4 mehes) 

Evidence from sources acceptable to tlie Council showed that 
the device functioned as represented by tlie manufacturer The 
Council on Physical Medicine and RehabilitaUon voted to include 
the Walton Oxygen Tent Humidifier in its list of accepted 
devices 



MccJianairc Icelcss Oxygen 
Tent, Mode! 30 
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COXSACKIE DISEASE 

In 1948, Dalklorf and Sickles ' ot the Department of 
Health, Albany N Y , reported the isolation of a neu 
virus from the feces of patients in Co\sackie, N Y , 
whose disease had been diagnosed as “paralytic poho- 
niyehtis ’ Tins \ irus readily infects new'born mice, 
producing in them diffuse myositis 

Detailed studies of the Daildorf virus were afterward 
undertaken by Meinick - and his associates of the 
Department of Pediatrics, Yale University The new 
virus was successfully isolated from the stools of 7 
patients previously given a diagnosis of “nonparalytic 
poIiomy''ehtis aseptic meningitis'’ or “fever of 
iinknow'ii origin It was not recovered from 29 local 
patients with various other infectious diseases Serums 
from patients from whom the new virus had been 
isolated neutralized the virus in the convalescent stage 
and, to a lesser degree in the acute stage 

Swiss mice usually I to 2 days old were inoculated 
intracerebrally or mtrapentoneally with clinical iiiate- 
riai Weakness ataxia or paralysis of one or more 
extremities usually developed m two to ten days, fol- 
lowed by death aliout 24 hours later The outstand- 
ing pathologic hnding was extensive myositis of the 
skeletal muscles especially of the limb muscles Lesions 
were occasionally found in the heart muscle and brain 
Aerobic and anaerobic cultures of the infected tissues 
showed no bacterial growAh 

The agent reacUK passes through a bacterial filter 
Sedimentation tests suggest that it is one of the smallest 
viruses since most of the virus remains in the super- 
natant fluid alter centntuging at 18000 rpm for 30 
minutes The virus is readily neutralized by homol- 
ogous antiserum prepared by immunization of mice or 
monkeys It is not neutralized by antiserums from 
animals hypenmmunized against poliomyelitis or 
against anv other heterologous viral infectiort The 
agent has faded to produce disease in young adult 
monkeys, in 3 w eek old mice, cotton rats or liamsters 

1 Daildorf G . and Sickles O M Science 108 61 (Julj 16) 1948 

2 Melmck J L , Shasv E W’ and Curnen E C Pioc Soc 
Expel Rial & Med T1 344 (July) 1949 
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tration ot the virus but showed no clinical sunw or 
symptoms Vinis, iiowever was recovered troiu dinr 
feces for 12 days after this adniiiiistration and inim 
their throats for eight days Neutralizing antilHxlit.s 
absent before exposure were present in their scnuin 
on and after the fourteentli dai 


In one physician engaged in w ork w y\h the i;en i ini, 
there developed a tebnle illness ot eiglit dais duraueu 
diagnosed as ‘ tev er of uiiknow n origin ‘ fla n^u 
virus was recovered from his feces and nasoplinr\ niji il 
washings during his acute illness Neutralizing anti 
bodies were not demonstralile m bis serum before and 
diirnig the early phase of his disease but appeared m 
increasing titer during Ins eonvalesceiice naeliing i 
maximum titer on the forty -third day 

Feces collected trom different parts ot the Uinad 
States were frozen and sent to the Yale laboraton 
Negative results were obtained trom the New 3011 
City and Los Angeles areas Positive isolations wm 
made from pooled samples from Akron. Ohio ,iik1 
Winston-Salem, N C The virus was also isoiaud 
from sewage and flies collected m six Coiiiiecticut and 
North Carolina cities and from flies collected iti lev, is 
Cross neutralization tests led the Yale investigators 
to believe there were two serologically distinct strains 
or types of the new virus A third serologic type iim 
afterward demonstrated by Sickles and Dalklorf’ in 
the New York area I'vvo other types were MiLe 
queutly demonstrated by Sulkm,' making fiie kiioiwi 
types of this “pseudopohomyehtis virus ” 

A more extensive epidemiologic survey was under 
taken by Hovvitt ° of the United States Public Htalili 
Service, Atlanta, Ga , who isolated four different straub 
of this Coxsackie virus from frozen material from 97 
persons in nine different states Most of the isolatioin 
were from the feces, oral washings or blood, witli an 
occasional isolation from the cord or brain The patiuits 
maiufested variable and ill defined clinical syiiiptonn 
In children the picture was usually that of iioiiparali !)i 
poliomyelitis or a mild fever accompanied with linil 
ache and muscle pains fn adults Coxsackie mfeitm 
was characterized by influeiiza-hke symptoms 

Among the 97 cases 10 were fatal, m 5 of which tlie 
diagnosis was poliomyelitis Both poliomyelitis iu<l 
Coxsackie virus were recov'ered simultaiieoiisly trom 
the spinal cord ot one of these patients Pohoimelitb 
virus alone was isolated from the feces of 2 patients wli" 
recovered In most localities all isolations were ol tlic 
same serologic type Isolation of Coxsackie virus trom 
the mouth washings of 6 out of 12 nurses who weft 
asymptomatic but in contact with Coxsackie palicuis 
suggests the respiratory route of spread of tins niicc 
tion 
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To facilitate rapid and simple clinical recognition of 
Coxsackie infections, the Texas bacteriologists “ have 
uicd a complement fixation test The legs of mice 
lofected with this virus were ground with ahmdum to 
} form a 33 per cent suspension in saline solution Pro- 
, longed centnfiigation wms necessary to free the suspen- 
sion of interfering nonspecihc factors Tests on patients 
and normal persons offer hope that a complement fixa- 
tion test will prove to be of practical chiiicil value 


DRUG ADDICTION 


Drug addiction has not received the serious con- 
sideration in recent years that it deserves At the turn 
of the century much fiction w as w ritten m which nar- 
cotic addicts played a sinister role a fact wdiich 
indicated an awareness of the precalence of this prob- 
lem World War I and the fabulous twenties also 

r 

focused bome attention on thib outlet for human ^\eak- 
ness Narcotic traffic at that time was not as well 
'■ controlled as was desirable Law enforcement did not 


'■ provide a fully restraining influence 

For some years, possibly because of the effectiveness 
of work done by tlie Bureau of Narcotics and state and 
local agencies, there has been a feeling of false security 
“ and an attitude adopted m some quarters that drug 
addiction does not constitute much of a health problem 
Lack of knowledge has undoubted!) contributed to 
much of this indifference Nevertheless, a serious 
= problem does exist as is evident from the occasional 
reports issued by authorities who are close to it 
' \ttention has been drawn repeatedly to the widespread 
*' use of manhuana, especially by the younger generation 
Proliably too few realize that this can be, and in 
some countries is, an extremely serious problem More 
^ ^ recently, increasing attention has been given to nar- 
cohcs It IS not unusual, for example, to see newspaper 
,, titles such as “Dope Sales to Youths Boost Addicts 
^ 25 Pet ,” “Bare Huge Dope Ring,” “Court Sentences 
ij, 3 Drug Addicts for Robberies,” “Senate Votes to Clip 
^ Wings of Dope Rings” and “3-Way Attack on Dope 
Evil Urged ” Such attention is needed According to 


,51 reports, narcotic dealers are competing and under- 
< bidding each other to get juvenile business and a 
^ Family Court judge in one of the larger cities of this 
j (country reports a 25 per cent increase m the use of 


narcotics among adolescents This judge obserwed in 
bis junsdichon that the average age of the offenders 
17, although there are many who are 14 and 15 
Apparently the drugs are obtained in pool halls, dope 
Unis, school yards and elsewhere Another observation 
■Hade by the head of a police narcotics detail is that 
■Host peddlers who appear m Family Court are addicts 
onselves and will not divulge their source of supply 
nr fear of retaliation 


Biol ^ P SuUun S E and Farmer J W Proc Soc Exper 
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The distribution of narcotics is not entirely a local 
problem that occurs sporadically Nationwide drug 
rings ha\e been cbsclosed time after time, and usualh 
they are linked with other unsocial illegal activities 
such as crooked gambling and commercial vice Recent 
information gpven before tlie Senate enme committee 
by the Commissioner of Narcotics of the Treasun 
Department, H J Anslmger, revealed several hundred 
members of a “combine” with branches m cities from 
Boston to Los Angeles and Seattle to Miami An 
indication of the urgency for corrective measures was 
reflected m a recent action by the Senate, which passed 
a bill to empower the government to seize ships, boats 
automobiles or airplanes used by narcotic rings Under 
present laws a 5 elude carrying marihuana or opium 
sometimes c-annot be seized unless there has been an 
attempt to sell the drugs nnlaw'fully An independent 
action Is reported as being undertaken by a special 
Senate crime-investigating committee which is inquiring 
into well organized svndicates in this field 

The medical profession has more than a casual 
interest m addiction to narcotics More and more drugs 
are being developed, some of them synthetically, which 
are cajiable of causing addiction, and thar properties are 
being brought forcefully to the attention of physi- 
cians The Council on Pharmacy and Chemistry of 
the American Medical Association is particularly cog- 
nizant of this in Its consideration of remedies for the 
relief of pain and other distressing symptoms 
Marihuana opium and oi)ium derivatives and similarlv 
acting substances precipitate medical, legal and social 
problems A Physicians’ Committee on Narcotics which 
has been formed m one of the larger cities to studv 
drug addiction has been able to estimate its financial 
liabilitv as well as the social and medical liabilities 
to a commimity This committee proposes an attack 
on the source of supply, incarceration of facilities and 
intensive education Dope peddlers are inveigling 
teen-agers into the use of narcotics free of charge until 
addiction occurs, after which a person will steal many 
dollars’ worth of goods daily to buy drugs The Com- 
mittee lends emphasis to its warning by saying that 
present facilities are inadequate for stopping supplies 
providing treatment, punishing peddlers and educating 
youth on the perils of dope While organized educa- 
tional programs can be started in schools, churches and 
in homes, and while the radio and press can help, much 
ot the spade work must be done by those who are 
familiar with the physical and mental evils associated 
with the use of narcotics In this physicians can provide 
inestimable help and should be intensely interested as 
practitioners and as citizens Laws alone will not 
correct the situation 

Fortunately', drug addiction is receiving increasing 
attention throughout the vv orld As die source of supply 
IS limited by the prohibition of export and by other 
protective measures the problem will decrease Con- 
sideration of the problems of dnig addiction in other 
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countries is helpful to those ^\ ho take this problem 
seriousl} , various reports provide interesting informa- 
tion For example, the chewing of coca lea\ es and 
the smoking of marihuana in South America' re\eals 
the relation between lack of adequate education and 
drug abuse Moral tamily and community responsibili- 
ties mean nothing to those physically dependent on the 
drug “In intoxication from marihuana the sub- 
conscious centers are in some way freed from the 
inhibitory influence of the conscious centers Therefore 
the essence of the ecstatic visions of the dreams, and 
particularly, of the illusions, hallucinations and acts 
performed under the influence of the drug nearly 
always corresponds to the real personality of the 
individual It has been known for a long time 

tliat marihuana has a provocative action towards the 
commission of offenses or crimes the marihuana 

smoker actually realizes what is happening, but (is 
not) able to prevent the succession of events ” One 
example is sufficient to show the lengths to which 
marihuana smokers, especially when congregated, can 
go To quote from a lecture on the subject, “During 
these meetings a scene is often presented typical of 
the old-time madhouse men in a complete state of 
intoxication, delirious hilarity, with all the intermediarv 
stages , flights and pursuits, cries and uproar, indecent 
songs and bawdy verses, always dedicated to the drug 
and in which African words are intermingled, some 
alreadv m a furious state or in an aggressive attitude, 
become dangerous , others, in a state of prostration, 
languish or exhausted, sleep profoundlv ” 

One of the reasons for some of the indifference 
now existing is perhaps the confusion between “drug 
addiction” and “drug habituation ” Too often the 
terms are interchanged The Expert Committee on 
Drusfs Liable to Produce Addiction of the World Health 
Organization has suggested the following definition 

“Drug addiction is a state of periodic or chronic 
intoxication, detrimental to the individual and to 
society, produced by the repeated consumption of a 
drug (natural or synthetic) Its characteristics include 
(1) an overpowering desire or need (compulsion) to 
continue taking the drug and to obtain it by any 
means, (2) a tendency to increase the dose and (3) 
a psychic (psychological) and sometimes a physical 
dependence on the effects of the drug ” Habit-formmg 
drugs, on the other hand, have been given the following 
definition 

“A habit-forming drug is one which is or may be 
tal^en repeatedly without the production of all of the 
characteristics outlined in the definition of addiction 
and wdiich is not generally considered to be detrimental 
to the individual and to society ’ 

This Committee has recommended intensification of 
medical research on drug addiction While such 
research is needed and should provide much helpful 

1 Wolff, P O Problems of Drug Addiction in South America, Brit 
J Addiction 46: July 1949 


information, the medical protessioii alreadv ln> 
cient information to pennit awareness ot souk ot the 
pressing phases of drug addiction Bv being ilort itseh 
the profession can stimulate others to lend their 
the prevention and correction ot this vicious henhh 
problem This is a field in which the medical p^ote^M 0 ll 
can assume forcetul leadership and at the same time 
demonstrate the effectiveness with which local probluih 
can be solved b} local groups 


Current Comment 

EMPLOYMENT OF THE PHYSICALLY 
HANDICAPPED 

It has been estimated that there are probablv seven to 
eight million physically handicapped persons iii tin 
working population ot the United States Vboiit si\ 
million are said to be employed, a quarter ot a inillioii 
are disabled each year and about a million are eithtr 
seeking work or can be rehabilitated and trained lor 
work Some are said to be in jobs for which then are 
not best suited, and this provides a hardship lor the 
handicapped and a burden for the emplojer, even tlie 
taxpayer Obviously it can be a cause of considerable 
waste One of the solutions is better iinderstaiidins: 
and information, and attempts are being made to give 
more attention to the special aptitudes of these person!) 
and to increased opportunity for training for better 
jobs Successful application of such principles heightens 
productiveness, increases eaniing pow'er and affects 
tremendously the morale Surveys conducted b} tlie 
Department of Labor and the Veterans Administration, 
the Civil Service Commission, the United States 
Chamber of Commerce, the National Association ot 
Manufacturers and the Accident Prevention Depart 
ment of the Association of Casualty and Surety Com 
panics are claimed to produce convincing evidence that 
when properly placed, the ph) sically handicapped 
worker can offer a performance as good as or better 
than the unimpaired w orker While the first vv eek ot 
October has for several years been designated as 
National Employ the Physically Handicapped Week 
many private organizations and public-spinted persons 
do not wait for this week to give consideration to the 
employment of the physically handicapped, they con 
sider each week what can be done kluch has alreadv 
been accomplished, but much also remains to be done 
Communities have excellent opportunities to solve this 
problem locally The aid of physicians should be 
sought, as proper placement in many instances will 
depend on medical advice To gam this end, nieiiibers 
of the medical profession can offer to advance tlieir 
services Any community can begin a program to 
foster rehabilitation, and community service orgamza 
tions can play important roles Physicians, particular u 
the general practitioner who sees much of the paian ^ 
at sine time, can aid m the forceful apphaition o 
principles of rehabilitation It is a worth while nnes 
ment of time and interest 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 

MINUTES OF THE ANNUAL SESSION OF THE HOUSE OF DELEGATES OF 
THE AMERICAN MEDICAL ASSOCIATION, HELD IN 
SAN FRANCISCO, JUNE 26-30, 1950 


HOUSE OF DELEGATES 


First Meeting — Monday Morning, June 26 

The House of Delegates convened in the Concert Room of 
the Palace Hotel, San 1 rancisco, and was called to order at 10 
a. ni by tiie Speaker, Dr F F Borzell 

Appointment of Dr William Bates Vice Speaker, 
Pro Tem 

The Speaker announced that Mrs Reuling wife of Dr James 
R Reuling, New York, Vice Speaker, had suffered a sudden 
illness on her way to the session, and Dr Reuling would 
therefore, not be able to be present at the session, and he asked 
for permission to appoint a Vice Speaker Pro Tem On motion 
of Dr Allen H Bunco, Georgia, seconded by Dr H H 
Shoulders, Tennessee and carried, permisison for the Speaker 
to appoint a Vice Speaker Pro Tem was granted and the 
Speaker appointed Dr William Bates, Pennsylvania to tliat 
position 


Adoption of Proceedings of Washington Clinical 
Session 

The Secretary presented the proceedmgs of the Washington 
Clinical Session Dec. 6 9 1949, which were adopted on motion 
of Dr George W Kosmak, New York, seconded by Dr Walter 
E Vest, West Virginia and earned. 

Tellers 

The Speaker appointed the following to serve as tellers at 
this annual session 

Fred H lilullcr CliAirman IllmoiSs 
H CordoD ^iacLenn Calj/orcja 
Charles L Shafer Pennsylvania 
Raymond F Peterson ilontana 
Roland W Stahr I'lCvada. 

Roll Call 

At the request of the Speaker, the Secretary called the roll, 
and those who entered after their names had been called reported 
to the Secretary 


Preliminary Report of the Reference Committee 
on Credentials 

Dr Edward P Flood, Chairman, stated that over 170 dele- 
gates had already registered, and tlie Speaker announced that 
suice there was a quorum present, the House was declared 

open for business _ 

In Memoriam 


The Speaker requested the members of the House to rise 
uhile he read the following names of delegates and officers who 
had died since the last annual session, stating that Dr Archi- 
bald R Cardie, Minnesota, who was to have served as a dele 
gate for the first time at this session, had died in a plane crash 
a day or two ago 

(The dates followinff the names indicate years of service in the House 
or as Officers of the Association) 

Innn Abell Kentucky 1922 1924-1928 1920 192S President Elect 

1937 1938 President 1938-1939 hlerabcr Council on Scientific Assembly 
1931 1934 Chairman Council on Scientific Assembly 1936-1937 
Wdlard Bartlett, St. Louis Missouri Vice President 1922 1923 
Miltou Board Kentucky 1914 1916 
\V Earle Chapman Michigan 1927 
Orra F Covert West Virginia 1909 
Harry Fnedenwald Maryland 1907 1908 
T R. K. Gruber Michigan 1937 1949 
Charles L Harsba Pennsylvania 1922 
Andrew M Haney Illinois 1913 1914 1916 

John F Hassig Kansas 1927 1933 1935 1946 
George D Head Mumesota 1912 1918 1919 

Hoy B Henliiic New York N Y Section on Urology 1943 1945 

1948. 

A. Parker Hitchens U S Army 1922 
Joseph W Kimbcrlin Missouri 1923 
Thomas K Lewis New Jersey 1941 1949 

Edward B McDaniel Portland Oregon Vice President 1924-1925 
Stephen R hlonteith New York 1945 1949 

William Gerry Morgan District of Columbia 1920-1926 President 
tlKt 1929 1930 President 1930-1931 
H Leslie Moore Texas 1941 1943 

Lloyd Noland Alabama 1943-1949 Member Judicial Council 1935 
1937 1943-1948 

^bert L Noursc, Idaho 1907 

W Glendowcr Owen Louisiana 1903 *■ 

Cadis Phipps Massachusetts 1940 
George R. Proctor Idaho 1926 1929 
John W Riley Oklahoma 1916-1917 
trnut E. Shaw Iowa 1949 
J Garland Sherrill KentuckT 1905 1906 
PG'rto Rico 1919 

1 ugh H Trout Virginia 1934-1935 Section on Surgery General and 
Ahdommal 1941 

G 11 Van Poole Hawaii 1933 1936 

redenc jV, Washburn Boston Mass Section on Hospitals 1912 

Invocation 

The Very Reverend Bernard N Lovgren, Dean of Grace 
slhcdral then delivered die mtocation 


Address of Speaker, Dr F F Borzell 
The Speaker, before reading his address, appointed as 
sergeants at arms Joseph F Londngan, Chairman New Jer- 
sey Samuel J McClendon, California, and Felix J Under- 
wood, Mississippi 

With the Vice Speaker, Dr William Bates in the chair, 
the Speaker presented the following address, which was referred 
to the Reference Committee on Reports of Officers 
Gentlemen — In opening this House of Delegates, the Spealter 
does so under the stress of conflicting inclinations The obvious 
and most natural inclination is to e.\pedite our business m order 
to enjoy fully the generous hospitality of our genial hosts, I he 
California Medical Association and the San Francisco County 
Medical Associatioru The scientific program is also unusually 
attractive These combined are a great temptation to i ut 
business short 0\er against diis urge, however, is the cold 
fact that the responsibilities of this House call for a close 
prayerful attention to the tasks at hand 
We have seen, it is true, our warfare against the forces that 
would destroy us progress favorably in the last year We have 
won many minor skirmishes and some major battles, but the 
enemy is not yet annihilated. The evil spirit of Fabian social- 
ism IS still riding the stalking horse of Communism It is 
becoming more and more evident that we are the spearhead of 
attack that if successful will spring the gates wide open to the 
hordes of statism 

On the other hand, while we are waging these battles, other 
more intimate and immediately more ominous clouds are appear- 
ing There are policies being adopted by certain allied medical 
agencies tliat if we do not combat, can only result m senous 
deterioration m the quality of ser\ice we, as physicians, will be 
ah e to render 

Tins body has the serious responsibility of continuing to keep 
the American Medical Association a positive champion of prin- 
ciples which will guarantee for the American doctor his mde- 
pendciice and healthy conditions of operation m areas reiiuinng 
tlic utilization of these allied agencies for example, hospitals 
Narrow self interested economic policies of these agencies 
can and will be detrimental to the assurance of gcKxl medical 
service. It is our duty, as the House of Delegates to guard 
against attacks from within as well as ironi without 

It IS not the prerogative of the Speaker to mdieate any 
specific legislation It is for you, the representatives ol Anien- 
can medicine to act with courage, deliberation and Godlike 
devotion to duty 
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In\idious statements quoted im the papers as liaving come 
1 ^ Oscar Ewmg, call for no retorts from us 

Childish name calling can only spring from a feeling of pique 
and consciousness of an untenable position 
We have been and will continue to be secure m our position 
There are a few details concerning the management and effec- 
Uve functioning of this House which should be considered 
Several years ago this House adopted a complete revision of 
Its Constitution and By-Laws Since then changed conditions 
have called for numerous amendments These amendments 
W'ere not always strictly consistent w'lth our Constitution and 
By-Law'S Speedy adoption may result in confusion It has 
become quite evident that more deliberate consideration must 
be given to amendments to avoid conflict or confusion This 
fact will doubtless be obvious to all during this session You 
will be called on to reword some iital portions of the Con- 
stitution and By-Laws 

In order to provide for more thoughtful deliberations m the 
future the Speaker requests tliat for the ne\t year, at least, the 
House authorize the appointment by the Speaker of an Interim 
Committee on Constitution and By-Laws, to consist of three 
members of the House of Delegates with the following ex 
ofhcio members without vote 

The Speaker of the House 
The \ ice Speaker 

The Secretary of the \ssocntiun, and 
One member of the Board of Trustees 

This committee should be authorized to consider such retisions 
or aniendineiits as are called to its attention, then to recoinmcnd 
to the House carefully worded amendments that will be in 
conformity to good parliamentary usage and meet legal require- 
ments The Speaker would also suggest that this committee 
consider the adtisability of a permanent standing committee on 
Constitution and By-Laws I believe this wall provide very 
necessary machinery to relieve the House of details that con- 
sume time and will result in more deliberate action 

It is, of course, understood that final action still rests with 
the House (Here the Speaker remarked that at the last session 
of the House a change in the By-Laws was illegally adopted 
so that under ‘Tenure and Obligations of Membership’ the 
w'ords “one year” were changed to “six months” and should now 
read “one year” as prei lously ) 

Another matter that has given the Speaker much concern is 
a growing tendency for the House to authorize appointment of 
committees of the House to consider and investigate matters 
w'hich are the function of already established Councils and 


Ju. I ' 

REFERENCt. COMMITTEES 

The Speaker now foriinllj presents tiie tollowuw ni r 
committees It has been neces.ari to nnke wier" eln , 
the published list '-Inneex , 

During the presentation ot the retereiiee eoinimue. 
Speaker suggested that the name ot the Relereiiee fn-i, ' 
on ^^ed'cal Education be elnnged to Retereiiee Coiuimu"""'^ 
iledical Education and Hospitals 

Sections \xd Section Work 

Edward L Compere, Cluuimait Seetion on OriL.i i 
Surgery '■ 

Willis H Huron Mielngan 

Everett C Eon, Section on Dermatologi and bvphilolo v 
George M Eister, Utah 
Roscoe H Ree\e, W\ommg 

Rules and Order of Business 

Jesse D Hamer, Chairman, -krizona 
Charles E Wagner, Delaware 
Frank W Snow, ]\Iassachnsetts 
William \ Hyland, Michigan 
George A. Earl, Minnesota 

Reports of Bo\rd of Trustees vnd Si-eRi-T\H\ 

E Vincent Askey, Chairman, California 
George A Unfug, Colorado 
James L Whitehill, Peniisjhann 
John K Glen, Texas 

Charles T Stone, Seetion on Internal Medicine 
Medical Educvtion 

Leonard W Larson, Chau man, Section on PatholoRs iml 
Physiology 

Edgar V Allen, Section on ENperinieiUal Medieiiie iinl 
Therapeutics 

William D Stoiall, Wisconsin 
Harold B Gardner, Pennsjlvama 
Andrew A Eggston, New York 

Legislation and Public Relvtions 
John W Cline, Chau man, California 
Mather PfeiflFenberger, Illinois 
John J Curley, ilassachusetts 
Howard B Goodrich, Missouri 


Bureaus This has not only caused unnecessary expense but 
frequently a duplication of effort and a waste of tune and energy 
on the part of those serving 

The Speaker fully recognizes the authority of the House to 
take wdiatever action necessary by way of investigation and 
approval or disapproval of any activities of the Association, be 
they Tdmimstrative, executive or scientific It w'ould seem 
advisable, however, m the interest of efficiency and sound econ- 
omy to weigh cTrefully every recommendation for these special 
committees 


Ross D Wright, Washington 

Hygiene and Public Heiltii 

Albert F R Andreseii, Chairman, New York 
W Palmer DLaring, United States Public Heiltli b'ervue 
Louis Al Orr, Florida 
James Q Graves, Louisiana 
J Morrison Hutcheson, Virginn 

Amendments to the Constitution \nd B\-I \ws 


I would respectfully ask, then, that reference committees weigh 
carefully such proposals before making recommendations to the 
House 

The Speaker must again emphasize the duty of reference com- 
mittees to grant a hearing to any member of the Association 
or anyone who has anything to offer wdiich will assist them 
in their deliberations There are times wdien executives of the 
Association, component societies and executives of allied organi- 
zations can be very helpful in resolving moot problems 

Such persons should be invited to present their views to the 
reference committees 

The sponsors of resolutions should be present at reference 
committee hearmgs to give the committee the benefit of their 
views and the reasons for the given resolution Each member 
of the House should consider it as much a duty to attend ref- 
erence committee hearings on matters of interest to him as it 
is for him to be present at the sessions of the House 
May I take this opportunity to thank various members of tlie 
House for the interest tliey displayed during the interim between 
sessions as evidenced by letters and communications recened 


Walter E Vest, Chairman, West Virginn 

Julian P Price, South Carolina 

Allen T Stewart, Texas 

(^rl A Lincke, Ohio 

Thomas A AIcGoIdnck, New Aork 

Reports of Officers 

Charles F Strosmder, Chau man North Carolina 

Ralph B Eusden, California 

William H Halley, Colorado 

Charles H Richardson Sr , Georgn 

Everett P Coleman, Illinois 

Credentials 

Edward P Flood, Chairman New Aork 
John F Conway, New Mexico 
Karl S J Hohlen, Nebraska 
L A Alesen, California 
Gerald V Caughlan, Iowa 
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Indlstrlu. He \lth 

Patrick J Sulluaii, C/iairiiioii klasiacliusetts 
Robert H Ha>es, Illinois 
J Staiile> Kenney New "kork 
Janies Z Appel, Pennsylvaiua 
Deenng G Smith New Hainpslnre 

nxEciTiwE Session 

Dand ■Vllnian, Chairman, New Jersej 
Hoyt B Woollej Idaho 
F S Crockett, Indiana 
John AI Porter, Kansas 
Bruce Underwood Kentucky 

Insur.\nce \\d Medic vl Sermce 
E P McNainee, Chairman, Ohio 
John F Burton, Oklahoma 
Rajmond \V Mckeown, Orcguu 
Warren L Alice, Missouri 
Altred S Hartwell, Hawaii 

Misceu-vneous Business 

R B Robms, Chairman, Arkansas 
George Braunlich, Iowa 
Thomas A. Foster, Maine 
George W Kosniak, New York 
Edward H Carj Texas 

PUBLICITI 

RaMiiond L Zech, Chairman Washington 
Thomas P Murdock, Connecticut 
William L Estes Jr, Pennsjlvania 

The Speaker requested authorization to appoint a special 
Reference Committee on Emergency Medical Service On 
motion of Dr William Weston, Section on Pediatrics, sec 
onded by Dr H H Shoulders, Tennessee and carried tlie 
House authorized the appointment of such committee and the 
Speaker appointed the following 

Walter P Anderton Chairman New \ork 

Eugene F HolTman California 

Hugh H Hussey Jr Distnct of Colunilua 

II G Hamer Indiana. 

hltphen E Gatin Wisconsin 

Distinguished Service Award 
Dr L H Bauer, Chairman of the Board of Trustees pre- 
sented a report of the Board, as follows 
The Committee on Distinguished Service Award of the 
American Medical Association submitted five names to the 
Board of Trustees The Board of Trustees has selected by 
ballot the following names for presentation to the House of 
Delegates in alphabetical order Dr Etarts A Graham, St 
Louis Dr Torald Sollmann Qeveland and Dr Francis Carter 
Wood New York. 

Dr Bauer read to the House information concerning Drs 
Graham Sollmann and Wood 

The tellers spread the ballot and the Secretary amiounced 
that Dr Graliam had received 122 Dr Sollmann 20 and Dr 
Wood 40 The Speaker declared that tlie House had selected 
Dr Evarts A Graham, St Louis, as the recipient of the Dis 
tinguished Service Award for 1950 

Address of President Ernest E Irons 
The Speaker resumed the chair and cajled on Dr Ernest E 
Irons President to present the following address which was 
referred to the Reference Committee on Reports of Ofheers 

Progress Report on American Medicine 
Physicians of this nation are deeply concenied with the 
prevention of sickness and injury of all our fellow citizens 
he care of the sick, the prevention of disease and the allevia 
tion of suffering are the center, the impelling motive, the inspira 
fion, around which are built all the activities of the medical 
profession The universally recognized accomplishments of 
Riedieme by the combined efforts of research and the applica 
luiii of new kmow ledge m careful and intelligent practice have 


been attained m a nation of free enterpnse and, m the past 
sound economy The problems of medicme are closely mtegrated 
with the economic and social conditions of our people. They are 
mutually interdependent 

The application of science and discovery make possible con- 
tinuous advances and new achievements in prevention and con 
trol of disease — better medicine There are however, inherent 
limitations in medicme , phy siaans cannot create bodily immor- 
tality Death cannot be prevented, it can only be postponed 
All that the physician can do about death is to change age 
and cause Proponents of nationalized medicine seem fo assume 
that there is some absolute standard of medical practice and 
talk glibly ot ‘ adequate” medical care as if they could set a 
standard and a limit to medical progress Medicine is not static 
With other men here, I liave seen changes m medicme m the 
past 50 years, during which time what was regarded as good 
medical practice has become entirely inadequate today By the 
very nature of medical progress, it can never attam perfection 
because the goal moves ever m adv'ance One thing is certain 
however, you cannot improve medical care simply by setting up 
a uniform assembly line system — which always has and always 
will make it worse Already in England there is now being 
advertised pnvate msurance to protect against tlie dangers and 
delays of government care This indicates that even m Socialist 
England the people are finding that they must turn again to 
private enterpnse, to protect themselves against the evils of 
socialism. 

This development m England is so significant t’lat I wish to 
read a few sentences from an advertisement of the British 
United Provident Association which appeared in the London 
Punch May 10 1950 

“Which would you choose in the event of illness? Pnvate 
treatment or the General Ward I 

‘The National Health Service ensures that everyone receives 
medical and, if necessary, hospital treatment in the event of 
illness or operation 

To many people, however, the neecssary formalities, the 
waiting and, finally, treatment m a general ward are discon- 
certing both in anticipation and in practice 

In view of the fact that serious illness or the need for 
operation so often strikes without warning, it is no more than 
obvious wisdom to safeguard yourself and your family without 
delay 

W e as physicians are resolved that tlie continuation of the 
marvelous progress in America shall not be thwarted or 
diverted by the introduction of a foreign ideology which, as m 
past decades, now elsewhere before our eyes, is destroying the 
quality of medical care and delaying the correction of obvious 
faults We are well aware of the social and humanitarian neces 
sity of provision for the health care of the indigent and the 
victims of ill fortune whose plight is due to both economic and 
medical factors In former days this was accomplished by local 
communities and more recently by many excellent city and state 
aid programs to wluch physicians already have given personal 
and professional support This aid can be superv ised best under 
local administration and it then can reach tlie needy without 
being diluted by the impositions encouraged by socialistic pro 
moters of the welfare state We already have achieved m this 
country the best medical care m the world. 

Last month we were favored by the pronouncement of a 
spokesman for the political backers of government medicine to 
the effect that now they would be pleased to give up tlie pro- 
gram for compulsory sickness msurance if medicme could offer 
any other solution for improving the medical care of the nation 
This IS an official confession of the bankruptcy oi the program 
plaintively described as “so close to the heart of their political 
leader Recent political events have no doubt played some part 
in recasting Act II of this modem political Comedy of Errors 
An intelligent expansion of sound and helpful programs will 
succeed without unnecessary national legislation Me shall do 
best by encouraging more individual responsibility more self 
help and fewer treacherous governmental crutches more honest 
statements of fact and less deliberate deception and playing with 
the truth more willingness to work and less national political 
tinkering 
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OUR MEDICAL AND ECONOMIC PROBLEM 
The objectives of medicine and their relation to our entire 
American economy are now much better understood b> the 
people of this country than at the outset of our educational 
campaign Let us review the progress of this critical fight of 
medicine and of all patriotic groups to defend our America 
from the eNternal and internal attacks of socialism and its twin, 
communism Prior to two years ago the insidious growth of 
socialistic practices promoted in tlie name ot social and economic 
welfare had placed businesses, medicine and even legitimate 
government on the defensive In this gigantic malignancy a few 
ambitious but unscrupulous men did not hesitate to falsif> 
statistics and sow seeds of discontent and distrust, audaciously 
using the familiar AlarNian technic of the “misery of the masses” 
in a country the people of which are better fed, more prosperous 
and more productive than in any nation in history 

The subjugation of medicine to political purposes has always 
been an early objective in the promotion of the socialist welfare 
state Nibbling at the personal responsibility, initiative and 
freedom of the individual by supposedly innocent and superfi- 
cially attractive welfare measures w-ent on for years without 
much ojiposition Physicians and others interested in the wel- 
fare of the public failed to recognize this process of undermining 
the originally strong pioneer spirit of our citizens As profes- 
sional men and as citizens we failed to realize the gravity of 
tins attack on the moral foundations of our country After the 
preliminary softening of the national fiber by alleged temporary 
welfare promises and benefits, the direct attack on medicine w'as 
intensified and medicine found itself in the front line in defense 
not of medicine alone but of the American way of life 

THE OFFENSIVE 

Now, after two years, the real threat of socialism is better 
understood by our citizens, and physicians together with 
other patriotic groups are on the offensive. Much of the 
previous national inertia which affected business and labor 
groups as w’ell as medicine has been overcome Thousands 
of nonmedical citizens and leaders, at first impressed by the 
false premises of arguments for compulsory sickness insurance 
now realize its inevitable destructive effects on quality of 
medical care, on the independence of the American citizen and 
on the economic stability of the nation Still others, though 
now intormed, unfortunately hesitate to “lose face” by admitting 
that they were deceived Members of the medical and allied 
professions are better united in understanding and in purpose 
than ever before and are determined that there shall be no 
shackling of medicine and no compromise with the evils of 
socialism 

A vigorous campaign for voluntary insurance by medically 
sponsored groups and by commercial insurance companies has 
brought hospital insurance to more than 68 million, and pro- 
tection against surgical costs to 40 million and for medical 
costs to 16 to 18 million persons Sixteen thousand persons are 
being added daily to those participating in voluntary health 
insurance plans Afeantime the professional accomplishments of 
the medical profession m the prevention and cure of disease 
have proceeded apace with continuing reduction of illness and 
lowering of death rates This progress will be still more rapid 
when we have disposed of this socialist threat to America 
The general public has been made increasingly aware of the 
dangers of socialized medicine and socialism, and resolutions m 
opposition to compulsory health insurance and m favor of volun- 
tary health insurance have been adopted by more than 10,000 
organizations More than 6,600 are nonmedical and ^ include 
farm bureaus, the American Legion civic and women’s clubs, 
religious groups, insurance groups and other professional 
organizations This is indisputab’e evidence of the disgust of 
thinkmg persons across this land independently of the political 
parties, for the insidious socialistic programs which will cost 
the average man more in taxes than he can ever receive m 
benefits 

CONFUSION 

A few months ago it became evident that a bill for the 
nationalization of medicine could not pass this Congress, and 
so the program ot its proponents was changed and an attempt 


was made to introduce lurther fragments ot socialiMu n, 
oi small tederal contributions to this or that n^w w 
apiicv \ number oi such bills were iiitroduecd clT'" 
almost no financial commitment, obviouslv intended to , ' 
pattern— a foot m the door— so that later tliu-e little 
cracies could grow In other bills it has been proposed to em 
federal aid to projects winch affect manj phases oi our 
nomic, educational and medical life Sometimes these prow il 
are urged on the basis of alleged need and at other u„ 
recommended as progressive social projects, often with tlw 
disclaimer of anj present intent of local nUerlereiice bi gov 
eniment bureaucracj No mention is m ide of the Supreii 
Court decision of 1942, winch asserted the right of govlrniueiu 
to regulate that which it subsidizes” 


The American people would not now accept socialism as a 
substitute for our American democracy However, there still 
is much confusion in the minds of the public and ot uwuv 
physicians as to the miportaiiee ot the so-called fringe bilk 
Tor the past IS jears the American people have been con 
ditioned to the gradual growth of welfare projects not onU m 
medicine but in other fields of attempted economic plaiiiun, 
which historically ni other nations have always ended in 
economic dictatorsliip Economic planning and wellare projects 
have been promoted as devious alternative measures m preter 
ence to meeting economic and social difhculties on the basis o( 
individual responsibility and incentive of each citizen 

Responsibility for the social welfare of our people, in wludi 
all phvsicians as well as pubhc-spinted citizens are decplj 
interested, has been gradually shifted from the local commuiiiiv 
and the state to a federal bureaucracy on the fallacious grouinl 
that only federal government could take care of evaggenteal 
claims of alleged tremendous gaps in social and medical care 
Great advances m medical and social care already made at stale 
and local levels are interfered with by severe taxation ot a 
wasteful federal government which always exacts an tvccssivc 
brokerage for the support ot the ever growing biircaucracj 
parasitic on each project Thus the public and the medical 
profession have been conditioned to progressive steps wliidi 
tend to remove from group after group of our citizens the 
necessity of personal effort This process of softening ami regi 
mentation, whether by direct subsidy or by federal loans to 
small businesses, has been tolerated by this nation more readilj 
following its temporary regimentation by total war 
A welfare measure, superhcially attractive and perliajis 
relatnely innocent in itself, forms a precedent, it is then casj 
to add a further welfare measure on the supposition tint it is 
similar and perhaps complementary to previous legislation 
Thus It is not surprising that many physicians and oilier 
thoughtful groups find it difficult to determine where sucli 
legislation should stop This difficulty is also encountered b) 
members of Congress who m the past have taken positions of 
compromise, which no doubt were strategically expedient at the 
time but which have persisted to plague those who now see 
the entire economic and social picture more clearly A number 
ot laws with a socialistic trend were formerly favored b\ 
members of the Congress before they bad opportunity to tlnuh 


things through 

The only sound and consistent position for American medicine 
and the American people is that of opposition to any measures 
related to the progress of the socialist welfare state Worth) 
objectives have been liabitually used to camouflage natioiia 
proposals essentially dangerous to our medical, social and 
economic well-being These objectives can be attained more 
safely and effectively by local and state efforts alter appropriate 
thorough education of the public 

The offensive battle of the medical profession, m addition 
to outspoken opposition to the socialization of tiicdiciiie and 
the socialization of America, must include opposition to fringe 
bills We must clear our thinking from the muddle in wind 
It has been placed by the insidious growth of welfare measures 
of the past 15 years, many of wh ch were surreptitious) 
planned as steps toward socialism Help 
distressed can be supplied without destroying 
freedom and subjecting them together with their fellow 
to slavery of the police welfare state 



\OLUME 143 
\0«»ER II 


PROCEEDINGS OF THE SAN FRANCISCO SESSION 


979 


The successful program of local and state service to the sick 
and needy must not be nullified by dominating interference of 
selfish federal bureaucracies Programs for preventive medi- 
cine must be advanced and not diverted by the destructive 
effects of socialized medicine on tlie quality of medical service 
to the public. 

NATIONAL SOLVENCY 

Medicine will flourish and progress only in a sound economy 
Our efforts, therefore, must concern not only the interests of 
good medicine but also the maintenance of free enterprise and 
solvent finance in American life We must labor to maintain the 
personal freedom and mitiative of our citizens Our funds then 
wall be available to help the needy and improve the conditions 
of other citizens by local measures, citizens will not lose 
their initiative and sense of personal responsibihtj to the state 
In this national emergency, whether physicians or business men 
or farmers or laboring men, we must not be guilty of cowardice 
or unwillingness to stand up and be counted We shall have 
to oppose even some of our medical friends who have been 
deceived by the rosy red picture of the welfare state. 

Tills is not a partisan political fight, it is a crusade in which 
every right thmkmg doctor who values freedom of opportunity, 
free enterprise and the maintenance of high standards of medical 
practice must join 

You, the members of this House of Delegates represent all 
the states m the Union It is by your efforts and influence 
that every doctor can be shown the part which he must play in 
the present crisis We as physicians have traditionally shunned 
political activities During war physicians have always joined in 
efforts to save our republic. Now is the time again to come 
to the rescue of our country, this time to help save it from 
socialism 

Physicians in every community must accept and take on the 
responsibilities of citizenship First they must register and 
then vote A survey taken recently disclosed that 13 per cent 
of physiaans in the localities surveyed were not registered, 
m fact, 22 per cent did not vote In this respect they are not 
different from other well meaning and patriotic groups, for 
e,\ample, 26 per cent of bank employees and executives were 
not registered and 32 per cent did not vote The same survey 
revealed similar figures for pharmacists and ministers and for 
members of chambers of commerce 

We, as physicians, must pause in our practice long enough 
to inform ourselves of the issues which confront our country 
We must realize that the country is being undermined by 
treacherous proposals initiated m the name of doing good We 
must take an active part as citizens in our government The 
problem is simply stated Compulsory health insurance is 
socialized medicine despite recent frenzied political efforts to 
escape the issue To socialize medicine is to socialize America. 
The effectiveness of our city, county and state aid programs for 
the needy and indigent, the further development of preventive 
medicme, the rapidly growing professional and commercial vol- 
untary insurance agamst the financial hazards of illness, the 
multitude of fraternal and religious charitable and self-help 
agenaes, must not be jeopardized and ruined by the imposition 
of deceptive and wasteful soaalistic proposals advanced by those 
who hope to profit politically at the expense of the freedom of 
the American citizen 

Do we as a people wish to rush down the socialist road after 
Great Britam? The answer obviously is 'no,” but we must 
present forcefully our convictions We as physiaans and citi- 
zens shall not rela.\ until, with other patriotic groups m busmess 
on the farm, m the other professions and labor, we shall have 
rolled back tlie socialist flood that threatens to engulf our 
American freedom and our solvency 

As I conclude my year of service as President may I thank 
you again for the honor you have done me, for your own efforts 
m our crusade and, most of all, for your support which has 
’’^de a trying and difficult year much easier Among the 
compensations have been the cooperation of the general medical 
profession and the unity of physicians and of other patriotic 
groupi vw OUT figVit to maintain freedom of medicine and free 
dom of America 


Presentation of Dr Elmer L Henderson, President-Elect 

The Speaker presented to the Hou=e the President-Elect, 
Dr Elmer L Henderson. 

Report of Board of Trustees 

Dr Louis H Bauer, Chairman, Board ot Trustees, presented 
the following report ot the Board as printed m the Handbook, 
omittmg the section on Reimbursement for Collection on page 
45, which was referred to the Reference Committee on Reports 
of Board of Trustees and Secretary, with the exception of the 
report of the Committee on General Practice which was referred 
to the Reference Committee on dledical Education the report 
of the Council on National Emergency Medical Service which 
was referred to the Reference Commute on Emergency ^ledical 
Service, the report of the Commission on Chronic Illness, which 
was referred to the Reference Committee on Insurance and 
Medical Service the report of the Coordination Committee on 
Legislation which was referred to the Reference Committee on 
Legislation and Public Relations, and the portion of the report 
of the Board referring to membership dues, which was referred 
to the Reference Committee on Amendments to the Constitu- 
tion and By-Law s 

To the Members of the House of Delegates of the American 
Medical Association 

The following report of the Board of Trustees is respectfully 
submitted 

Fixaxcial Statemext 

The official reports of the Treasurer and the Associations 
auditors are appended as a part of this report 

In the year ending Dec, 31, 1949, the American Medical 
Association membership responded to the voluntary assessment 
placed on it by the House of Delegates by remitting through 
their constituent state and territorial medical associations the 
sum of §2 289 9S8 23 Disbursements from this fund in the con- 
duct of the National Education Campaign amounted to 
§1613812 78 The balance §676,145 45, unexpended on Dec 31, 
1949, was placed m reserve to meet further demands of the 
program 

Ordinary Income in 1949 amounted to §5,379,049 95 as com- 
pared with §5 166,107 08 m 1948, and was as follows 

Fellowship dues $ 73 360 00 

Interest on investments 152 Hs? 32 

■Miscellaneous receipts 9 336 43 

Annuity premium refund 25 124 04 

$ 260 877 79 

Periodical subscriptions $2 4^3 644 56 

Penodical advertising 2 431 837 63 

4 885 482 19 

Books pamphlets and reprints 232 689 97 

Total Ordinary Income J5 379 049*95 

Income from Fellowship dues increased to §73,560 00 in 1949 
from §73,185 00 in 1948 

Interest on investments amounted to §152,857 32 m 1949, as 
compared wath §138,91211 m 1948 

The annuity premium refund of §25 124 04 represents an 
adjustment to a lower rate of the premium applicable to the 
first five year penod of the contract covering employee annui- 
ties Premiums payable m succeeding years will be correspond- 
ingly lower 

Subscription income from all periodical publications was 
§2 453 644 56 m 1949 as compared with §2 339 309 34 in 1948, 
and advertismg income from the same source was §2 431,837 63 
m 1949 as compared with §2 519306 84 m 1948 

Income from books pamphlets and reprints increased to 
§232 689 97 in 1949 from ^7 693 05 in 1948 A. demand for back 
volumes of the Quarterly Cumulative Inde.x Medicus required 
reprinting many volumes the sale of which aggregated 
§11000000 awd vs accauiWabe tor the larg^ vncrcase m income 
from this source 
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Costs and expenses incident to the publication ot periodicals 
amounted to §3,575,734 71 in 1949, as compared with §3,309,453 42 
in 1948 Contributing importantly to this increase were wages 
and salaries, the full impact ot substantial wage increases won 
by certain industry crafts in the middle of 194S was telt in 
1949, and a general upward adjustment in the wage structure 
continued throughout the year 


Additional comparisons 
follow 

of periodical publication 

expenses 

Paper stock 

1949 

1948 

$633,720 50 

$3b0 79t 23 

Engravings and illustrations 

93,126 71 

97 423 94 

Postage, all chss-s 

219,043 90 

209 218 62 

Ink 

28,837 06 

29 631 62 


Social Security taxes amounting to §37,654 94 were paid in 
1949, as compared with §33.147 38 in 1948 

Costs and expenses totalled §5,272,232 39 This amount 
includes expenditures by councils, bureaus and connnittees 
amounting to §1,269,669 78 Similar expenditures in 1948 
amounted to §1,169,165 52 Ordinary income m 1949 exceeded 
costs and expenses by §106,817 56, this amount was credited 
to the capital account of the Association, which now totals 
§4,240,197 81 

The addition to the headquarters building was completed 
about the middle of the year, at a total cost of §669,21617 

Additions to investments m machinery and printing equip- 
ment amounted to §51,534 08 and m office and laboratory equip- 
ment, §71,972 29 

Alarketable securities purchased at a cost of §4,716,546 79 
represent investments of the 


General 1 und 

$ 715,949 69 

National Education Campaign 

525 597 10 

Association Reserve Fund 

350,000 00 

Retirement Reserve Fund 

675 000 00 

Building Reserve Fund 

450,000 00 

Depreciation Reseree Fund 

1 300,000 00 

Equipment Modernization 

Reseree Fund 

700 000 00 


In addition, United States Government Securities purchased 
at a cost of §1,491,209 38 are held m the American Medical 
Association Research Fund There was also a cash balance of 
§2,134 37 m this fund 

Mexibersiiip Dues 

The Board of Trustees has made the following decisions as 
to w'ho shall pay the American Medical Association member- 
ship dues 

1 The county society shall determme when the payment of 
dues IS a hardship, but m no case will the American ^ledical 
Association dues be remitted unless the county and state dues 
also are remitted 

A person m actual training for not more than five years after 
Ins graduation from medical school wall be exempted, proi ided 
he is also exempted from state and county dues 

2 The dues of a physician who joins Ins county society after 
July 1 wall be §12 50, if he joins before July 1 Ins dues will be 
§25 for that year 

3 A physician who transfers from one state or county to 
another will not be expected to pay the dues a second time, 
that is, he wall not be expected to pay them in the state or 
county to which he has removed if he paid them m tlie state 
or county from w'hich he moved 

UECOMMENUATION 

The Board of Trustees recommends that the House ot Dele- 
gates take action to set the amount of membership dues at the 
annual session, which should give each constituent association 
time for the preparation of statements to include their own and 
the American kledical Association dues Approval of this 
recommendation would necessitate amendment of the By-Laws 

The Board of Trustees also recommends that the By-Laws 
be amended to give the Board specific authority with respect to 
the remission of membership dues, as indicated aboie and in 
certain other circumstances at its discretion 
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This committee was appuuited b\ the Roird ot Trim 
accordance with the tollowmg resolution whieh w is adouM i 
the House ot Delegates at the 1949 Vmuial Session 
Rcsot Lii That a Special Committi-e on Disnhceil rinsi.tsns t , 

b> the President of the Vnieriean Medici \.soeution ,rcM \ \ 
members whose duti it shall he to sUid> the problems oi ,li „ L, VA ‘ ' 
cians generalK and as tar as possible to cooperate with the liUinaA' i 
Refugee Organization and the tarions state autliontm m tint’ 'A . 
resettlement ot these inditiduals in a spirit ot trniulh ewpaat ' 
iiiiforttinate colleagues 


In dealing wilh these problems the committee is coeni am , 
the following facts Miicm ut 

Of the more tlian 2,600 displaced phisieiaiis m tlie oeeuiutd 
zones ot Europe a number ha\e alread> emigrated to tin 
countrj and many more, it is anticipated, will eoiiie, althoi, h 
there arc probablj almost 2,000 remaining m 1 tirope at iK 
present time ■'nnong these plusiciaiis there are some who 
escaped into Western Germanj without anj personal doeiniuiit, 
as to graduation trom medieal school or eeidenee ot tlieir shm, 
as practitioners m their own countries For a large proikiruon 
ot these individuals it is impossible to obtain eertilicates ot 
graduation from their medieal schools, which are located m 
areas under Russian control The International Retiigee Orgaiii 
/ation has caretullj checked all credentials and other eiideihe 
of professional status of everj one of these plusieiaiis and In 
certified all those found worthj ot such certiheation for medical 
work among the displaced populations ot whieh the> toniied i 
part Medical and public health aetiiities for tlie past four jear 
have been carried on among these people under the direelwi) 
of the International Refugee Organization and the health 
standards and statistics will bear comparison with those ot am 
civilized nation Among the displaced physicians there is abom 
the proportion of specialists, teachers and other leaders ot the 
profession as would be expected m the population of an> cm 
lized country These physicians, like the other displaced per 
sons, are homeless and penniless and cannot rctiini to th 
countries from which they came because a return to areas 
under communist control to which thej are known to be opiio u! 
would mean imprisonment or death 
With the above facts m mind, the committee makes the ful 
lowing recommendations (1) that the Aniencan Medical 
Association suggest to the state medical examining boards and 
to the Federation of State Medical Boards of the United State 
that they gue special study to the present unique situation with 
respect to displaced physiaans w'lth the idea of framing special 
regulations to meet it, (2) that the plan of accepting Interna 
tional Refugee Organization certification m hen of other eii 
dence of graduation and professional status when such eiidencc 
cannot be obtained be suggested to the state medical cxaiimiina' 
boards, (3) that efforts be made bj the state medical board 
to arrange for the appointment of displaced phjsieiaiis in state 
hospitals, as has been done m Iowa, and in such other hospilah 
as may be possible, to allow such physicians to kcoiie 
acquainted with American medical methods and practices, (4) 
that state medical boards be urged to consider the Iranims 
of special regulations designed to make it possible for specially 
qualified displaced physicians to be licensed for liinitcd praetiC’- 
m communities and hospitals where their services are needed 
(5) that the American Medical Association reLonniieiid to tie 
appropriate departments of the Federal Goeerniiieiit that steps 
be taken to allow’ the utilization ot the sere ices of displaced 
phjsicians certified by the International Refugee Organi/atieii 
m federal services such as the Indian and Alaskan serucei 
under the Department of the Interior where it is uiidersP^ 
there is a great need for more physicians, and (6) that a e’-r; 
of this report be sent to the secretary ot each state niediea 
examining board and to the secretary of the Federation oi 'Diatc 
Aledical Boards ot the United States 
Respectfullj submitted, 

J J Mooke, CliJirman 
Alex M Cl Kftss 
Creighton Bikkik 
J \COU Goi LU 
Ernest B How \Ri’ 
r.FORri- 1 iLii 
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PROCEEDINGS OF THE 

The abo\e report \vas presented to the House of Delegates 
at the Washington Session in December and action on it was 
deferred until tlie next session of the House 

Report of Committee ot Gexehal Practice 

At Its annual session in June 1949 the House of Delegates 
instructed the Board ot Trustees of the American Medical 
Association to appoint a Committee on General Practice to 
contuiue the uork of the former committee, mIucIi had been 
appouited in 1947 The Committee Mas appointed and has given 
careful consideration to the duties assigned to it as a continua- 
tion of the Mork of the former Committee It has reviewed that 
Conunittee’s report and has noted the progress made on the 
rarious recommendations ot that Committee The Committee 
submits tlie following report 

Die Committee recognizes a change pi the attitude toward 
and the emphasis on general practici^ in the past three jears 
The Committee feels that this is wholesome, that the prestige 
ot the general practitioner has been improred, that medical 
students and mterns are planning m increased numbers to engage 
m general practice, that more medical schools are aw are of their 
responsibility for the training of adequate numbers of students 
for general practice and that the public is becoming increasiiigl> 
aware of the need for the tamily and personal health counselor 
who will take care of the common ailments and who will call 
on the service of tlie specialist when this becomes necessarj 

Many of these changes in attitude and prestige are due to 
social and economic factors o\er which we have no control 
such as tlie change from a wartime to a peacetime economy It 
IS also due in part to the constructive attitude of the House 
of Delegates and the councils of the \mericaii Medical Asso- 
ciation and to the mcreased interest on the part of general 
practitioners in tlie problems of organized medicine and medical 
education The latter has been concretel> indicated b> tlie 
establishment of an organization of gaieral practitioners the 
American Academy of General Practice, which has already 
attained a membership of approximately 12 000 There is still 
lack of adequate participation on the part of the general prac 
titioners in the problems of organized medicine but the change 
tliat has taken place in the last three rears is extrerael> 
encouraging, and the Committee calls attention to the fact that 
to Its knowledge no major medical conference on a nationwide 
basis has been conducted this year without representation ot 
general practitioners 

It IS the opinion of the Comrmttee that an insufficient number 
of general practitioners are being trained to fill the basic needs 
for adequate care for the American people and that there is 
still an overemphasis on the training of specialists It is real 
ized by leaders responsible for medical education and distribution 
of medical care that the best interests of the American people 
are served, economicallj and medically when a balanced medical 
commumty is established with a foundation of 60 to 80 per cent 
of well trained general practitioners witli highly trained 
specialists skilled m the narrower branches of medicine readilj 
available. This has awakened interest m teachers and members 
of the profession in general practice and has encouraged a 
higher percentage of students to continue m general practice 
It IS agreed by tlie majority of educators and leaders m medi 
cine that more emphasis on general practice should be made in 
the undergraduate years thus encouraging joung men and 
women of high caliber to select this broadest field of medicine 
and surgery for their professional careers Three inetliods of 
accomphshmg this are suggested (1) The inclusion of gen- 
eral practitioners as clinical instructors in the medical schools 
thus exposing the student to capable, conscientious well trained 
general practitioners early m their medical careers , (2) a series 
ot lectures or panel discussions on the art of medical practice 
duniig the junior and senior jears, and (3) preceptorships 
'pousored and controlled by state medical societies and medical 
Miools under winch students would be assigned to selected and 
Rpprojed general practitioners for a specified period of time 
dunng which they would live and work with the physician m 
* e normal type of daily practice. 

The Committee commends the Council on Medical Education 
til'd Hospitals for its work on the de\elopment of general 
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practice residencies and recommends that the Council make every 
effort to have these facilities expanded as rapidly as may be 
consonant wuth a high standard of trammg It further recom- 
mends that the Council consider the utilization of the small 
general hospitals throughout the country These hospitals would 
provide a fertile field for traimng in actual practice of medicine 
and surgery while allowing mterns and residents to participate 
active!} m the work of general practitioners throughout tlie 
nation 

In regard to minimum training after graduation from medical 
school, the Committee feels that at tlie present time the most 
satisfactory requirements for graduate training for general 
practitioners would be a one year rotating internship, followed 
b} one jear of general practice residencj, and continuation of 
postgraduate study at frequent intervals throughout the profes- 
sional career This is based on the educational philosophy that 
medicine is a life long educational experience. It appears that 
a third year or more would be particularly suitable for the 
general practitioners who desire to become more proficient in 
one or another clinical field, such as surgery, obstetrics, pedi- 
atrics or psychiatry It would be feasible in teaching and 
university hospitals to develop a tliree year residency program 
to give such continued advanced training The Committee rec- 
ognizes a great variety of needs of educational experience both 
because of the great divergence of the types of communities 
which must be served and in the interests and abilities of the 
physicians practicing It therefore feels that a rigid, fixed pro- 
gram tor the education of general practitioners would be 
detrimental to tlie best interests of our nation 

The Committee feels that services of interns are bemg dissi- 
pated m some hospitals, because too much of their time is 
devoted to nonclimcal activities and work that is not directly 
coiuiected with the practice of medicine. The Committee under- 
stands that the Council on Iiledical Education and Hospitals is 
aware of this problem and is doing its part to correct it The 
Committee also believes that this matter should be called to the 
attention of the members of the profession who are responsible 
for the educational experience of interns in hospitals It is 
hoped that they will assume a fuller responsibilitj for the edu- 
cation ot these young phjsicians and supervise the use of their 
time more carefully, so that greater economy of time and effort 
may be attained 

It IS the opinion of tlie Committee that a higher quality of 
specialist would be obtained if the candidate for any field of 
specialization were taken from the ranks of the general prac- 
titioner with several years’ experience in practice. The Com- 
mittee recognizes that there are other acceptable points of view 
However, it is the opinion of the Committee that imtil a man 
has had the opportunity to experience tlie practice of medicme 
he IS unable adequately to evaluate and select the special field 
in which he is most capable and most interested. Furthermore, 
the Committee feels that the experience m general practice fits 
a man to be a more capable specialist, and therefore the Com- 
mittee recommends tliat the various specialtj boards give rea- 
sonable credit to the time spent in training and experience m the 
years of general practice toward eligibility for board examination 
and certification when such certification is sought. 

The Committee commends tlie House of Delegates of the 
American Aledical Association for its stand regarding the 
integration of general practitioners into hospital staff organi- 
zation The Committee again emphasizes that the integration 
of well tramed, competent and qualified general practitioners 
into the staffs of all general hospitals will contribute to the 
distribution of a high quality of medical service to the people 
of the community At tlie 1949 annual session the House of 
Delegates adopted a report of its Reference Committee on Medi- 
cal Education which stated that it was of the opinion that 
hospitals existed primarily for the better care of the sick and 
for the promotion of the health of the American people and 
tliat these ends can best be served by the existence of a large 
number of well tramed thoroughl} qualified general practitioners 
able to admit their patients to the hospitals in order to give 
them the best medical car lable.” The mmttee concurs 
III this report and recom a continual ^ i'il integration 

ot gt. practitioners Ospital sla i,. Committee 
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believes that the members of the hospital staffs are the most 
qualified groups to decide who is qualified to practice medicine 
in the hospitals, whether as a staff member or as having courtesy 
privileges 

It IS apparent to the Committee that there is no single repre- 
sentative organization acting as evaluating and approving agent 
in the field of hospital standardization and inspection The 
Committee feels that the House of Delegates of the American 
Medical Association and the representatives of other agencies 
engaged in hospital standardization and approval should explore 
the possibility of developing a single body or organization which 
would represent all doctors utilizing hospital facilities The 
Committee believes that this feeling is general throughout the 
medical profession in this country and recommends that 
the House of Delegates institute the preliminary steps to 
accomplish this purpose as soon as it is feasible 
The Committee commends the general practitioners for their 
increased interest in organized medicine, local, state and 
national and encourages them to continue in all activities of 
organized medicine both scientific and organizational It is the 
feeling of this Committee that a long range program, designed 
to correlate and assist in the solution of the various problems 
presented to general practitioners, may be met more effectively 
if this Committee on General Practice is continued 
Respectfully submitted, 

Stanley R Truman, Chairman 
William L Pressly 
Joseph B Copeland 
Paul A Davis 
George S Klump 

Council on National Emergency Medical Service 

The Board of Trustees has received resolutions and expres- 
sions of appreciation from the Council on National Emergency 
Medical Service, which are herewith presented as a part of 
the report of the Board to the House of Delegates 

resolution on effective civil defense program 

VVusREAS A Civil defense proRram to be clTective, must be planned and 
organized well in advance of the time that it is needed, and 

Whereas The planning and organization of an adequate program of 
civil defense requires enabling legislation to provide for and alloeatc the 
necessary authority and to allow for intra and interstate mutual assistance 
agreements now therefore be it 

Rcsolvtd That the American Medical Association does hereby go on 
record as urging the immediate passage of adequate Federal and state 
enabling legislation and the immediate establishment in those states tliat 
have not done so of a civil defense organization headed by a civil defense 
director to nliom the necessary autliority and responsibility are delegated 

RESOLUTION ON APPOINTMENT OF MEDICAL ADVISORY 
COMMITTEE TO NATIONAL SECURITY COUNCIL 

Whereas The decisions of the National Security Council will be 
critically afTected bv the magnitude complexit> and seriousness of the 
medical and health problems that will confront the nation in the event of 
a future war now therefore be it 

Rcsoljcd That the American Medical Association urges the appointment 
of a medical advisory committee to the National Security Council 

EXPRESSIONS OF APPRECIATION 

1 The American Ivledical Association, through its Council on 
National Emergency Aledical Service, wishes to extend to the 
President of the United States its appreciation for his wisdom 
and foresight as shown in the appointment as Chairman of the 
National Security Resources Board of an Executive of the 
highest type who has amply demonstrated himself to be well 
qualified for this most important post Furthermore, the 
American Medical Association, through its Council on National 
Emergency Medical Service, wishes to assure the Chairman of 
the National Security Resources Board of its appreciation for 
the fine spirit of leadership and cooperation that has been shown 
by the Director and members of the Plealth Resources Division 
of the National Security Resources Board and of the sincere 
desire of the American liledical Association to continue to 
cooperate with that body in its civil defense planning and to 
render any and all assistance to it and to the National Security 
Resources Board as a whole that may he within its powers 

2 The American Medical Association, through its Council 
on National Emergency Medical Service, wishes to commend 


1 1 ' '' \ 

JuK ij 


the National Securiu Re.ourugg Board, thg Lnitv.l x, 
Atomic Energj ComnugMon and thu Guural Survx,, \ , 
istration for the w.Moiu and torxMght evuIuKgJ m , 

Iishment of the nationwide courses ot indoetn.ntio., .q 
medical and radiological aspecta of atomic wanare and w, ' 
to assure these agencies ot Us smeere desire to cooperate v^i 
and to assist them m their efforts to insure the suckss ot 
program, which nia> be expected to laimlianzc the niealical s,' ^ 
allied professions with these most vital of subjeets 

3 The American Medical Association comniends the Dei 
Secretary for the progress that has been made in the dupin'^ 
ment of programs providing for tlie more effective and exunum, 
utilization of medical personnel and facilities in the \rni *1 
Forces ' 

REPORT ON RESOLUTION REFERRED VT VV VSinXlTOX 
SESSlOX 

The Resolution on Battle Assignment of Aledieal Reurn 
Officers, introduced by Dr James P Kcrb>, Utah, at tlu 
Washington Session, was referred to the Council on National 
Emergency Medical Service The Council has considered tlie 
resolution and, having been assured that the problem is ree 
ognized by the Medical Department of the Armed I orces mj 
IS being considered in current planning, reeommeiids tint im 
further action be taken at tins time 

Student American Medical Association 

The House of Delegates at the Washington Session in 
December directed the Board of Trustees to make iiexesxir) 
studies and develop appropriate plans, for presentation at tin 
next session of the House, tow ird the formation ol a junior 
American Medical Association This action of the House was 
in accordance with resolutions presented originally at the 19-(9 
annual session and again in more specific form at the clinical 
session 

In compliance with this mandate the Board presents, (or 
whatever action the House of Delegates may desire to take the 
following Proposal for the Estahlishnient of a Student Aiiitri 
can Medical Association (or by whatever name called) 

1 The organization should be limited to medical stuJeiils. 

2 County medical societies should be encouraged to oiler a spcviil 
inembersliip to interns 

3 The basis of the organization should be local student aociclici 
formed at each medical school 

(a) Students should elect their own officers on the Icxial level aiil 
run their own organization 

(b) Each local chapter should have an advisory committee ae 
follows 

I z\. Faculty representative appointed by the local county 
medical society from a list of live or more names subimttcJ 
by the local student society All nominees must be nicm 
bers of the local county medical society 

II A. county medical society representative apinunlcd by ihc 
local medical society, who shall not be a member of the 
faculty 

III A state medical association represent itive appointed by tbe 
state medical assoeiatioii who shall not be a member ol 
the faculty 

iv Ihe dean of the school 

Careful selection of the advisors in categories i ii and m n 
vital The advisors must be respected by both the medical pro- 
fession and students and should he familiar with the achieve 
meiits and programs of organized medicine 

4 z\n ‘ Executive Council” should be formed to adniiiiistcr the studinl 
organization It should be constituted as follows 

(a) Ten studenU elected at the national convention of the 
student organization 

(b) Iliree representatives of the American Medical Asseciali u 
selected by the Board of Trustees 

(c) The Executive Secretary (to serve without vote) 

5 An Executive Secretary, with offices at Vraencan 

tioii headquarters, should be appointed by the Board of ^ 

function would be to coordinate the activities of the orsamial 

on a national level and carry out the policies of the Executive Lo 

6 The student organization should hold an annual convcnlien 
posed of two duly elected student delegates from each medical 

- « C r»f t m H ixfirt 1111? buSlHCSS 

shall elect > 


chapter for the purpose of transacting business 


7 The national comcntion of the student organuation shall 

representatives to the American Association ^uu^e s 

who shall have the privilege of the floor but no vote in tliat I' > 

8 After consideration of tins plan by the House of 1 

student representatives from those medical g' u gj mvitcJ m 

interest in the formation of a student organization ^ dcoi^raicl 

meet with representatives of the zVmerican Medical f , jr 1 i 

by thrBoard of Trustees, to draw up a coiist.tutioii and by has 
take whatever other action is indicated at the time ^ 

9 When this “ad hoc” group has completed its HmsU™ v 

tionnl convention of students 
student organization 


nip has compicitu ub .ti, 

should be called to cbiahlu'i tormjiij 
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10 Tbc subcommittee considered the establisliraent of a publication for 
tbe Student Amencan Medical Association but no final conclusion was 
reacbetl It wus suggested that if a special publication is approved the 
«litnrial supers ision should be under the direction of the Executive 
Secrctaiy and the Editor of The Journal of the Amencan Medical 

Association. 


11 It will be the responsibility of the Board of Trustees to consider 
what expenses if any, of tbc Student American Medical Association 
shall be borne by the American Medical Association 


SURVE\ OF PHtSICIANS’ INCOMES 
The Board of Trustees has autliorized the cooperation of the 
Bureau of lledical Econonuc Research with the Department 
of Commerce of the federal government in making a survey 
of phjsicians’ incomes Similar surveys of incomes of dentists 
and lawyers have been made jointly by the Department of Com 
merce with the American Dental Association and the American 
Bar Association 

The survey does not have any relation to the operations of 
tlie United States Bureau of Internal Revenue 
A questionnaire has been sent under government frank to 
100 000 physicians The results of this questionnaire will be 
made available to the Bureau of Medical Economic Research 
at Association headquarters. 


Surveys of Medical Education and Medical 
Practice in Grevt Britvin 

Since the meeting of the House of Delegates in Washington 
in December, two committees were sent to Europe to investi- 
gate the impact of new legislation on medical education and on 
the practice of medicine in the United Kingdom The first 
committee which was charged with investigating the effect of 
this type of legislation on medical education consisted of Dr 
Loren R Chandler, dean of Stanford University School of 
Medicine Dr Stanley E Dorst, dean of the University of 
Cincinnati College of Medicine, and Dr Harold S Diehl dean 
of Medical Sciences at the University of Minnesota The 
second committee, appointed to study medical care, was com 
posed of Dr Walter B Martin, Norfolk Va a member of 
tlie Board of Trustees, Dr Hey worth N Sanford Chicago 
a pediatrician. Dr Ulrich R Bryner, Salt Lake City, a general 
practitioner Dr Grover C Penberthy Detroit, a surgeon, and 
Dr Carl M Peterson, Chicago, Secretary of the Council on 
Industrial Health 

The reports submitted by these two committees are exhaus- 
tive and will be published m The Journvl either in full or in 
condensed form Enough mimeographed copies will be available 
at San Francisco, so that each member of the House of Dele- 
gates may obtain one 

These are the first official reports to the American Medical 
Association on conditions m Great Britain Many articles have 
been wntten by observers, and many persons going to England 
have brought back information, but these committees remained 
long enough to make very careful studies Their reports are 
highly illummating 


Hearings on T vft and Hill Bills 
The House of Delegates at its June 1949 meeting m Atlantic 
City adopted Resolutions on the Hill Bill and Taft Bill and 
directed the Board of Trustees to hold hearings on the reso- 
lutions At the first meeting of the Board followmg the June 
session of the House, this matter was discussed and the Board 
voted to report to the House of Delegates that any interested 
person may appear to present his views at any regular meetmg 
of the Board of Trustees This holds true not only for the 
Taft and Hill Bills but also for any matter that is important 
to the Association The Board of Trustees is always ready to 
hear mdivuduals or groups The Board further felt that any 
members desirous of testifying regarding the Taft and Hill 
Bills should contact the Coordination Committee on Legislation, 
I'hich was recently appointed by tlie Board 

Resolution on Free Choice of Phvsiclans for 
Federal Employees 

This resolution, adopted by the House of Delegates at tbe 
Dnual Session in 1949, was referred to the Council on Indus- 
trial Health, which in turn referred it to its Committee on 


Workmen’s Compensation That committee reports that the 
opinions expressed about the resolution indicate that there is 
some confusion as to objectives The question is also raised 
as to the advisability of seeking an amendment to a federal law 
until more mformation is obtained about the effect of such 
amendment on medical practice in other states In view of 
these circumstances, it is suggested that more study be given 
the matter based on further discussions with the autliors of the 
original resolution 

Commission on Chronic Illness 

The Commission on Chronic Illness is now housed m the 
headquarters building of the American Medical Association 
The Commission is an outgrowth of the Joint Committee on 
Chronic Diseases, a cooperative effort on the part of the 
American Medical Association, the American Hospital Asso- 
ciation, the Amencan Public Health Association and the 
American Public Welfare Association established late in 1946 
to explore the problem of chronic illness After publication 
of a widely used statement, “Planning For the Chronically 
HI ” the Joint Committee began planning the establishment of a 
long range commission, calling itself m the meantime the 
Intenm Commission on Chronic Illness The U S Public 
Healtli Service cooperated in tlie work of the Intenm Com- 
mission, which transferred its responsibilities in May 1949 to the 
Commission on Chronic Illness The Commission is composed 
of approximately thirty-five members representing the general 
public, industry, labor, agriculture, education, religion, the social 
sciences, journalism, health and welfare. The American Medi- 
cal Association is providing office space and financial support 
for the Commission, which has received additional funds from 
some other voluntary agencies and foundations Dr Morton I 
Levin on leave of absence from his duties as assistant com- 
missioner for medical services of the New York State Depart- 
ment of Health, is servang as Director 

The participation of the American Medical Association in 
this effort is a part of the implementation of the Ninth Point 
in the Association’s Twelve Point Program, which advocates 
“Provision of Facilities for Care and Rehabilitation of the Aged 
and Those with Chronic Disease and Various Other Groups 
Not Covered by Existing Proposals ’ 

Expansion of Washixctox Office 

Since the December 1949 meeting of the House of Delegates, 
the Washington Office has been moved into much larger and 
better equipped quarters and the personnel also has been 
increased At the present time. Dr Joseph Lawrence, Director, 
IS assisted by two physicians one lawyer, one staff writer and 
one admmistrative assistant The Washington Office now 
occupies an entire floor of a new office bmlding at 1523 L 
Street N W 

The informational material now bemg prepared and distributed 
by the Washington Office mcludes the new “Capitol Clmic,” 
providing additional mformation concerning the Washington 
scene that was not available m 1949 

CooRDiN YTiON Committee on Legislation 

The House of Delegates at its meetmg m Washington, D C, 
m December 1949 adopted the following report of the Reference 
Committee on Legislation and Public Relations 

Since tlie Wajhmgton office is non under the direction of the Board 
of Trustees instead of as forracrl> under the Council on Medical 
Service in order to promote more eflecti\el> the activity of this office 
and implement its worL your reference committee recommends that 
the Board of Trustees appoint a committee of not less tlian scecn mem 
bers from the Trustees and general membership The committees 
function should be the facilitating of the actitities on legislative matters 
and the dissemination and distribution of legislative information through 
out the various states Your committee furthermore recommends that 
the Board of Trustees give immediate consideration to proper financing 
of tins committee to permit adequate functioning in this field 
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In accordance with this action, the Board of Trustees has 
appointed the following Coordination Committee on Legislation 

Dwight H Murra> Chairman \apa Calif 
Oscar B Hunter \ icc Chairman Washington D C 
Joseph D McCarthy, Omaha 
F J L Blabingamc Wharton Texas 
J Dattelbaiim Brook!} n, \ Y 
Willis H Huron Iron Mountain Mich 
Dcering G Smith Nashua, j\ H 
Julian P Price Florence, S C 
McKinnie L Phelps, Den\er Colo 

and ex officio 

Edwin S Hamilton, Kankakee, 111 
Gunnar Gundcrsen, La Crosse, W^s 
W alter B ^lartin, Norfolk, Va 

The Committee held its first meeting in Chicago, Jan 15, 
1950, at which time it w'as pointed out that the principal func- 
tions of the Committee are (1) to streamline legislative action 
so as to get faster and more effective results in Washington, 
(2) to study and report on all legislation introduced, (3) to 
maintain knowledge of the current status of and take suitable 
action on all bills previously introduced, (4) to assure the 
dissemination of information to local and state medical societies 
witli respect to current legislation and actions recommended, 
and (5) to recommend the names of physicians for the presen- 
tation of testimony to congressional committees 
The Committee also met on February 8 and March 30 
and carefully studied all legislation pending and proposed 
Betw'een meetings contact has been maintained among the mem- 
bers by correspondence and, when necessary, by telephone To 
facilitate the dissemination of information to the states, the 
Chairman has allocated to each member a number of states in 
his territory for which he is responsible 
The Committee has paid particular attention in its delibera- 
tions and activities to S 1453 — federal aid to medical education , 
H R 6000 — to extend and improve the Federal Old-Age and 
Survivors Insurance System, to amend the public assistance and 
child welfare provisions of the Social Security Act and for 
other purposes, S 1411 — school health sen ices act, and other 
fringe bills Continuing effort is being made against the passage 
of these bills or those portions of them tint are considered 
dangerous to the public health 
The Coordination Committee on Legislation has met jointly 
with the Executive Committee of the Board, the Director of 
the Washington Office and the Director of the Bureau of Legal 
Medicine and Legislation at each meeting Thus, a close inte- 
gration of actuities connected with legislation has been achieved 

Bulletin for Womvn’s Auxiliary 

Some time ago consideration w'as given to the publication of 
a Bulletin for the W'^onian’s A.uxiliary to the American Medical 
Association, winch W'ould appear monthly and would contain 
advertising material This proposal has been carefully consid- 
ered by the Board of Trustees, and it has been decided to cancel 
the project There were a number of reasons for this action, 
the principal one being that a number of the Auxiliary s mem- 
bers did not desire the publication 
Respectfully submitted, 

Louis H Bauer, Chairman 

Gunnar Gundersen, Vice Chairman 

Edwun S Hamilton, Secretary 

John H Fitzgibbon 

James R AIiller 

Walter B Martin 

Dwight H Murrat 

Edward J AIcCormick 

F J L Blasingame 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


TREASURER’S REPORT 

Report of the Treasurer ot the AiiKncan Medical \s 
for the Tear Ended December 31, 1949 
Investments (at cost) aa at Jan. 1, 1949 
Bonds purchased (at cost) 


Oeutl 1 


?4 o7o 9s0 14 
1 i>34 73,' o3 


Less 

Bonds called matured or sold 

Investments as at Dec 31, 1949 
Balance held for investment Jan 1, 1949 
Interest received on investments in 1949 

Transferred to General Lund . . 

Uninvested Funds at Dec 31, 1949 
It>v“^cd and Uninvested Funds as at Doc 31, 


$O,50b 703 77 
1 793 loo 9i) 


$ 63 3S1 76 

Ivo 079 39 

^ 31s 461 l3 
Ibo 403 57 


$■1 716 34o,y 


33 Oil ■'s 


$•*.749 604 37 


DAVIS MEMORIAL FUND 


Balance in Fund Jan. 1, 1949 
Interest earned on bank balance in 1949 

Funds on Deposit at Dec 31, 1949 


$ 3 30j Oa 

103 36 


3 307 93 


AMERICAN MEDICAL ASSOCIATION RESEARCH FUND 


Investments (at cost) as at Jan 1 1949 
Bonds purchased (at cost) 


Less 

Bonds 


sold 


Investments as at Dec 31, 1949 

Unmvested funds as at Jan 1, 1949 $ 

Add 

Gam from sale of securities 

Less ^ 

Expended for purchase of securities 

Uninvested funds as at Dec 31, 1949 

Invested and Uninvested Funds as at Dec 31 
1949 

Interest received on investments and trails 
ferred to General Fund to apply on Research 
expenditures • $ 


$1 484,637 50 
110 103 13 

594 740 63 
103 531 23 

$ 10,923 00 

1,312 50 
$ 12 237 50 

10 103 13 


$1 491 30) 'a 


3 134 37 


$1 493 343 /5 


33 330 00 


JosivhJ jMooke, Trf.\surek 


AUDITOR’S REPORT 


To the Board of Trustets, 

Avici lean Medical Association, 
Chicago, Ilhnois 


March 2, IQaU 


Dear Sirs 

We have examined the balance sheet of the Aiiicncaii Medi 
cal Association, as of Dec 31, 1949, and the related statenieiit 
of income for the jear tlieii ended Our exaiiiimtiuii was made 
in accordance witli generallj accepted auditing standards, and 
accordingly included such tests ot the accounting records and 
such other auditing procedures as we considered iiecessar) m 
the circumstances 

The cash in banks was confirmed by certificates irom th 
depositaries Cash on hand was counted or confirmed 

The United States Government and other marketable seeun 
ties were confirmed by an acknowledgment from the custodian 
We communicated with debtors representing a substantial jwr 
tion of the outstanding balances on accounts receivable, request 
mg that they confirm the amounts There were onI> nmuf 
exceptions reported and these were explained to our satisiactinn. 
The accounts receivable were reviewed as to age and col ce 
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bility, and it appears that the collection losses, if any, will be 
relatively immaterial 

Materials, supplies, work in progress, and publications on hand 
are stated in accordance with physical inventories taken and 
valued by employ ecs under the direction of the management, and 
certified by officials of the Association as to description, quan- 
tities, condition and valuation We made tests of the physical 
existence of the quantities of certain items selected by us tliereby 
satisfymg ourselves that the recording of the quantities was 
carried out effectively We tested the pnees and computations 
and satisfied ourselves as to the general basis of valuabon 
Expenditures charged to property and equipment accounts 
during the year in our opinion, were properly capitalized as 
represuitmg additions or improvements The provision for 
depreciation for the year appears to be reasonable 

All liabilities of which we obtained knowledge in the course 
of our examination receiv ed appropriate recognition 
In our opinion, the accompanying balance sheet and statement 
of mcome present fairly the financial position of the American 
Medical Associabon at December 31, 1949, and the results of its 
operations for the ) ear tlien ended, in conformity wnth generally 
accepted accounting principles applied on a basis consistent with 
tliat of the preceding year 

IVe have pleasure in reporbng that tlie books are well main- 
tained and that every facility was afforded us for proper conduct 
of tlie examination 

Pevt, M vrwick Mitchell &. Co 


BALANCE SHEET 

As OF DEcEuBza 31 1949 
Assets 

Cash in Banks and on Hand 
Accounts Receivable 

Advertising $ 313 034 85 

Reprints 10 793 46 

Directory Report Service — 18th Edition 14 323 59 

Miscellaneous accounts receivable 14 649 79 


Interest Accrued on Investments 
Inventories of Materials, Supplies Work in 
Progress and Publications — At cost 
Expenditures on Publications in Progress — Less 
mcome applicable thereto 
Prepaid Expenses Deposits and Advances 
Advances to cover commitments of tbe 
National Education Program 
Other deposits and advances 
Insurance etc. 


150 548 35 
19 521 92 
22 761 79 


33 715 05 
286 237 73 
37o 753 07 


based on market quotations $4 755 492 00) 




United States Govemnient securities 

2 746 

231 

25 

Railroad municipal public utility and indus 




trial bonds 

1 970 

315 

54 

Representing investments of 




National Education Program 

525 

397 

10 

General Fund 

715 

949 

69 

Depreciation Reserve bund 

1 300 

000 

00 

Association Reserve Fund 

350 

000 

00 

Retirement Reserve Fund 

675 

000 

00 

Building Reserve Fund 

450 

000 

00 

Equipment Modernization Reserve 1 und 

700 

000 

00 


American Medical Association Research bund 
United States Government securities — at cost 
vvalimtion based on market quotations 
$I 466 485 64) 1 491 209 38 

Cash in bank 2 134 37 1 493 34 


Propert> Plant and Equipment — At cost 
Dind 328 7/3 98 

$ 2 056 831 32 

ilacbincry and printing equip- 

635 385 35 

Office and laboratory equipment 370 914 78 
3 063 131 45 

Less— Reserve for depreciation 1 293 860 32 1 769 271 13 2 096 0 

$9 711 8 


Liabilities 

Accounts Payable and Accrued Expenses 
Cooperative Medical Ad\ertising Bureau 
Alisccllancous accounts pajablc 
Taxes withheld from employees 
Accrued pajroU 

Accrued taxes 
Social sccunt> 

Real estate and personal propcri> 


11 595 43 
59 00a 54 


42 366 69 
143 474 68 
28 016 59 
21 983 63 


Isational Education Program — UncN-pended 
assessment collections reserved for futnre 
expenditures 

Provision for Completion Costs ot Publications 
not )ct Issued 

Unexpircd Subscriptions to Publications 

Deferred Credits — Directory sales and rewrt 
service and other credits applicable to subse 
quctit period 

American Medical Association Research Fund 
Reserve 

Other Reserves 
Association 
Retirement 
Building 

Equipment modennzation 

Capital Account 

Balance at December 31 1948 
Excess of income over expenses for jcar 
ended December 31 1949 


130 000 00 
643 414 76 


1 493 343 75 


3 0 000 00 
675 000 00 
450 000 00 

700 000 00 2 1/3 000 00 


4 133 380 23 


106 817 56 4 240 197 81 


$9 711 879 84 


STATEMENT OF INCOME 
For the Near Ended December 11 1949 

Income 

Fellowship dues 

Income from investments 

Miscellaneous receipts and other income 


73 560 00 
152 857 32 
34 460 47 


Publications (Penoduals) 
Subscriptions 
Advertising 

Less — Cost and expenses 

Books pamphlets and rcpnnts sold 
Less— Printing and other costs 


$2 433 644 56 
2 431 837 63 

4 883 482 19 

3,573 734 71 1 30J 747 4S 


National Education Program Assessment 
collections 

Distributed as follows 

Expenditures $1 613 312 78 

Unexpended assessment col 
lections reserved for future 
expenditures 

Advanced to cover commit 

menu 150 548 33 

Invested in marketable sccuri 
tics 525 597 10 : 


2 289 958 23 


525 597 10 2 289 958 23 


Total income 

Expense* 

Councils bureaus and committees 
I cgal and investigating 

£mpIo>ees group annuities and past service 
allow auces 
Social secunty taxes 

Income m Excess of Exi>cnscs 


1 617 041 22 


1 269 669 78 
18 316 32 

184 582 62 

37 654 94 l3l0 223 bb 
$ 106 817 56 


PUBLICATIONS (PERIODICALS) COSTS AND EXPENSES 


For the Ne-vr Exded Decemder 31 1949 


M ages and salaries 
Paper stock 

Contract printing — Labor and auppbes 

Engravings and illustrations 

Ink 

Magazine mailing supplies 
Factoo supplies 
Repairs and renewals 
Express and cartage 
Power and light 
Building maintenance cxncn c 


604 375 98 
633 720 50 
306 831 59 
93 126 71 
28 837 00 
4 073 32 
28 369 96 
3 916 64 
15 965 02 
U 238 07 
119 20s 78 
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Fuel 

Insurance and taxes 
Editorial news and reporting 
Postage 

Subscriptions and advertising commissions 

Discounts 

Exchange 

Subscription promotion expense 
Office supplies 
Telephone and telegrams 
Office printing 
Binding 

lliscellaneous operating expense 
Employees’ group hospital and life insurance 
Loss on sales of equipment 
Loss on metal dross sales 

Adjustment of provision for eompletion costs of publications 
not yet issued 


10,551 -to 
67 836 97 
31 342 57 
219 043 90 
190,445 73 
35,987 35 
2 633 74 
58,235 73 
40 574 32 
13,931 69 
64 838 27 
1,130 75 
33,755 39 
25 483 33 
2,095 42 
1,031 91 

t 67 469 46 


3,d91,512 79 


Depreciation (Based on estimated remaining life) 
Buildings 5 

Machinery 

Type and factory equipment 
Furniture and equipment 


39,537 13 
25,598 20 
2,810 90 
14,380 08 


Deduct — Proportion of overhead expense charged to other 
publications and departments 


82,326 31 
3,673,839 10 
98,104 39 
$3,575,734 71 


Dagger (t) denotes red figures 


Supplementary Report o£ Board o£ Trustees 

Dr Louts H Bauer, atairnian then presented the tolluuuh 
supplLinentar> report ^ 


MJHblNli PKOFtSblON 

IVuEBtiS The Inicncaii Medical \^■axlatlou rceogmzei mth rr,--,, 
the- enduring contribution of the nursmg prole, ion louard imruncn ^ 
and maintenance of the people s health and ' 

\\ HEBE \s The high Icael ot health enjojed bj the Vnietiein ic., 
results brgel} from the joint ciTorts ot phjsieians and iiuims praai I'n 
under the American Free Enterprise Si .tern, unliampered b^ mIh, u 
control and regimentation, and * 


UiiEBEis, The resolution adopted bj the House of Delegates of nr 
American Nurses Vssoeiation during the 1950 Biennial Cuiueulimi i, 
cates clearlj the desire of the nursing profession to iinproee and catenj 
the Voluntary Health Insurance System and specitically urges the iiiclu 
of adequate nursing service in \ oluntary Health Insurance plans an/ 
\VuERE.\s, The \merican Jledical \ssociation, together with other 
interested groups, is engaged m a determined drive to extend covera 
an 1 broaden benefits of voluntary plans as rapidly as ■-ouiid aviuiriM 
experience permits, and 


Whereas, The Vmerican Medical Association desires to conpirale to 
the fullest extent with the Aniencan Nurses Association tlieretore be it 
RcjoItiJ That the Counctl on Medical Service be directed to stud) the 
feasibility of including payment for nursing services in \ oluntary Health 
Insurance Plan Benefits and report its lindings to the House of Uelcgatcs 
at its next session, and be it further 

RcsoIjcJ That m this study the Council on Medical Service request 
the cooperation of all groups qualified to advise on this subject incliidiiig 
the American Nurses Association, and that the Secretary and (leiieral 
Manager be directed to transmit a copy of this resolution to the American 
Nurses a\ssociation 


Note — Total wages and salaries for year 1949 amounted to $2 870 
479 59 Of this amount $1,604,575 98 is included above, $799,600 96 is 
shown in schedule of Expenses of Councils, Bureaus, Association and 
Special Committees, and the remainder $466,302 65 was disbursed m con 
nection with the 18th Edition of the American Medical Directory now in 
preparation, and with the printing of books, reprints, pamphlets and 
printing in process at the close of the year 

EXPENSES OF COUNCILS, BUREAUS AND COMMITTEES 


Fos TUB Year Evded Decemdeb 31, 1949 


Salaries and wages , 


$ 799,600 96 

Office printing and binding 


58,107 70 

Office supplies and repairs 


27,277 70 

Express, telephone and telegraph 


1t,758 11 

Postage 


17,307 95 

Books and periodical subscriptions 


3,477 32 

Legislative services 


5,655 66 

Statistical data 


16,519 75 

Miscellaneous expenses 


19,505 41 

Educational material distributed 


2,636 27 

Staff, officers and special travel and trustees* meeting expenses 99,330 68 

Radio broadcasting and electrical transcriptions 

34,641 69 

Inspection of hospitals and medical 

schools 

27,325 80 

Educational exhibits 


, 583 19 

Grants tests and investigations 


14,905 30 

Section secretaries’ conference and honorariums 

4,277 62 

State secretaries' conference 


11,540 37 

Council and bureau conferences 


71,912 69 

Sundry committee expenses 


40 300 61 

Total 


$1 269,669 78 

Note — The above expenses are 

allocated to the 

following Councils, 


Bureaus, and Committees 


Association $ 

Bureau of Health Education 
Council on Pharmacy & Chemistry 
A M A. Laboratory 
Council on Physical Medicine and 
Rehabilitation 

Council on Foods Sc Nutrition 
Committee on Therapeutic Research 
Council on Medical Education and 
Hospitals 

Bureau of Legal Medicine i Legislation 
Bureau of Investigation 
Bureau of Medical Economic Research 
Council on Industrial Health 
Bureau of Exhibits 
Council on Medical Service 
A M A Washington Office 
Council on National Emergency Medi 
cal Service 

Department of Press &. Public Relations 
Committee on Cosmetics 
Committee on Rural Health 


182,117 52 
116,781 01 
134,079 37 
49,451 14 

38,763 26 
31,011 SO 
8,852 13 

193,800 49 
42,121 95 

12.522 31 
112,556 52 

43,225 23 
33,043 49 
64,892 91 

87.523 21 

9,448 20 
85,708 58 
9,391 91 
14,378 25 


Total 


$1,269,669 78 


QUALITy OF MEDICAL C.\RE IN A NATION \L 
HEALTH PROGRAM 

The attention of the Board of Trustees has bten callgd to the 
recommendations of the Subcommittee on Medical CTn, of die 
Committee on Administrative Practice of tlie American Public 
Health Association with respect to the quality of nicdical cart 
in a National Health Program These recommendations were 
published m the November 1949 issue of the Jounial of llu 
Amencaii Public Health Association and later reprinted and 
widely circulated by the Subcommittee A critical analysis of 
this report by the Bureau of Medical Economie Research of 
the American Medical Association will appear m an early issue 
of The Journal of the American Medical Associatios 
The Board wishes to express its strong opposition to the social- 
ist blueprint for medical care proposed m these recommendations 
and has directed the Secretary and General Manager to com 
municate with the American Public Health Association to 
ascertain whether or not these recommendations constitute the 
official policy of that association 


resolltions on nboiiu vni/!vtion 1‘Uvn no n 


Whereas The Preside-t of the United Stvtes hvs recently giicn the 
Congress a plan to rcorgaiiue certain branches of the Federal government 
known as Reorganization Phil 27, and 


WuEHEAS, Tins plan is in direct conflict with the rccomincinlitionj of 
the Hoover romraission, and 

WuEREAS It renders more difficult or impossible the creation of a 
department of health at any future time and 

WuEREAS It Ignores the fact that health, a direct concern of every 
one is entitled to equal govtrmiieiital sLatus with labor, commerce anJ 
similar activities which directly coiiceni only a portion of the popula 
tioii yet have separate cabinet deiiartnieiits, and 
Whereas, It does not promote economy , and 

Whereas, It creates a triple holding company, a conglomerate depait 
merit of health, education and security, most of whose work is not rclaicJ 


ind 

Whereas, It will not be a reorganization of administration but a 
renaming of an agency admittedly faulty in set up, and 

Whereas, It will open the way for an ambitious secretary cntruiicJ 
ivith great power, to take over control of VA s medical dcpvrtnicnt and 

Whereas, It will make possible federal control of medical education 
through granting and withholding scholarship, etc , and 

Whereas It will point toward eventual federal domination of our 
voluntary hospital system, and 

WuEREAS, It will create a master organization ready and anxioui ta 
take over administration of a national compulsory health insurance 
program, and 

WuEREAS It Will place administration of the nations health 
in the bands of a ^litically appointed secretary with no profeisaral 
qualifications, and 

Whereas. It will place the direct operation of medical prc.mnii 
the Ss M a Surgeon General who need not even he a doctor 

medicmc and 
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WilEBt'S It Will not in the ElightcBt degree promise to improve the 
health anil "'If^re of the Anieneaii people therefore he it 

Resohed That the a\mencan iledieol Associatioii go on record as 
opposed to Reorganiiation Pbu 27 and in favor of Senate Resolution 
302, and be it further 

Resohed That a eopy of these resolutions be mailed to all senators and 
congressmen as soon as possible, and he it further 

Rcioivcd That state medical societies and other organizations be urged 
to oppose this plan rigorouslj 

The Speaker referred the Resolutions on Nursing Profession 
to the Reference Committee on Insurance and Medical Service , 
the Quality of Medical Care in a National Health Program to 
the Reference Committee on Reports of Board of Trustees 
and Secretarj, and the Resolutions on Reorganization Plan 
No 27 to the Reference Committee on Legislation and Public 
Relations 

Reports on Medical Education and Medical Practice 
in Great Britain 

Dr Louis H Bauer, Qiairman Board of Trustees, reported 
that two commissions had gone to Great Britain one to study 
the effect of the National Health Act on medical education 
and the other to study the National Health Act m operation 
Mimeographed reports of the commissions were distributed to 
the members of the House and Dr Walter B Martin, Trustee 
amplified tlie report of the commission to study the National 
Health Act in operation 

Report of Reference Committee on Rules and 
Order of Business 

Dr Jesse D Hamer, Chairman presented the following 
report and moied its adoption and the motion was seconded 
by Dr Allen H Bunce, Georgia, and carried 

Nr Chairman and Members of the House of Delegates 

The members of the Reference Committee on Rules and 
Order of Business held a short meeting this morning with a 
majority of tlie members present, and these are our recom- 
mendations to the House m view of the projected agenda that 
will be before it for consideration That tins session of the 
House recess at 12 30 today and reconvene at 1 30 , that the 
afternoon session attempt to complete its work as nearly as pos- 
sible b) 4 30 p m , that in addition to the regular order of 
busmess tomorrow afternoon, this House of Delegates reconvene 
at S 00 p m and recess at 6 30 p m , in order to be present 
during the installation of the President, and that on Wednesday 
morning this House convene at 9 00 a m 

Introduction of Dr Philip Wiles, Official 
Representative of British Medical Association 

On request of the Speaker, Dr George F Lull, Secretary, 
presented to the House Dr Philip Wiles, London, who was 
officially representing the British Medical Association. 

Progress Report of the Coordinating Committee 

Dr Elmer L Henderson, Chairman of the Coordinating 
Committee, presented the following report which was referred 
to the Reference Committee on Legislation and Public 
Relations 

Mr Speaker, Members of the House of Delegates 

The National Education Campaign of the American Medical 
Association was organized just a year and a half ago and the 
Coordinating Committee, under instructions from this House of 
Delegates, was given the great responsibility of its general 
supervision 

In the 18 months which have elapsed American medicine has 
conducted a continumg dnve in behalf of Voluntary Health 
Insurance and agamst Compulsory Health Insurance The 
major results of the campaign are known to all of you — and 
lo the vast majonty of the American people Our report is 
simplified by tlie fact that this has been a public campaign pub 
holy conducted — and that botli its objectives and its acconi 
plishments have been indelibly written m the public record 

We doctors are proud of the work we have done, and there 
has been no attempt at concealment of either our objectives 
cr the methods we have used to achieve those objectives 


Out of medicine’s campaign has come a great public crusade, 
not only to save freedom in medical practice, but to protect 
all the basic freedoms of the American people — and to stop the 
march of State Socialism in this country 1 

More than 10,000 national, state and local organizations, 
with many millions of members, have rallied to medicme’s cause 
during the past year and a half — and have taken positive action 
against Compulsory Health Insurance, or any other form of 
socialized medicine. They have done so because we have suc- 
ceeded in getting the plain facts in the case to them 

We can be very proud of that broadening front, because 
medicine has won the support of the greatest cross-section of 
CIVIC groups and public organizations ever amassed on a con- 
troversial issue in the history of this country And there is now 
a sharpened public awareness that medicme’s battle for freedom 
affects not only doctors, but every American The most elo- 
quent rejiort of progress we can make is that the advocates 
of socialized medicme, who were arrogantly confident at the 
start of 1949, are now fearful to seek a roll call on this issue in 
the Congress 1 

That is significant progress, because it reflects the mount- 
mg public opinion against Compulsory Health Insurance. But 
It also presents a difficult problem, which calls for a change m 
strategy and concentrated campaign activity The doctors of 
America are ready for a vote on this issue, either m the Con- 
gress, or in the pollmg places of the nation 1 We are deter- 
mined, furthermore, to bring this question to a definite decision 1 
Tens of thousands of doctors all over A.merica, who have ear- 
ned medicine s cause to the people, often at great sacrifice 
III time and money, will continue to be heavily burdened until 
this issue IS resolved 

We cannot afford for that reason as well as others, to permit 
the delaying tactics of our opponents to turn this into a 
long-drawn war of attrition It has become imperative, if we 
are to avert an unending e.\haustive fight for survival, that we 
find a way to make public sentiment on this issue unmistakably 
clear To achieve that clearcut decision, when there is little 
prospect that our opponents will nsk a Congressional roll call 
the Board of Trustees and the Coordinating Committee has 
authorized Whitaker S. Ba.\ter, our campaign directors, to con- 
duct a greatly intensified campaign during the balance of this 
year 

This expanded program has one specific objective — to crys- 
tallize public opinion into a public mandate on this issue 1 We 
want an articulate public opinion, speaking with a voice tliat 
the sociahzers in Washington cannot defy or ignore. We are 
confident that if given an opportunity to speak on this issue, 
the people in every section of America would say “No” — and 
say It so emphatically that socialized medicme would become 
a dead issue, even m the offices of the Federal Secunty '\gency 
We intend to give them that opportunity 

The full power of American medicme’s drive to a decision will 
be turned on early in October with a nationwide advertising 
campaign that will utilize three principal media — newspapers, 
radio and national magazmes More than 11000 daily and 
weekly newspapers — every bona fide paper m the nation — will 
carry medicine’s message m a dramatic, powerful advertisement 
designed to give voice to the people’s mandate on this issue 
To build advertismg impact, approximately 300 radio stations 
will carry an intensiv e spot announcement ’ campaign, with 
hundreds of 30 second and one minute announcements being 
utilized to carry medicme s case to the radio audience During 
the same critical period when the campaign is being brought 
to a peak with newspaper and radio presentations, full-page 
A M A advertisements will appear in 30 of the leading national 
magazines 

All members of the House already have received the first 
of a series of Informational Letters from Whitaker & Baxter 
giving details of this phase of the campaign and others will 
come to you during the weeks aliead. The Board of Trustees 
and the Coordinating Committee considered this program over 
a period of many months and deliberated many hours on all 
the facets of the plan, before it was approved We are confi- 
dent It will help to solidify the confidence of the public in the 
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medical profesbion~and will ber\e to make the public’s support 
of our position unmistakabh clear m Washington 

The positive benefits ot the advertising program, in stimulat- 
ing the growth of the Yoluntarj Health Insurance systems 
and in portraying American medicine’s achievements, also will 
be very great This advertising program is designed to reach 
every American — and we are confident that, not only the medi- 
cal profession, but every field of endeavor, will benefit irom 
this intensified campaign for American ireedom There are 
many aspects of the National Education Campaign with which 
you are thoroughly familiar and which require no report from 
this Committee The campaign has gathered tremendous momen- 
tum this year, due, in part, to the sharplj augmented drive 
directed by our National Campaign Headquarters, but also due, 
in large measure, to greatly increased activitj on the part of 
crusading doctors all over the countrv 

The Voluntary Health Insurance systems are developing at 
a phenomenal pace, not only in terms of enrolment, but also in 
terms of improved coverage As nearly as w e can estimate from 
orders for campaign materials, more than 90 000 individual doc- 
tors now are actively and aggressivelv participating in medicine’s 
campaign of public education 

In the six months which have intervened since our 1949 
Campaign Report, submitted to the House of Delegates in 
December, more than 8,000 new organizations have taken their 
stand by medicine’s side m the battle against socialization — 
and today we have 10,234 endorsing groups This is due, largely 
to intensified work by state and county medical societies — and 


Ji-K 1 . 


That jour ComniitUt btlnvo iroin a cntwal wl i 
has been opposed to our objectives leaves nothum tunl ! ; 
be said Our work is lar troin ended the tight Ut a d m 
still lies ahead But it we work, we can win that deeiMon ' 

Respecttullv submitted, 

FeutK L Henduson, Cbaim u, 

Ekxest E Irons 

Lot Is H Bvcer 

Euwin S Hvmilton 

Gunn \R Gundersen 

W' VLTER B M VRTIN 

J vMhs R Miller 
R L Sensenicu 
William Bvtes 
John W'' Cline 
R B Rodins 
George T Lull 

Report of Council on Medical Service 

Dr James R MeVaj, Chairman, Council on Medn.al ber 
vice, presented the following report and suppleiiieiitarv reinirt 
winch were referred to the Reference Committee on Iiwurauee 
and Aledical Services 

To tliL Members oj the lloitst of DeLgiites of the Aiihruun 
Mcdtccit Association 


to the cNtensive program of field work initiated by the National 
Campaign Headquarters Since this campaign was launched 
at the start of 1949, more than 77 nulhou pamphlets, folders 
and leaflets, carrying medicine’s message, Inve been distributed 
to the Amenean people — and the dennnds for printed material 
have increased sharply this year 

All over the nation, too, doctors, exercising their rights 
as individual citizens, are catnpaigumg activelj for candidates 
whose convictions square with sound Amencau principles — and 
are just as actively opposing those men in public life who have 
espoused the alien philosophy of socialization American medi- 
cine’s development as an aggressive powertul force in public 
affairs has given new courage and heart to other professions 
businesses and industries which are threatened with socialization 
— and no one doubts today that the doctors are making their 
influence for better government felt throughout tins nation 


Tins IS a midjear report of the work of the Council on 
Aledicai Service 

Actiutjes of Corkelvtivg Committees 

f The Correlating Committee on ENtcnsion of Hospitals and 
Other I'acilities, under the chatrnianship of Dr Elnur Hiss, 
Erie, Pa , has devoted its efforts to a revision of the Report ol 
the Committee on Hospitals and the Practice of Mulieiiie 
submitted to the House of Delegates m June 1949 and returned 
for revision in December In returning the report, the House 
ot Delegates referred it to the “original committee or a reason 
able facsimile thereof” In view of the fact that the Corrclat 
mg Committee on ENtension of Hospitals and Other Facilities 
IS made up of the original committee members plus two aclili 
tioiial physicians, it has been considered to be a “reasonable 
facsimile thereof” 


Sometimes w'e should go outside our own group, even to those 
who often disagree with us, to get a realistic appraisal of our 
campaign activities — and m closing this report, your Coinauttce 
would like to quote from two such sources To tlie doctors 
who may wonder whether their individual work as citizens is 
effective the following paragraph from an editorial m a recent 
issue of the United Ahne IForkeis Jonnud, commenting on 
the defeat of Senator Pepper m Florida, may prove reassuring 
‘In 44 years of covering pohticil campaigns in the nation 
and 111 many states, your editor has never witnessed such effec- 
tive and productive quiet solicitation of votes as demonstrated 
by Florida doctors, druggists dentists hospital staffs, insurance 
companies and pharmaceutical representatives, aided and abetted 
by other professional men ” 

W'’e believe you also should hear the final words of appraisal 
voiced bj the St Louis Post-Dispotcli, in a recent article by 
its IVashmgton correspondent entitled ‘Results of A M A 
Political Drive” After a two column, objective review of 
the A A’s National Education Campaign and the election 
activity of individual doctors, tlie St Louis PoshDispatcIi 
summed up as follows 

‘The 140,000 members of the A AI A generally stand high 
in their own comniuiiities They are well educated and have 
wide circles of friends, acquaintances and patients Many take 
leading parts in conimumtj activities Thej are m the large 
cities, towns and rural communities 

“Collectively and individuallj, thev are now a political force 
to be reckoned w'ltli ” 


The Correlating Committee has gathered material and su;; 
gestions from all interested sources and has given much tiiiu; 
and thought to suggested revisions The Coniinittce inct in 
Washington, D C, on June 2 and 3 to work on the rcvisiuii 
and to bear from interested persons A special report of its 
findings and conclusions will be made to the House of Delegitis 
in Tune 

2 The Correlating Committee on Indigent Care held in 
organizational meeting m Chicago on Eeb 4 and 5, 1950 Dr 
H B Mulholland, Charlottesville, Va , was elected chairman 
During the two day session the Committee’s discussion ceiilerul 
about the following matters 

a The relationship of the Amenean Medical Association t" 
the state and county medical societies in indigent nadical 
care programs 

b The development of a studj of various indigent medical 
care plans and possiblj a critical analjsis of some ot the c 
plans 

c Basic principles for medical care programs for tlie nxdi 
cally indigent and indigent, possibly to be submitted m 
resolution form to the Council lor itb appro\al ana pr*- 
tation to the House of Delegates at the midwinter i»R 
Session 

d The development of mminial standards for indigent imdica 
care plans ^ 

e The preparation of material and brochures as gm' 
local medical societies and welfare groups 
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j Coordination with the American Public Health Associa- 
tion and the American Public Welfare Association 

Questionnaires have been sent to all state medical associa- 
tions and to 125 county medical societies, and much material 
has been collected from otlier sources However, the Council 
will not gi\e a full report of the Committee’s activities until 
the meetuig of the House of Delegates m Denver 

3 The Correlating Committee on Maternal and Quid Care 
held Its organizational meeting on June 4 m Chicago and will 
take up Its work during the summer months 

4 The Correlating Committee on Medical Care for Industrial 
Workers has met twice — m Qiicago on Nov 4, 1949, and m 
New York on Feb 18 and 19, 1950 Dr William A Sawyer, 
Rocliester, New York, was elected chairman The Committee 
has set forth the following projects for its study and 
consideration 

a A review of the scope of the medical care programs (non- 
occupational) now available to industrial workers This 
would include quality, costs, benefits sponsorship and con- 
trol as well as what the profession is doing in tins field and 
the role played by the specialty groups such as the indus 
trial surgeons 

b A definition to distinguish between industrial workers and 
other workers For instance, should the term "industrial 
workers’’ include all gamfully employed workers, all occu- 
pational groups, or should it be considered m its limited 
sense? 

c A review and evaluation of tlie status of physicians in 
medical care programs for industrial workers including the 
remunerate e aspects as well as those haiing to do witli 
admimstration 

d A review of the trends in medical care for industrial 
workers from the point of view of schools of public health, 
from the pomt of view of its effect on tlie demands for 
compulsory sickness insurance and from the point of view 
of changes in union policy 

In addition, the Qimniittee has given much consideration to 
the development of a suggested policy on temporary cash sick 
ness benefits legislation It is quite possible that these sugges 
tions will be completed by June, and, if so they will be included 
in a supplementary report to the House of Delegates 

5 The Correlating Committee on Aledical Care of Veterans 
plans to hold its organizational meeting in San Francisco on 
June 24 The Committee has delayed its activities so that there 
might be no conflict with the Special Committee on Veterans 
Mfairs, authorized by the House of Delegates m December 1949 
This special committee is to make definite recommendations 
to the House of Delegates m June regarding the medical and 
hospital care of veterans with non service connected disabilities 
Followmg the June session, the Council s Correlating Com 
mittee will take up its work m the field of veterans medical 
care, 

6 The Correlatmg Committee on Prepayment Hospital and 
kledical Service met m Qiicago on April 23 and on June 3, 
1950 Dr A W Adson, Rochester, Mum was elected chair- 
man The Committee plans to submit a report to the Council 
before the June meebiig and, if tins is completed it will be 
included in a supplementary report 

I The Correlatmg Committee on Relations with Lay Spoii- 
^red Voluntary Health Plans met m Washington D C iii 
December 1949, and m Chicago on June 2 Dr L W Larson 
Bismarck, N D , was elected chairman The Committee is 
working on the development of suitable annotations to the 

Wenty Pnnciples adopted by the House of Delegates in June 

■’9 If these are completed before the San Francisco Session 
f ey will be included n a supplementary report to the House 
of Delegates 


VoiuNTVRv Health Insurance 
Reytonal Conferences — With the approval of the Board of 
Trustees, the Council sponsored four Regional Conferences on 
Voluntary Health Insurance the Southern, Southeastern, 
Rocky Mountain and North Central The nieetmg places, dates, 
and states invited were as follows 

Southern — Fort Wurth Tenvs Mat 6 
Arkansas Nlisstssippi 

Kansas OLlahoma 

Louisiaisa Texas 

SoUTilEASTERN — RaLEITII NORTII CAROLINA ilA\ 13 
Alabama North Carolina 

Florida South Carolina 

GcorRia Tennessee 

Kentucky Virginia 

Roce\ ilouNTMN — S\LT L\le Cit\ Utah Ma^ 20 
Anzona Oregon 

Idaho Utah 

Nevada Wyoming 

New Mexico 

North Central — Siou\ Falls Sodtu Dakota Man 27 
Iowa North Dakota 

Minnesota South Dakota 

Gcitiral Conference on Voluntary Health Insuranci. — Imme 
diately after the Regional Conferences, the Council wall con- 
duct a general conference to e.\plore methods of furthering the 
effectiveness of voluntary healtli insurance. This conference 
IS scheduled to be held in Qiicago, Sunday, Jmie 4, and will 
he attended by the Council, the Council’s Correlating Coinniittee 
on Prepayment Hospital and Medical Service, representatives 
ot the Health Insurance Conned of the American Hospital 
Association, Council on Prepayment Plans and Hospital Reim- 
bursement of the Blue Shield Commission and of the Blue Cross 
Commission 

Further reference to tlie Regional Conferences and the General 
Conference will be made in the Council’s Supplementary Report 

Other Activities and Projects 
Health Conncils — Since the Council began to stress commu- 
nity leadership some two years ago, the health counal move- 
ment has spread into almost every state As of May 1 over 
530 community health councils were listed in the Council’s 
files a big increase from the 82 comicils reported two years 
ago Forty-five state health councils in 31 states and the 
District of Columbia have also been reported as compared to 
twenty reported in 1948 The difference m figures, of course, 
arises from the fact that several states have two types ot state 
councils — an interprofessional council and a lay-professional 
council 

To obtain a comprehensive picture of every aspect ot health 
council activity, the Council on Aledical Service has cooperated 
wnth the National Healtli Council m a nationwide survey The 
results of this survey should be ready by late Fall In the 
meantime the Council continues to supply material on this sub 
ject to medical societies and interested lay groups However 
some disagreement exists as to the part the medical profession 
should play m health council activity, tlie relationship that 
should exist between local and state health councils and a 
number of otlier important problems To approach these prob 
lenis directly the Council plans to sponsor, m conjunction with 
the Alichigan State Aledical Society, a national conference on 
healtli councils early in the Fall From this exchange of ideas 
It IS hoped to arrive at a sound and united policy for medical 
society participation in the health council movement 
Physicians Placement Scnicc — The Council is carrying out 
the three recommendations made by tlie Reference Committee 
on Insurance and Aledical Service, approved by the House of 
Delegates m December that the Council on Medical Service 
study the results of community cooperation in sections where 
It has proved successful, that the Council study ways and 
means of cooperating with state and comity medical societies 
m obtaining community cooperation and that an effort be made 
to secure the cooperation ot the various medical schools m 
providing postgraduate facilities for physicians practicing in 
these or similar communities 
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Action on the first two recommendations is well under way 
and will be reported on m detail m the Council’s annual report 
Possibilities for carrying out the third recommendation are 
being investigated and will be reported on as soon as plans can 
be developed 


suggestion of several medical aocietj e\ccuti\i.s the Conn 
plans to compile and pubhah a separate list ot otlier la\ 
utives including field secretaries, direetor^ of public relaiiom 
and other key personnel in medical association otbees 


Requests for Material — Requests for information on volun- 
tary health insurance, socialized medicine, and other related 
matters continue to be received at about the same rate as last 
year During the first four months of 1950 over 60,000 items 
were distributed to physicians, speakers' bureaus, debate stu- 
dents, individuals participating in essay contests and others 
Most of these items were sent in response to individual 
requests Requests for large quantities were forwarded to the 
National Education Campaign headquarters 

Grievance Committees — Since the action taken by the House 
of Delegates m December, the subject of grievance committees 
has received much attention on the part of medical societies 
The Council now has information on 12 state medical associa- 
tions which have committees that perform this function, and a 
number of local societies have established similar methods and 
mechanisms for handling grievances An inventory is being 
taken in this field, and questionnaires have been sent to both 
state and local medical societies The Public Relations Depart- 
ment IS cooperating with the Council m this project and will 
assist m preparing a pamphlet describing the various approaches 
to the grievance committee problem 

Industrial Health Plans — In February letters were sent to 
176 business organizations requesting information on temporary 
disability coverage, medical, surgical and hospital coverage and 
other health benefits not connected with Workmen's Compen- 
sation The list of those contacted includes industries, utilities, 
manufacturers and railroads, as w'ell as financial, process- 
ing, mercantile and other types of organizations Of the 131 
replies received, 111 supplied information which is being tabu- 
lated for the use of the Correlating Committee on Medical Care 
for Industrial Workers in its studies 

Emergency Call Plans — The Council has continued to follow 
the development of emergency call plans An ever-mcreasing 
number of local medical societies have set up programs for both 
night and emergency calls In several communities the pharma- 
cists are cooperating in these efforts by establishing similar pro- 
grams among the members of their organizations Many local 
societies are doing an outstanding job of advertising these 
services to the public The Council now has available loan kits 
of information on organizing, operating and publicizing emer- 
gency call plans 

Medical Society Bulletins — The Council office receives 111 
county and city medical society bulletins Of these, 96 are 
monthly publications, six are bimonthly, six are weekly and 
three are quarterly These bulletins provide much information 
on the activities of the county medical societies and are inval- 
uable in maintaining up-to-date files On the other hand, the 
county society bulletins receive little or no credit for the 
excellent service they render to the medical profession In 
Mew of this, the Council is preparing a format for a nationwide 
appraisal program for the purpose of granting general recog- 
nition to all bulletin publications and special recognition to 
those adjudged best With the approval of the House of Dele- 
gates a format for such a program will be submitted at the 
Clinical Session in December 

Roster of Executive Secretaries — The Roster of Executive 
Secretaries of State Medical Associations and County Medical 
Societies and Editors of County Medical Society Bulletins con- 
tinues to receive much favorable comment from the persons 
working in this field The Council has published the roster 
semi-annually for the past two years with the latest revision 
being made in March 1950 The increase m the size of the 
roster each time it is reprinted reflects the growth in the number 
of lay executives in the field of medical organization and in the 
number of bulletins being published The latest edition contains 
129 executives of state and county medical societies At the 


AIlbCEXi-lXEOUs \CTIMT1ES 

In June 1948 the Council conducted a siiricj of tin. actwUkj 
of a selected group of couiitj medical societies Sueh a suruj 
Will again be conducted this summer The purjiose oi tlib stuj. 
will be to learn how manj ot the medical societies spoiwor or 
participate in a given list of activities Actnitics included m 
this list wall be Regular scientific mectiigs, regular post 
graduate programs, library facilities for members, piiblintion 
of bulletins or news letters , public relations programs , spe ikers’ 
bureaus, malpractice insurance programs, collection agencies 
emergency call plans, grievance eoniimttees, health conn' 
cils, interprofessional relations couiieils, indigent care pro 
grams, industrial health programs, chronic illness programs 
blood bank programs, rheumatic fever control programs, cancer 
detection programs, diabetes detection programs, and tuberen 
losis case finding programs 

The main sources for information and matcnil on all of 
these projects include questionnaires, correspondence and tiie 
medical society bulletins Unfortunately, many activities do not 
come to the attention of the Council The Council on Medical 
Service therefore recommends to the House of Delegates that 
it urge the state and local medical societies to keep the Council 
informed on their participation in or enibarkiiieiit on any new 
activities in the field of medical service, and that it fnrllii.r 
encourage the component and constituent societies to complete 
and return the questionnaires which are directed to them for 
information The Council sincerely appreciates receiving any 
material which these societies send to its oflice and hopes tint 
more will keep the Council informed of their projects and 
activities 

Respectfully submitted, 

James R McVav, Chairman 
Elmer Hess, Vice Giairman 
Jesse D Hamer 
J D McCarthy 
Tuomas a McGolurick 
H B Muliiolland 
Ernest E Irons 
R L Sensenicii 
Walter B UIartin 
George F Lull 
Mr Thomas A Hendricks, 
Secretary 


Supplementary Report of Council on Medical Siruce 

To the Members of the House of Delegates of the /Inuriceii 
i/cdical Association 

The Council on Medical Service, in its report to tlie Home 
)f Delegates gave a resume ot some of the activities and projects 
Deing carried on during 1950 Since this was but a midjear 
irogress report, tlie resume was necessarily brief A full 
iccouiit of the Council's work will be presented m its Annual 
report at the Clinical Session At this tune, howeier, the 
Council would like to supplement its remarks concerning the 
Regional Conferences and the General Conference on VolniiLary 
Health Insurance 

Regional Conferences At the suggestion of the Council 
m Medical Service and witli the approval of the Board oi 
Frustees, four regional conferences on Voluntary Health Insur 
mce were held Fort Worth, Texas, on May 6, 
bJorth Carolina, on May 13, Salt Lake City, Utah, on May 
md Sioux Falls, South Dakota, on May 27 Uk cliairmei 
)£ the various conferences as listed above were Drs 
R MeVay, Henry B Aluibolland, J D Hamer and J 

McCarthy t , rile to 

In each instance, the in\ nations were extended tirec > 

die presidents and secretaries of constituent state imihc i = 
nauous asking them to attend and reiiuestmg them to . 

idditional representation from the state associations, 
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society prepayment medical care plans (including Blue Shield), 
the Blue Cross hospital plans, or from any other groups the 
state associations wished to have present The Healtli Insur- 
ance Council was asked to designate representatives of private 
insurance earners available in each of the areas The Blue 
Shield Commission and Blue Cross Commission staffs were also 
invited to participate but declined the invitation 
Since these conferences were for the purpose of discussing 
ways and means of increasing enrolment m voluntary health 
insurance, only diose states in which the enrolment was below 
the national average were invited Of the twenty-five states 
receivmg invitations, all but one sent representatives Probably 
the outstanding achievement of the regional conferences is that 
the> appear to be tlie first instance in winch all groups inter- 
est^ m voUmtary health insurance met for the purposes of 
exchanging ideas, discussing problems and in general further 
mg the effectiveness of all voluntary efforts 
While these conferences were exploratory in nature some 
of the definite points developed were 

(a) a Deed for further cooperation in problems common to all 

(ft) neccibitj for continued and coiibtructivc coinpemion among the 
various health insurance agencies 

(f) mo t problems can best be solved at the local level pro\ided all 
agencies meet and discuss their mutual problems 

(d) a request that the American Medical •Association dcselop a guide 
whereby constituent associations and component societies can 
recognize and cooperate with all duli qualified insurers m the field 
of \oluntary health insurance 

(e) The necessity for continuing these regional conferences with all 
states included under the sponsorship of the Council on Medical 
Service 

General Conference on yolnniarv Health Insnranee In 
compliance with tlie request of the House of Delegates 
and as a sequel to the four Regional conferences a general 
conference was sponsored by the Council and its Correlating 
Committee on Prepayment Hospital and Medical Service on 
June 4, 1950 in Queago Organizations represented were 

Amencan Medical Association 

Blue Cl OSS Commission 

Blue Shield Commission 

Canadian Life Insurance Officers Association 

Council on Prepajtnent Plans and Hospital Reimbursement of the 
American Hospital Association 
Health Information Foundation 
Htallh Insurance Council 
\Vh taker &, Baxter 

This general conference developed on a national level most 
of the same points covered by the Regional conferences It is 
most encouraging to report that a number of insurers followung 
the lead of California Physicians’ Service are experimenting 
in the field of chronic disease coverage The Council will keep 
the House of Delegates informed as these experiments develop 
and as experience is gamed 

It is tlie recommendation of the Council that these general 
conferences should be continued to develop more effective liaison 
and at the same time encourage regional and local conferences 
along the same lines 

Statement on Voluntary Health Insurance The function 
of the Correlating Committee on Prepayment Hospital and 
Medical Service is that of an advisory committee to the 
Council on Medical Service on problems of voluntary pre 
payment hospital and medical care This Committee is 
composed of Drs A W Adsoii Qiaimiaii E Vincent Askey , 
Percy E Hopkins, J D McCarthy, James R MeVay, H E 
Nichols, Carl Yobs, and Carlton E Wertz 
The Committee has submitted the following statement which 
has been approved by the Council and is now presented to the 
House of Delegates 

dhe medical profession has always endeavored to render the 
highest quality of medical care at all times It recognizes eco 
nuinic trends, including ‘installment buying ’ and acknowledges 
the advantages of budgetary arrangements for medical and hos 
Pital care A re education of the public is necessary to inform 
It that medical and hospital care benefits are among the neces- 
sities of life to be included with food, clothing and shelter 
and that they are not a luxury to be provided by the federal 
government 


Since the practice of medicine is a human service, tlie ideal 
arrangement is that in which the patient has a free choice of 
his physician 

There are many prepayment plans in operation It is obvious 
that suggestions can be made to further the efficiency of these 
plans to meet the medical and hospital benefit needs of the 
American public 

It is likewise obvuous that voluntary prepayment medical and 
hospital care benefits should be made more generally available 
to individuals to families and to small groups as well as to 
larger employed groups m the various industries 

The Council through its Correlating Committee on Prepay- 
ment Hospital and Medical Service will attempt to evaluate the 
problems of medical and hospital care benefits and offer sugges- 
tions concerning the type of medical and hospital contracts 
that are needed by individuals and various groups and will make 
these suggestions available to organizations and insurance com- 
panies supplying prepayment medical and hospital care benefits 

Many agencies are required to extend voluntary prepayment 
medical and hospital benefit insurance Blue Shield, Blue 
Cross and commercial insurance companies should establish 
liaison arrangements in furthering the enrolment of new 
members 

Many overlapping contracts for medical and hospital care 
benefits have given rise to misunderstandings The hospital 
contract should include only those services that pertain to the 
patient s hospital care Hospital benefits should not include 
those services usually or properly rendered by a doctor of 
medicine 

The present trend m labor negotiations is to include medical 
and hospital care benefits, therefore it is important that stand- 
ards of good medical and hospital care should be recognized 
and maintained and not be subject to curtailment by bargaining 
on the sole basis of the monetary cost involved 

The medical profession should serve as advisors to all groups 
offering prepayment medical and hospital care benefits inasmuch 
as tlie medical profession is best able to determine what are 
adequate plqns for the care of the sick. 

The insured should participate m the cost of medical and hos- 
pital protection since this preserves initiative and minimizes 
abuse of the service 

Specific suggestions will follow as surveys and investigations 
are made of the various medical and hospital prepayment 
benefit plans 

Lay-Sponsored Voluntary Health Plans The House of 
Delegates, at its last session, authonzed the Council’s Cor- 
relating Committee on Relations with Lay- Sponsored 
'Voluntary Health Plans to develop suggested annotations to 
the Twenty Principles to be used as guides by constituent 
associations and component societies as an aid in evaluating 
such plans 

The Correlating Committee has spent much time and has 
given careful thought to the annotation of the Twenty Prin- 
ciples The Committee has presented suggested aimotations 
to the Council and these suggestions have been considered 
While the Council is of the opmion that much is to be said 
for these annotations the Council believes that because of the 
complexity of the question and in the interest of accuracy and 
clarity this entire subject should be studied further We 
therefore wish to report that definite progress has been made 
in developing a set of annotations to the Twenty Principles 
for Lay Sponsored Voluntary Health Plans and that a complete 
report on this subject will be submitted to the House of Dele- 
gates at a later date 

1930 Prepayment Bookhl The 1950 edition of the Councils 
Voluntary Prepayment Vfedical Care Plan hook'et is just off 
the press and copies will be available for each member of 
the House of Delegates Attention is invited to the Voluntary 
Health Insurance exhibit in the Scientific Exhibit section at the 
Auditorium booth Nunher 602 where it can be seen just how 
one state compares vviUi another state in voluntary health 
insurance enrolment 

Temporary Cash Sickiuss BciiLfits Legislation In the 
Council Report reference is made to a study of tern 
porary cash sickness benefits legislation by the Comicil s Cor- 
relating Committee on iledical Care for Industrial Workers 
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The members oi this Correlating Committee are Dra \\ ilhani 
A Sauyer, Chairman, Warren F Draper, John M Emmett, 
Thomas A AIcGolclnck, Leo Price, Frederick Slobe, and 
Harold A Vonaclien This Committee has nov\ reported its 
recommendations to the Council After consideration of these 
recommendations, it is the opinion of the Council that betore 
reporting further on the matter ot temporary cash sickness bene- 
fits legislation, this subject should be discussed with the state 
medical associations In view of this, and with the permission 
of the House of Delegates, the Council will unite representa- 
tives of the state associations to particijiate iii a conterence on 
this subject at the earliest jiossible date and submit a coniolete 
statement to the House of Delegates at its next session 

Respectfullj submitted 

James R Mc\ Cliairnian 
Elmer Hess, Vice Chainnan 
Jesse D Hamer 
J D AIcCautiiv 
Tiiom\s \ AIcGoiurick 
H B AIuliioli \xu 
Ehnlst E Irons 
R L Sensemcii 
Walters AIxutin 
George F Luj l 

Mr Thom vs A Hi-\imtcRs, Secretary 

Report of Council on Medical Education and Hospitals 
Dr Harvey B Stone as Acting Chairman, presented the 
follow'ing report and supplementary report of the Council on 
Medical Education and Hospitals, which were referred to the 
Reference Committee on Medical Education 
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The association states its objectives to be as iollou» 

1 Increasing the educational opportunities tor nKdual u 
dents and >oung ph^iician^ 

2 Representation ot the stuileiits m the solution oi Hi, 
problems existent m the fields ot medical exlucatioii 

3 Preparation of its members lor their responsibilities m il 
medical profession 

Alembership i» open to any medical student, inteni or reudLur 
m the United States Ten or more members in one mMiumon 
niaj constitute a chapter Persons in schools or hospitil^ \\bieli 
have no chapters maj join as members at large In \’ov ember 
1949, the association reported tint it had approxnnatelv JUlH) 
members and that there were chapters at 18 medical seluHik 
and 13 hospitals 

The individual chapters are autonomous fhe national imhev 
of the association is determined bj the annual convention it 
which each chapter is represented bj delegates m proiKirtmn to 
Its membership There are no salaried or pernnnent ollieers 
The national convention elects a National Executive Committee 
to carry out its decisions This coiiiiiiittee consists ot the 
national officers, the regional chairnieii and the cbairiiieii uf 
the national coniinittees In 1948 the association listed the fol 
lowing national cominittees, each of which is located at m 
indiv idiial chapter 


1 iMeiiical Education 

2 iledical Student Welfare 

3 Intern Welfare and Educvtion 

4 Jledical Economics and 
SocioioR> 


5 Discrimination 

6 \cademic ircedom and 
Vivisection 

7 Cooperation nitli Oilur Stmlun 
OrRimzations 


The association lists among the major aceoniplislmieiits of ilv 
national committees 


To tlu Mcinbtrs of llu House of Diltyutis of the 4meiican 

Medical Association 

Association ot Intirnes axo Meuicvl Stlulx’ts 

At the June 1948 meeting the House of Delegates adopted 
a resolution instructing the Council on Aledical Education and 
Hospitals to investigate the Association ot Internes and Medical 
Students and the International Union of Students as to facts, 
tendencies, afiihatioiis and objectives and to make a report of 
Its findings to the House of Delegates In fulfilment of these 
instructions, the Council submits the following report 
Tbe Council wishes to renimd the members of the House of 
Delegates and others who may read tins report that it possesses 
neither the authority nor tlie resources that are invested m a 
gov'ernmeiital agency empowered to conduct othcial investiga- 
tions It must be recognized, therefore, that in carrying out 
the instructions of the House of Delegates the only procedure 
open to the Council was to compile such information as might 
be generally available concerning this organization It must 
be further recognized that m an unofficial investigation of this 
type the extent to which facts can be established and hence 
the extent to which judgments, either tavorable or unfavorable, 
can be formulated is definitely liimted 
Tins report is based on information obtained from the deans 
of the medical schools, from individual physicians and medical 
students, from the officers of the Association of Internes and 
Medical Students, from the publications of that organizations, 
from the publications of the United States House of Represen- 
tatives Committee on Un- American Activities and from other 
publications carrying information about tins organization that 
have come to the attention of the Council A reply to the 
Council’s hndings prepared by the National Executive Com- 
mittee of the Association of Internes and Aledical Students is 
presented as an addendum to the Council s report 
The Association of Internes and Aledical Students was formed 
in 1941 as a merger of the Association of Aledical Students, 
organized in 1937, and the Interne Council of Greater New 
York, organized in 1934 The Interne, which is published 
monthly, is its official publication 


1 Establishment of student faculty coninuttceb which luvt 
increased the effectiveness of the medical ciirnculunis 

2 Surveys on the status of medical education in various 
areas of the country 

3 The adoption by the association of miiuniuni standards 
for student food, housing and health services based on 
surveys ot existing conditions 

4 Contributed to efforts winch led to Federal beeurilv 
Agency’s granting loans to medical students in 1941 

5 Support for the development of a National Seienee fomi 
dation 

6 Support for legislation to increase subsistence beiielits 
under G I Bill - 

7 Advocated fully autonoiiioiis student governments in 
medical scliools 

8 Endorsement of the Student Bill of Rights adopted bj 
by the National Student Association 

9 Conducted a study on intenislniis with the support of tbe 
Commonwealth Fund 

10 Successful action to improve (juality of food provided 
interns m several hospitals 

11 Established a scale of minimum annual salaries of Sl,ftH) 
for interns, §1,500 for assistant residents and §2,000 for 
residents 

12 Establishment ot a speakers bureau and issuance ot piib 
lication on the status of medical care iii the United Slater 
and the various legislative measures proposed to improve 
medical care 

13 Arranging lectures, symposia and surveys in opiwMtmn 
to the practice of discrimination in selection of MuiktU 
house staff niembers and the dispensation ot itiedin 
care 

14 Active support of the bill introduced in i\e\v \ork Male 
legislature to remove tax exemption from anj ubtitutioii 
found guilty of discriminatory practices 

15 Cooperation with the National Societj lor Medica 
Research in combating antiviviscction 

16 The association at its 1948 convention endorsed the prm 
ciple of compulsorj health insurance 
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The association has been acti\e in international affairs, 
particularly m promoting student exchanges and in providing 
medical relief Between 1946 and 1948, the associations Relief 
Committee sent “many tons” of medical books, journals and 
supplies to Chma and Europe Its Exchange Committee has 
arranged low cost comprehensive opportunities for American 
medical students to tour Europe and to participate in world 
student actmties, including attendance at the International 
Plijsiological Congress in England in 1947 and attendance at 
the International Clmical Congress in England in 1948 

The association participated in the establishment of the Inter- 
national Union of Students m 1946 and became an affiliate of 
tins organization With respect to its affiliation with this organ- 
ization, the Association of Internes and kledical Students has 
stated 

It IS true tliat tliere are student organizations from countries 
with Communist governments in tlie International Union of 
Students But to mfer that tins imputes Communist affiliations’ 
or tendencies would be just as foolish as to impute similar 
niotues to the American Medical Association which as a mem- 
ber of the World Medical Association (and indirectly in the 
World Health Orgamzation) is also affiliated with organizations 
from countries with Communist goienunents As the resolu 
tioii passed at the 1948 Convention of the Association of Internes 
and Medical Students reaffirmmg our affiliation with the Inter- 
national Union of Students states ‘Although the Association of 
Internes and Medical Students does not agree with every action 
taken bj the International Union of Students our point of view 
IS presented considered and incorporated into the results in 
accordance witli democratic procedure Although the scope of 
the International Union of Students is broader than ours there 
exists a large area of common interest between the orgamza 
tioiis Although some student movements do not participate 
in tlie International Union of Students it is nevertheless tlie 
outstandmg and most representative world student body’” 

On Dec 18 1948, tlie Committee on Un American Activities 
of the United States House of Representatives prepared and 
released a publication entitled “Citations by Official Govern 
nieiit Agencies of Organizations and Publications Found to be 
Communist or Communist Fronts ’ This publication contains 
the following citations of the International Union of Students 

‘1 'The World Federation of Democratic youth brought into 
bemg tlie International Union of Students, which held a 
meeting m Prague on August 17-31, 1946 The adminis- 
tration and direction of this project was entrusted to a 
17-man executive committee of whom 12 were known 
Communists ’ (Congressional Committee on Un Ameri- 
can Activities, Report No 271, April 17 1947 page 13 ) 

2 The above (the International Union of Students) which 
held a meetmg in Prague on August 17-31, 1946, sprang 
out of the World Federation of Democratic Youth, which 
is ‘part of the Communist International solar S) stem ’ ” 
(California Committee on Un-Amencan Activities Report, 
1948, page 187 ) 

III the same publication tlie Committee on Un-Amencan 
Activities reported the following citations of the World Fed 
cration of Democratic Youtlx 

1 ‘The AYD (Amencaii Youth for Democracy) is affiliated 
with the World Federation of Democratic Youth which 
was founded m London m November 1943 by delegates 
from over SO nations * * * From tlie outset the 
World Federation of Democratic Youth demonstrated that 
it was far more mterested in serving as a pressure group 
in behalf of Soviet foreign policy tlian it was in the 
specific problems of mtemational jouth * * '•' So 
strong was the Communist dommation at the London con- 
ference tliat it aroused the deepest concern of the English 
bishops ’ (Congressional Committee on Un-Amencan 
Activities, Report No 271, Apnl 17, 1947 pages 12 and 

2 Cited as a ‘part of the Communist International solar 
system which was founded in London November 1945 by 
delegates from more than 50 nations With it is affiliated 
the American Youth for Democracy’” (California Com- 
mittee on Un Amencan Activities, Report 1948 page 
187) 


It is understood from newspaper reports that at its national 
convention m December 1949 the Association of Internes and 
Medical Students voted to disaffiliate from the International 
Union of Students, although voting at the same time to coop- 
erate with that organization in arranging exchange of students 

In an article entitled “Amencan Students and the I U S ’ 
that appeared in the July-August 19-18 issue of the Interne the 
Association’s vice president for international cooperation made 
the following statement 

“Since most ot America s students unlike the medical 
students are not aware of the benefits to be derived from the 
I U S tlie Association of Internes and Medical Students, which 
has derived so much from its cooperabon and affiliation has 
taken the initiative in recently joining the Committee for Inter- 
national Student Cooperation ’ The Committee, members of 
which are leaders in tlie Association of Internes and Medical 
Students, National Intercollegiate Christian Council National 
Students Association, Students for Wallace, American Youth 
for Democracy and other organizations has as its first tasks 
1 To provide American students witli factual information about 
the I U S, 2 To establish means by which American students 
could avail themselves of the many travel facilities arranged bv 
the I U S 3 To broaden American student participation m 
tlie I U S ” 

In the publication of the House Committee on Un-Amencan 
Activities referred to above, the following citations appear con- 
ceniing American A’outh for Democracy 

1 Cited as subversive and CommmiisL (Attorney General 
Tom Clark letters to Loyalty Review Board released 
Dec 4 1947 and Sept 21, 1948 ) 

‘2 Cited as the new name under which the Y'oung Com 
munist League operates and which also largely absorbed 
the American Youth Congress (Special Committee on 
Un-Amencan Activities Report, Alarch 29, 1944, 

page 102 ) 

3 Cited as a front formed m October 1943 to succeed the 
A’oung Communist League and for tlie purpose of exploit- 
ing to the advantage of a foreign power the idealism, 
inexperience and craving to jom which is charactenshc 
of American college youth Its high-sounding slogans’ 
cover ’a determined effort to disaffect our youth and to 
turn them against religion, the American home, against 
the college authorities and against the Amencan Govern- 
ment Itself’ (Congressional Committee on Un-Amencan 
Activities, Report No 271, Apnl 17, 1947) 

‘ 4 Cited as a Conmiumst transmission belt and successor to 
the Youn^ Communist League (California Committee on 
Un American Activities, Report, 1947, pages 103 and 
369 )” 

It is said tliat the first of these citations in which the 
attorney general designated this orgamzation as subversive and 
Communist is the strongest public condemnation that can be 
made by the federal government of a subversive organization 

The Council’s attention has also been directed to the April 
1938 issue of the ‘ Medical Center Worker — Issued by the Com 
munist Party Umt of Medical Center (Columbia Presby- 
terian) which contains the followmg statement 

‘Medical students with a sense of responsibility to tlieir pro 
fession should join the Association of Medical Students and 
encourage this organization to take a definite position behind the 
growing progressive forces in American medicine ’ 

As already noted the Association of Medical Students was 
one of the two organizations which merged in 1941 to form the 
Association of Internes and Medical Students 

The Council has reviewed those programs of the annual 
national convention of the Association of Internes and Aledical 
Students and tliose numbers of its publication, the Interne that 
It has had available. From this study, it is apparent that at 
Its national conventions and in the pages of its publication, the 
Association has welcomed papers by officers of the American 
Medical Association by promment leaders m medicine and 
medical education and by members of the medical profession 
who are known to be affiliated with organizations and institu- 
tions that have been cited as Communist fronts or which have 
been declared subversive by the Department of Justice. 

It has not been feasible for the Council to attempt to poll 
the medical students, interns and residents of the country to 
determine their attitude toward the Association of Internes and 
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Jtledical Students Houever, individual students and house 
officers ha\e made known their concern that, while in their 
opinion the majority of medical students and house officers 
are not sympathetic to manj of the policies and activities of the 
association, the general public may mistakenly believe that this 
organization does represent the bulk of medical students and 
house officers Several letters from groups of interns and resi- 
dents have been published in The Journal of the American 
^Iedicai Association pointing out that the association does 
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predecessor the Association ot Medical Students 1 , 

received on at least one occasion Horn a umt ot tb" 
Lommiintfiit- Pnrta ^ 


Information should be acailable concerning the reimtati m 
ot the -kssociation ot Internes and Medical b-tudeiits a,' 
lett wing group to those medical students interns re i- 
dents and other members of the medical prolession who are 
considering identif>ing thcnisehes with the association 


not speak for them 

The following quotation from a letter by a medical student 
illustrates the concern that individuals have expressed about the 
association 

“Although some of the students from America who were at 
the International Clinical Teaching Congress m England this 
summer and got the goods on the AIMS are reluctant to put 
it in writing, I think that I have been able to acquire a general 
impression that is a fair one 

“First of all, I spent an afternoon at the Congress and several 
of the European delegates, upon finding that I was not one of 
the American representatives, spoke to me with some concern 
They wondered it the A I M S delegates could be typical 
representatives of our schools, for most of them were members 
of so-called minorities that claimed to be discriminated against 
What IS more, the Europeans thought their tendencies m politi- 
cal thinking were more Communistic than American Further- 
more, when these Anie.rican delegates pointed out the flaws in 
our medical system, without balancing them with a true picture 
of the unequalled advantages that we have in medicine and 
medical education, it was considered to be providing adierse 
propaganda This is but one example, but it illustrates the 
sort of impression AIMS seems to make generally ” 

In the latter part of 19-18 a letter of inquiry concerning the 
Association of Internes and Medical Students was sent to the 
deans of the medical schools In the course of the next several 
months, replies were received from all schools At that time 12 
medical schools reported active chapters of the Association of 
Internes and Medical Students, five reported inactive chapters. 


The Council wishes to state its firm bclict that ViiKnun 
medical students are mature and responsible persons and that 
It is both proper and desirable that the> should be eoiieeruesl 
with problems of medical education, medical practice IkwihiiI 
care and medical economics The Coiiiieil believes also tint 
It is entirely proper that medical students should seek to 
organize themselves to study these problems and to make 
their contribution toward their solution 

Because ot the conclusions reached above however, the 
Council cannot reconiiiiend that the American l\fedieal \bso- 
ciation lend its support to the activities of the kssoeiatiun of 
Internes and Medical Students as presently constituted Ihe 
Council does believe that there is need for an iiulepeudent 
organization of medical students wliieli will develop policies and 
activities that are acceptable to the majority of medical students 
If and when such an organization is developed, the Couneil 
believes that it should have the active support and eiieoiirage 
nient of the medical profession 

Respectfully submitted, 

H G Weiskotten, Chairunn 

Harvev B Stone 

Russell L Haden 

William S Middleton 

Victor Johnson 

William L Pressly 

Guy a Caldweu 

Donald G Anderson, Secretary 


two reported that chapters were being organized and 58 schools 
reported that they did not have chapters Several deans 
spoke very favorably about the activities of the chapters in their 
schools Other deans, however, reported that it was their 
own opinion and the opinion of many of their students that 
the organization was distinctly leftist, that the propriety of 
certain of its tactics was open to question and that the organi- 
zation was active in sponsoring political projects far removed 
from the objectives that would ordmarily be expected of a group 
organized primarily for the benefit of medical students and 
interns One dean reported that he was in possession of very 
good evidence that the president of the local chapter the year 
before was closely associated with members of the Communist 
party and was invited to attend meetings of Communists at 
which the latest party line laid down by the Cominfonn was 
discussed 

On the basis of its study, the Council has reached the fol- 
lowing conclusions 

1 The Association of Internes and Medical Students has 
enrolled as members not over 5 per cent of the total num- 
ber of medical students, interns and residents in the United 
States 


Addendum 

At the invitation of the Council, the Natioinl Lxccutnc 
Committee of the Association of Internes and Medical btu- 
dents has prepared the following reply to the Council’s 
report, which the Council presents herewith as an addendum 
to that report 

“The Association of Internes and Medical Students hereby 
submits an abridged statement on the report of the Council 
Because of space limitations imposed on us, we cannot deal 
as fully as we should like with all issues (A full text of 
our statement may be secured from Tin. Interne, 7 Cast 
Broadway, NYC) 

“The work of the Council and its report was initiated 
by the Shurly resolution accepted by the House of Delegates 
at the June 1948 meeting The text of that resolution 
follows 

“WHEREAS, The Association of Internes and Medieal 
Students and the Association of International Medical Stu 
dents are exhibiting communistic tendencies in their orgaiii 
zation , and 

“WHEREAS, The American medical profession is opposed 
universally to any organization which advocates the over 
throw of the United States government by force and violeiiee 


2 Probably the great majority of the members of the asso- 
ciation are well intentioned individuals who have joined 
the association because of the opportunity that they 
believed it would offer for discussion and action on prob- 
lems of legitimate concern to medical students, interns 
and residents 

3 The character and activities of the local chapters vary 
considerably 

4 The association has not been declared a subversive or 
Communist front organization by any official agency of 
government 

5 The national association does have the general reputation 
of being a left wing organization This reputation would 
seem to be justified by its history of close and sympathetic 
afhhauon with the International Union of Students, its 
Partiei^tion in joint undertakings with American Youth 
Idt Democracy and the frank public support that its 


ilU 

“WHEREAS, These interne organizations and iiic(li(.i 
tudents favor strikes that are upsetting to projx-r me lull 
duration , and 

“WHEREAS, It is said that these organizations Inve 
ommunistic affiliations , therefore be it 
“RESOLVED, That our Council on MuIictI rdiicaliuii 
nd Hospitals be requested to investigate these orSTinzatioiis 
s to facts, tendencies, affiliations, and objectives, and tl a a 
eport of the findings of the Council be given to the Douse 
f Delegates at the earliest opportunity 
“The report of the Council should deal with the a ega 

,o„s posS lor u m tins re.oluuon ll.u '! <1" 

Vhen, where, and how has the z\ I M S . 

aunistic tendencies’ v.oknce' 

Jnited States government by force and violence 

favored strikes,’ etc Such r 't 

ould not and did not make smee no basis in fact exisi 

hese assertions 



voLDME H3 PROCEEDINGS OF THE 

NdIIIEE 11 

‘ When our natioinl executive comnuttee met with the 
Council on Feb 8 1950 we were assured that nothing 

subversive about A. I M S had been determined m their 
mvestigation This should be categorically stated m their 
report 

'After 18 months of investigation, having found nothing 
subversive m our program or objectives the Council has 
announc^ its conclusion that the AIMS is ‘left-wing ’ 
This vague catch all phrase is based on an array of supposed 
facts vvluch m reality are irrelevancies and hearsay Let 
us examme the facts 

“The AMA informant on the 1948 International Qinical 
Congress spent by his own admission one afternoon at the 
three week session His overt bias disqualifies the credit- 
ability of Ills remarks He sees the muxed racial character 
and diverse national origins represented in our group as 
something sinister We point to it with pride and think it 
truly representative m the best sense As a matter of record 
half the delegation were not AIMS members The printed 
proceedings of tlie Congress show that the A I kl S 
has constantly given a b^anced picture of American medi- 
cme and extolled those areas in which it excels 

“The AIMS IS accused of being left-wing because in 
1938 an obscure Communist publication urged medical 
students to jom our predecessor, the Association of Medical 
Students We can obviously assume no responsibility for 
statements published by others Should we be condemned 
for our program against discrimination because Communists 
are said to endorse these principles also^ 

“An objective examination of the AIMS requires that 
we be adjudged on tlie basis of our poliaes and activity 
What IS being judged in the report are some of the organi- 
zations with which we have been, or are said to have been, 
associated The citations quoted deal wholly with other 
orgamzations To ascribe to tlie AIMS the alleged char- 
acter of other organizations that it was said to be associated 
with 13 guilt by association It is meaningless unless the 
nature of the association and the meaning m terms of pro- 
gram IS desenbed. 

‘Professor Kirtley F Mather of Harvard University, 
geologist and president of tlie American Association for the 
Advancement of Science, said recently The concept of guilt 
by association is one of the most dangerous antag 

onists of democracy abroad in the land today ' Sim- 

ilar conclusions were drawn in a recent special report of 
the AAAS 

“Regardmg AIMS relationship with the International 
Union of Students, the following is pertmenL The AIMS 
recognized from the begmnmg tliat the program of the lUS 
was broader than its own and restricted its partiapation to 
activities consonant with its own constitution A nonpohtical 
service program of student travel and exchange and medical 
relief was developed 

“In recent times the heightening of international tension 
made diffieult even such limited participation m the lUS 
The 1949 convention adopted a resolution which disaffiliated 
the AIMS from tlie lUS 

“The statement that the A I kl S conventions and journals 
have had speakers and writers who are members of ‘Com- 
mumst front groups ‘officers of the AklA, and prominent 
leaders in medicine and medical education cannot be dealt 
with here fully, for the crux of the matter, that is the con- 
tent of their remarks, is omitted from tlie report Speakers 
and writers have been invited as recognized authorities in 
their fields, and it is not our principle to inquire into tlieir 
political beliefs Certainly A I kl S acquires no political 
taint m any direction by virtue of having such professional 
leaders from the AkIA and elsewhere contribute to its edu- 
cational program m their fields of competence 

“Nothmg IS brought forward in the report that m any 
tray documents the statement that we are ‘left-wing ’ The 
A- 1 kl S IS not a political orgamzation Does the Council 
consider the advocacy of improved medical education and 
interne training adequate remuneration for house officers fed- 
eral aid to medical education, anti discrimination international 
travel and student exchange and a national program for 
adequate medical care as left-wing^ If it does it should so 
state its position and not hedge it about with catch-all phrase 
ology and unsupportable allegations 

We certamly cannot concur with one member of the Coun- 
cil that the Johns Hopkins chapter was ‘leftist because of 
^ long association with Dr Henry Sigerist Does Johns 
Hopkms, on the faculty of which Dr Sigenst served with 
distinction, also become thus labeled by this form of reasoning? 
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“The publication of the AMA report will bring discredit to 
tlie organized medical profession, to which people look for 
leadership as a respected saentific body Within the profes- 
sion the report will have a disquietmg effect. Already some 
leading medical figures have expressed their concern, and the 
Council has the letters from which we quote. 

‘ Dr R. G Bloch, Umversity of Chicago ‘The Council’s 
report implies guilt by association to which I cannot sub- 
scribe In this school I know the men (m A I kl S ) as 
havmg high ideals ’ 

“Dr J S Lockwood, Columbia University ‘This report 
presents another instance of a very disturbing present-daj 
tendency to label as communist-front’ any group which sets 
out to inquire uito the validity of established economic and 
social practices Even in the confidential draft of the report 
the Council fails to supports its conclusions and recommenda- 
tions with any factual evidence.’ 

“Drs H E. kleleney E kl Bluestone, W kl Cobb kl 
B Visscher W F Hewitt, L J Goldwater and others 
have also expressed their concern over this report in terms 
similar to the above 

‘We have always enjoyed the respect and friendship of 
leading figures in medicine We have growm and matured as 
an organization for IS years, and we are proud of our pro- 
gram and our accomplishments We will continue to serve the 
younger members of the profession to help them grow into 
mature and responsible members of the profession and society ’ 

The National Executive Committee 

Association of Internes and klEDiCAL Students 

Supplementary Report of the Council on 
Medical Education and Hospitals 
To the House of Delcqatcs of the American Medical 
Association 

The Comicil on kledical Education and Hospitals requests 
the approval of the House of Delegates for the following 
revisions of its “Essentials of Approved Residencies and Fellow- 
ships" 

1 Introduction and General Requirements (pages 5 through 
Section 10 on page 11) 

2 Special Requirements A revision of subsection 25 on 
Surgery (page 31) and the addition of a subsection presenting 
the special requirements for residencies m preventive medicine 
and public health 

The proposed revisions are appended. 

Respectfully submitted, 

H G Weiskotten, Chairman 

Russell L Haden 

William S kfiDDLETON 

Victor Johnson 

W L Pressly 

Harvey B Stone 

Guy a Caldwell 

Donald G Anderson, Secretary 

Essentials of Approved 

Residencies and fellowships 
introduction 

Residencies and fellowships in the clinical divisions of medi- 
cine, surgery and other special fields provide advanced training 
in preparation for the practice of a specialty Approval for 
residency trammg is limited to programs conducted m general 
or special hospitals A fellowship is a form of graduate tram 
ing, similar m nature to a residency, but usually offering 

greater opportunity for teaching study in the basic sciences and 
research It is usually considered a medical school, rather 
than a hospital appointment 

It IS desirable for the purpose of clanfication to differen- 
tiate between two terms commonly used m referring to higher 
medical education Graduate training as used m these Essentials 
refers to the various recognized plans of training which lead 
to qualification m a specialty Postgraduate training in con- 
trast, refers to formally organized shorter courses, offered by 
medical scliools hospitals clinics and medical orgamzations 
which provide advanced instruction in a limited field, primarily 
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designed tor phjMciaiib m practice RcMdencici and tellow- 
ships in the following branches ot medicine are approved bv 
the Council 


1 AUdical Scr\icc& 

I I Dcnuatolo^j and S%plulolot,\ * 
1 J Internal Mcdtcirn. * 

1 21 \llcr^,> ‘ 

122 Cardiovibcuhr Distiscb" 

1 21 Ca'itrocntcroIogN ® 

1 24 Pulnionar\ I)ji>LT*es- 
1 J Ncurologj * 

1 4 Fi-diatncs * 

J 41 v\IlLrt> ' 

1 42 Contagious Diseases 
1 5 Pli>sical Medicine * 

1 6 I*sicliiatr> * 

2 Surgical Services 

2 1 Ane&tliesiolog> * 

2 2 General Surgerv * 

2 3 Neurological Snrgerv * 


2 4 Oli^tetrics and Gvneeologv 
2 a O Mhalniolugj * 

2 6 C thopeilic Surgerj * 

2 7 OioIar\ ngolog^ * 

2 S 1‘hvtic Surger> * 

2 9 Proctologj * 

2 10 Thoracic iiurgcrv ^ 

2 11 F roll g> * 

I aIvorator\ Service'* 

2 I Z*athoIog\ 

"I 2 Had nlog\ * 

Special 

4 1 (leiicral Practice 
4 2 Malignant Diseases 
4 1 Oecu]iational Medicine 
4 4 Preventive Medicine and 
Puhlic Health * 


It lb recognized tint while some liospitaK may be unable to 
meet tbe educational standards for graduate training m the 
specialties, as set forth m the Essentials thej mav be able to 
offer experienee of value to jouiig pb>sieiaus These hospitals 
may well consider tbe appointment of paid house olheers to 
assist in conducting the professional work ot the hospital 
Experience of tins type does not ordmanlj earry credit towards 
certilication in the specialties or towards (iiialihcation for 
memhersliij) m speeial societies 


/iViVL/OiLU ::iLi,SJO\ I \ M \ 

leX I t \ 

tion whleh IS able to provide experiellee llekllle to tie larelt 
lOspital is Oiteii desirable when proi>erK supervisesl 

Phut and Eijiii{>i)unt — pin steal plant should K 

hn^nnsl I’''»'>”<-d to assure proper llledievl aM 

lOspital care as well as satetv and eonuort tor the i mu i 

Equipment, appliances and apparatus sueli is are eouuu il\ 
emploved in the practice ot modern sueiuitie medieiiu should 
be available In those departments m which residuKUs are 
being otTered there should he additional space and equipa uu 
available lor the use ot the resident statT in additions to tint 
onittnnli required bv the service 

1 StalT There should be an organizeal siatt ot ciIimI 
licensed plnsieiaiis holding the decree ot doctor ot luedieuie 
irom medical schools acceptable to the Conned on \Udieil 
Education and Hospitals ot the Vnieriean Medical \ssixntiou 
\ well organized and well qinlihed stalt is one ut the most 
important requisites in a hospital issuming responsibihtv lor 
residenev training It mav well he the deterimmng laeior in 
the development and approval ot a graduate training program 
There should be an educational eommittee ot the stall which 
is responsible for the organization ot the resuknev progrim 
for the supervision anil direction ot the resuleiiev program and 
for correlating the activities ot the resident stilt m various 
departments ot the hospital The eommittee might well iiieiiuk 
the pathologist the radiologist and other depirtiinnt hi uU 
who because ot llie inliereiit relaiioiisliip oi file ikinrtniitinl 
work will be called on to assist in the training program 


1 TENUtAL KtQUJHbMI NTs 

•Vs a prergiiuisite to approval for rgsidgiigj traimng a hos- 
pital must have been previously registered bj the Amenean 
Medical \ssociation and approv'cd bj the \iiierieaii College ot 
Surgeons tinder its standardization program 
This implies that the liospital must be properlv organized, 
staffed and e(|uipped and that its activities are eondueted 
primarily for the wellare of the patient While the educa- 
tional program is supplementary to the primarv purpose of the 
hospital 1 e the care and management ot patients it is directly 
related to this function m that it serves to improve the quahtv 
of medical care offered 


f/u parliiiihir spuiallus in nJiii/i risidtiils an Iniiui traiiud 
should hi rlprls^nhd in lJu slap b\ tu// tjnaUjud ,ip,n,n,id 
and propiunt pinsuians zJulIur or not tins hold iihinlhr 
ship III spiciol soiutui Olid iolhi/is or un nr/i/iu/ m tluir 
spiiialtv \deqiiate organization ot the medical staff pre 
supposes careful selection ot the head ot the depirtnieiil and 
ot the chiets of the various services In addition to their 
quahhcatioiis in the speeialtv the> slionkl have high protessioinl 
standing iiid possess the attributes ot the teacher ileiiig 
responsible lor the traimng ot residents thev should he eliOMii 
on the basis ot ability aptitude and interest 

Members ol the attending staff should be issigned hv tin 
department head to speeilie res])onsihilitv as tar as the work 


Siac and I \pL — Ihe size of the insiitutiou is not a primarv ot the services is eoneenied The service ot each atteiulmg 

consideration The cluneal material however, should be of should include an idequate mimher ot patients and extend over 


sufficient scope and diversitj to enable residents to observe the 
principal inanitestations ot the disease eoiiditioiis m the under 
standing and management of which they are acquiring addi 
tional experience d he number of service or ward beds rather 
than the total bed capacity is of sigmhcanee m this eoniieetion 
In hospitals admitting priiieipally priv ite patients the availa- 
bilitv ot these patients for teaching purposes is an essential 
consideration 

Official approval is extended to general iiid special hospitals 
offering acceptable progriiiis in the various specialty hOds 
Programs eondueted in hospitals associated with meilieal schools 
are ordiinrilj of three or more jears m duration and offer 
special taeilities for progressively graded eompreheiisive train 
mg \ mimher ot hospitals not direetl> alhliated with medical 
schools, have organized programs ot graduate training which 
comply with ill the requirements ot the Essentials ot \pproved 
Residencies and fellowships Some ot these hospitals utilizing 
their own facilities to the fullest extent have developed accept- 
able fulb approved programs Other hospitals ot this tvpe 
have supplemented their educational program through affili- 
ation with medical and graduate schools or with other hospitals 
vv Inch are able to augment the residents traimng in those phases 
which might otherwise be considered deheieiit The rotation 
ot residents from an approved hospital to an affiliated iiistitu- 


•Imhcatis spiinltiis in ulucU ceititjmt bo irils have been esnbhshiJ 
1 Caiuluhtis mav l>e certihed bv cither tin Vmencan Uoard ot Intiriial 
Medicine or bv the \mirican Board ot Pediatrics ainihcanU nu.st ti.Ihl 
the certihiatum ruiuiruiieiits ot the Board concerned bitori thej are 
eJjfilbJe for t \Tininatioii in the subsp(,cialtj 

1 Candidates mav be certihed b> tbe Vmirnan Bmard ot Intirnal 
iledicine, ainibcants must tnlhl the Boards cirtmcation rciuireniints 
before thev an ebtibk tor esamination iii the subspeualtv 

3 Candidates must lullil the certilication renmrenients of the \nierieaii 
Board of Surgerj bitore thev are eligible for examination bv the Board 
of Thoracic Surgerv 


a sufficient periotl ot time to elicit his lull interest and ittiii 
tion while on service On the other hand the service slunilil imt 
be so large a> to be a burtleii to the atteiulmg staff and tluis 
result in retlneed attention to the education progrmi In ill 
iiistanees It Is imperative that the head ot the departiiuiit In 
available to assume lull respoiisibiht} lor supervision ol tin 
work ol the dipartmeiit 

The staff must hold an adiquite number ot regiilarlv 
scheduled ehiiieal pathological contereiues mil other st tii 
meetings at which the histories cluneal observations labora 
torv studies and patliologj ot selex-teil eases are reviewed t'ei 
eiUific meetings at which papers are presented In miinlurs oi 
the staff or guest speakers are eoiisiilereil eommeiiil ihle Imt 
do not serve to meet the requirement ot these s,.lieiiiile(l eon 
tereiiees In addition to meetings ot the staff as a whole it n 
e-xpeeted that departmental eontereiiees will be coiiiliieteil m 
vvlueh residents should take an active part so tint the ipialitv 
ot the service given bj that dipartiiient to its patients iinv 
be recurrmglv evaluate 1 Other eiliieatioiial activities requir 
mg the lull support and cooperation ot the staff ire dc'erilud 
under Training Program and \pplieil Basie ''eieiiees fSie 
tions I-tl I-IO) and under bpeeial Requirements (^jeetioii ID 

2 Department ot Radiologv The departniein oi ruluilmv 
should be under the ilireelion ot a qualilieil railink'Ki t i m 
hcieiu m the various Iniielions ot Ills speeialtv He imi t 

cooperate tnlb training ot all liospit il roi knt' -v'd 

supervise an> direct contact which lliev nnv have widi hu 
work ot the department fliis supervision it not lull H” '■ 
necessitates at least dailv visits to the hospital dnnig wh 1 1 
the radiologist is expected to he available lor eoiisiilt umn wu 
the resident staff in addition to supervising the work oi m 

department , 

The department should contain modern roentgeinvrai 1 1 
roeiitgeiioscopie and where iiuhe-ateil therapeutic esiuipn u a 
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radium adequate for the needb of the hospital The depart 
meats should be properlj organized to carry out its functions 
111 an effectiee nianner It should keep adequately indexed 
records iiieliiding cross indices, to assure efficient operation 
and to facilitate ni\ estigative work These requirements are 
essential in institutions ofTering residency or fellowship pro 
grams m anv held (-k description of the special requirements 
tor a residencj in radiology is gnen in Section 11-24) 

3 Department of Pathologj The department of pathology 
should be under the direction of a qualified pathologist who 
sliall be prepared to eooperate fullj in the training of all hos- 
pital residents and supereise any direct contact they may ha\e 
with the laboratorj There should be continuous supervision 
of the laboratorj by the pathologist who preferablj should 
bare no responsibilities outside the hospital that would prevent 
his being aiaiilable for consultation and for guidance of the 
residents work 

The department should provide adequate space and equip 
iiieiit for the residents use in addition to that required for the 
proper functioning of the scnice Apparatus, reagents and 
materials necessarj for the operation of a modern clinical and 
pathological laboratory should be atailable The department 
should be organized to proeide a high quality of service for 
the clinical departments and to permit of its active participa 
tioii in the educational program An ethcieiit sjstein of records 
including cross indices should be maintained to assure proper 
functioning of the laboratorj and to facilitate investigative 
work This department should assume much ot the responsi 
bilitj for the clinical pathological conferences and other cdu 
cational activities ot the staff 

The facilities of the autopsj room should be ample enough 
to permit participation by the resident staff Thoroughness 
111 postmortem examination should be emphasized Complete 
necropsj records should be kept on file and each should contain 
a summary of the clinical record and detailed description of 
both the gross and the microscopic observations Residents 
of all departments should attend iwstniortem examinations 
milcss other important duties prevent Thej iiiaj with value 
participate iii tlie performance of necropsies including the 
preparation ot the protocol, and in the review of microscopic 
findings on materials derived from their own and other services 

It is expected that hospitals assuming responsibility for resi 
dent training will maintain a high autopsj rate It is felt that 
the autopsj rate is a reliable gauge ot the staff s interest in 
scientific advauicenient ( \ description of the special require 
nients for an approved residencj in pathology is given in 
Section 11-17 ) 

4 Medical Library Institutions offering approved residencies 
and fellowships should maintain an adequate medical librarj con 
taming carefullj selected, authoritative medical textbooks and 
monographs of tlie latest edition, the Quarterly Cumulative Index 
Medicus and current medical journals in the vanous branches 
of niedicuie and surgery in which training is being conducted 
For the guidance of the hospital in developing its library the 
Council has prepared a list of recommended texts and journals, 
which is available on request 

The medical library should be m the charge of a qualified 
person who should act not only as custodian of its contents but 
also arrange for the necessary cataloging and indexing which 
will facilitate reference work by the resident and attending 
staff A. permanent committee of the medical staff should be 
resjioiisible for tlie organization and development of this depart- 
ment 

The medical library should be readily accessible to the resident 
staff, located if practicable, within the mam building of the 
hospital Its size may depend to some extent on the availability 
and the use which can be made of other library facilities in 
iiearbj institutions Every hospital conducting graduate training 
must have, however, a basic collection of medical texts and 
journals aviailable for ready reference, whether or not accessory 
faahties are available 

5 Medical Records Department The record department 
s lould be adequately supervised, preferably by a qualified medical 
record librarian An efficient record system should be maintained 
includmg alphabebc and diagnostic pabent indexes Operative 
reports, roentgenological and patliological records should be 
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properly classified permitting of ready reference The eniploj- 
ment of the Standard Nomenclature of Disease and Operabons 
is recommended for all medical records 

Clinical records must be complete and include the patient’s 
chief complaint, case historj , physical examination on admission 
a provisional diagnosis, record of laboratory examinations, 
therapy emplojed descriptions of operations if performed, 
adequate progress notes, consultation remarks, a final diagnosis 
condition on discharge, necropsy observahons in case of death 
if postmortem examuiation is performed, and an appropriate 
summarj The records should show bj signatures or at least 
initials, the names of all phjsicians wribng the record m whole 
or part as well as the names of the staff members by whom 
the records are verified Each completed record should be 
verified by a responsible staff member 

In a hospital assuming responsibility for graduate training it 
IS expected that the clinical records be sufficiently compre- 
hensive to permit of their use for teaching purposes While 
responsibility for the preparation of parts of tlie record, such 
as the admission work-up may be delegated to the iiiteni or 
resident assigned to the case, the ultimate responsibility for 
the completed record lies with the staff member in charge 

There should be a records committee of the staff which will 
meet periodically with the record libranan to review the climcal 
charts and report their findings This committee niaj be 
empowered to make recommendations concerning the disciplinary 
measures necessary to assure the maintenance ot adequate clinical 
records on a current basis Satisfactory records can be mam- 
tamed only through the continuous and cooperative efforts ot 
the staff the medical records department and the hospital 
administration 

6 Eligibility of Applicants Candidates for appointment to 
an approved service should be graduates of medical schools 
approved by the Council on Medical Education and Hospitals 
who have served an mtemsliip of at least one year m an 
approved hospital It is further recommended tliat candidates 
seeking residencies or fellowships m the surgical specialhes 
should first complete at least one year of general surgical 
training beyond the internship, before begmnmg training m 
the specialty itself 

The development of a satisfactory training program requires 
first of all a careful selection of applicants for appointment to 
the resident staff The hospital administration and the medical 
staff through the appropnate committee for review of cre- 
dentials should closely scrutinize tlie qualifications of each 
candidate and give consideration to such factors as character 
preliminary education medical education, and intern training 
A primary qualification m considering a candidate for accep- 
tance should be evidence of excellent character 

Hospitals maj wish to consider the appointment of candidates 
from foreign countries A preliminary list of foreign schools 
considered as offering training comparable to that of medical 
schools in this country has been published by the Council Since 
this list IS only a preliminary one, the position of the Council 
with respect to foreign medical schools not on tins list is 
that It neither approves nor disapproves these schools but must 
leave to each hospital the decision as to whether graduates ot 
these schools have the training and qualifications that the 
hospital deems essential in those whom it apjiomts as residents 

7 Training program Duration Graduate training in the 
various branches of medicine should be of sulhcient duration and 
education content to enable the resident on completion of his 
training, to begin tlie practice of Ins specialty m a scientific 
maimer With the exception of a few specialties e g pediatrics, 
a fully organized, comprehensive program should include three 
or more years of formal residency training Not all hospitals 
however are able to develop programs of this type A given 
approved residency may not provide complete training m a 
specialty field but if properly organized can make a substantial 
contribution to the resident's advanced training It is desirable 
that hospitals, which cannot for one reason or anotlier, develop 
a fully approved program, integrate tlieir traimng plan with 
that of other approved hospitals to assure the resident of the 
opportunity of completing his training dunng which he is 
given progressively graded responsibility 
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Supervision The educational efTcctneness of a rcsidenc> or 
feliouship depends largely on the qualit> of its superMsion and 
organization The responsibility for these important functions 
lies with the department heads and a representatue committee 
of the medical staff Heads of departments should be responsible 
for their own services, the committee assuming a larger role in 
directing and correlating the various aspects ot the educational 
program The department head should have qualifications and 
breadth of experience which will enable him to carrj out an 
effective training program Those members of the attending 
staff u'ho assist in supervising the residents work should also 
have had acceptable training in the specialty and should demon- 
strate an interest and ability in teaching In some hospitals, 
where the number of men on the staff who have had advanced 
training m the specialty is limited, it maj be desirable to assign 
responsibility for the supervision of the training program to 
physicians recognized m their field, on a consulting basis In 
such instance, it is expected that the consultant assuming this 
responsibility, will devote sufficient time to the residency pro- 
gram to assure the close and continuing supervision of all phases 
of the resident’s work 

Resident Responsibility Aside from the daily contact with 
patients and the attending staff, and participation m the 
organized educational program, the assumption of responsibility 
is a most important aspect of residency and fellowship training 
Accordingly, as ability is demonstrated, an increasing amount of 
reliance should be placed in the judgment of residents in 
diagnosis and in treatment, as well as in the teacinng of interns 
and medical students In surgery and the surgical specialties, 
the resident should be given ample opportunity to perform major 
surgical procedures under supervision, particularly in the later 
stages of his training, in order tint he may acquire surgical 
skill and judgment 

Methods of Instruction It is important that methods of 
instruction be employed in the training program, which are 
best suited to the special field Emphasis should be placed on 
personal instruction at the bedside, in the operating room and 
m the delivery room, on related laboratory studies, teaching 
rounds, departmental conferences or seminars, clnncopathologic 
conferences, demonstrations and lectures 
Clnncopathologic conferences should be held preferably each 
week for the general staff, or, in larger hospitals it may be 
advisable to arrange separate meetings for each of several 
departments in order that all of the available material may be 
presented properly The program should include tlie demonstra- 
tion of pathologic material from the operating room and from 
autopsies The amount of material to be reviewed will usuallj 
require a weekly meeting and permit the more extensive use 
of the fresh and frozen specimens which are preferred to fixed 
specimens for demonstration and study Details of the program 
and its manner of presentation may vary but the following 
procedure represents the plan followed in many hospitals 

1 Presentation of abstract reports of selected cases 

2 Demonstration of gross and nncroscoiiic jiathologj 

3 Correlation of clinical and pathologic findings 

4 Comiiarison of reports with the literature 

5 Summary of findings and conclusions 

The success of the clnncopathologic conference lies chiefly 
in the ability of tlie pathologist to teach and to interpret 
pathologic lesions in terms of clinical manifestations of the 
disease 

A record of all conferences of tlve medical staff should be 
kept by every hospital for both current and future reference 
Journal Club Familiarity with and critical analysis of 
pertinent medical literature is an important feature of medical 
training The journal club or seminar is an excellent means 
of stimulating interest in scientific literature In smaller 
hospitals, it may be conducted as a joint activity of several 
departments Particularly m larger hospitals where the number 
of residents justify, separate meetmgs of this type for each 
service is considered advantageous There are several methods 
of conducting a succesful journal club Each member of the 
resident staff can be requested to make a comprehensive review 
of the important articles contained in one or more current 
medical journals, reporting regularly at these meetings T e 
plan may be supplemented by assignment of a specific subject 


or disease entitj to one or more ot tin. [lartnip nits tor a eom, ' , 
review ot the related past and eurrint literature Other ilV 
tor stimulating studj ot this nature ma> be arraiieexl m 
junction with medical staff eoiuereiiees or tbronO. eluu''.l 
research pertaining to problems under discussion or in euni 
tion with patients under treatment in the hospit il \ Meets 
jounial club will prove stimulating not alone to the resiVni 
staff but to the attending staff as well 

Resident Assignments Hospital Service The reeiJeiit vtaff 
should be assigned to a sufficient number and v iriet> ot liospmi 
patients to assure a broad training and exiienenee Iloueier 
hospital duties should not be so extensive as to prevent giving 
ample time for other important phases oi the training proeriin 
The completeness ot the iirdiminarj stndv ot all patients 
necessary in arriving at a correct diagnosis, should he einpha 
sized The variety of the pathological conditions eneotnuered 
are also ot primary importance 

Outpatient department The importanee ot the outpatient 
department and its role in the training ot the resident stuT 
should be emphasized Plerc there is oi>portiiiiit\ tor atiimriiig 
further knowledge and experience, partieularlj in dilTereiitial 
diagnosis and follow-up observation Studj of end results m 
patients operated on is of primary importanee The resulent 
staff should have a definite assignment to the sehedtileal 
clinics They should be required cither to attend all ehiues of 
the hospital service to vvhieli they are issigned or to devote full 
or part time to a senes of chines during a certain period of their 
tranimg The former plan is considered more satisf letnrj 
because it provides a longer contact with the same patients, 
including the periods before and after hospitalu itiem Other 
activities should not be allowed to conflict with the work of the 
resident staff in the outpatient department 

The major responsibilities ot carrying on outpatient depart 
ment work should not be given over cntirel> to the resident staff 
The educational value of work in the outpatient departineiit is 
largely dependent upon the amount of interest displaced by 
heads of departments and high-ranking members of the itteiid 
mg staff In any acceptable plan of graduate training, they 
should be in regular attendance at tlie diagnostic and follow up 
clinics for supervision and instruction of the assigned persoiiiiel 
working under their direction 

Emergency service All hospitals are called on to care fur a 
certain number of patients who present themselves for treatiiieiit 
m case of accidents or other emergencies The service may vary 
from a few patients seen in emergency m the outpatient deptrt 
ment to the extensive and well organized accident wards vvlueli 
care for traumatic cases m connection with the aiiihiihiice 
services of large hospitals Regardless of the size of the service, 
advantage should be taken of this opportunity for the resident 
staff to obtain experience in the care of these types of tise-. 
Being available m tlie hospital at all times, they nny be ealle-d 
on to take the initiative in making differential diagnosis 
rendering first aid treatment, and assuming the major respoiisi 
bility for the immediate care of a variety of traumatic coiiditiuiis 
They must also decide when patients should be admitted to tlie 
hosjntal Under proper sujicrvision of the attending staff, 
assignment to the emergency service is a valuab'e exiieneiiee fur 
the residents 

Operating room assignment In surgery and the surgical 
specialties, work in the operating room constitutes an iiiijiort int 
part of the residents’ responsibility During the course of his 
training, the resident should be given sufficient oiieratiiig 
responsibility to acquire surgical skill and judgment Iliis 
experience should be progressively graded to the end that uii 
completion of his training, the resident is able to assume 
individual responsibility for major surgical procedures \ iimre 
detailed discussion ot this phase of the residents training is 
found under the appropriate sections of the specialties cunccrnciL 

Teaching and investigation Residents and fellows slmu i 
be assigned to teaching responsibilities as their experience 
increases The stimulating teacher-student relatiuiishiii sliuu 
be part of the resident s experience, nut only as a student ot >e 
attending physician, but as a teacher of interns and nurses a ' 
III hospitals affiliated with medical schools, as junior and se 
medical students 
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When the facilities of an institution permit, and when the 
residents are competent and interested they should be encouraged 
to engage in mvestigative work Such investigation may take 
the form of research in the hospital laboratories or wards, 
comprehensive summaries of medical literature, or the prepa- 
ration of staUstical analjses based on clinical case records The 
interests of the various members of the resident staff should be 
carefully considered when arranging assignments to this activity, 
inasmuch as ability and desire to do this tjpc of work differ 
widely Intelligent direction and supervision should be provided 
m selecting the project to be undertaken and in its development 
It IS realized tliat only an occasional individual will make 
contributions or discoveries of lasting value to the medical 
profession However, those who undertake and pursue a 
research problem receive a stimulus which can be obtained in 
no odier way 'kn understanding of the methods and problems 
involved in research leads to a better interpretation of the great 
mass of current scientific literature which must be constantly 
reviewed by the progressive phisiaan or surgeon 

When feasible each’ member of the resident staff, either 
mdmdually or in collaboration with other members of the 
department, should be encouraged to prepare a formal paper 
suitable for publication. 

Il IS not essential, or eten desirable that all hospital resi- 
dencies should adopt eraeth the same proijraiii or that thev 
should offer a ngidly nnijonn sequence of erprience It is 
essential, hoeceter, that all hospitals participating in graduate 
training should be able to meet the fiiiidaineiital essential reqiiire- 
ineiits for an approved program and cither alone or in collabo- 
ration should attain comparable results in the quality of training 
and anioiint of experience obtained 

8 Collaborating and \ffihating Programs Some hospitals 
that have excellent facilities and clinical material for the greater 
part of an approved training program may be deficient in some 
particular pliase of the work that can be well provided in 
another hospital of graduate training calibre In such instances 
the hospital which has the greater part of the required clinical 
material and facilities may become the parent institution and 
collaborate with the second institution to prov ide a well rounded 
and complete program of training in a given specialty 

In other instances, especially on university connected services, 
the chief of an approved service may elect to augment the 
opportumty afforded his trainees for clinical e-xpenence by 
rotaUng them to a smaller affiliated institution for short periods 
of service Such short term services need not be independently 
approved. However, their contribution to the resident s tram- 
mg IS taken into consideration and recognized when evaluating 
the over all program of which it is a part The departmental 
staff of the parent mstitution sponsoring the program must 
assume responsibility for the resident’s training dunng the 
period he is assigned to the affiliating service as well as when 
he IS serving at the parent hospital L infer arrangements of 
tins nature, it is not intended that the resident be assigned to 
affiliating services without supervision even though he may 
obtain extensive experience in this way The residents work 
must be properly supervised at all stages of his training In 
general, affiliated services should not constitute more than a 
third of die traming period Hospitals which can offer satis- 
factory training for more than this period can probably develop 
acceptable programs of their own 

9 Basic Science Trammg Competence m anj of the various 
specialties m clinical medicine requires a knowledge of the 
basic medical sciences as related to that specialty Therefore 
acceptable residency and fellowship programs must provide for 
trammg in the applied basic medical sciences Such training 
does not necessitate formal course work specific assigned labo- 
ratory exercises, or affiliation of the residency hospital with a 
medical school, it should be distinctly of an applied nature 
closely mtegrated with the clinical expenence of the resident 

Any resident seeking competence or certification m a specialty 
wust be able to apply at least die followmg basic sciences to 

3 speaal field of medicine anatomy, bacteriology biochem- 
'*try, pathology, pharmacology and physiology 
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Undergraduate education m an approved medical school pro- 
vides a background for an understanding of these saences In 
a graduate training program, therefore, traming in basic sciences 
should stress reviews of their clmical application and not con- 
stitute primarily a review of undergraduate work. 

Anatomy Anatomy at the residencj level maj well be taught, 
reviewed or learned from the living body, on the operating 
or examining table or from the fresh tissues in the patho- 
logical laboratory More important m anatomical instruction 
of residents than an available anatomical laboratorj is the 
attitude and enthusiasm of the hospital staff m availing them- 
selves of opportunities to teach and learn applied gross and 
microscopic anatomy from clinical and pathological material 
Opportunities for anatomical dissection, when available, may be 
utilized for supplementary training 

Bacteriology Hospital laboratories should have adequate 
facilities and personnel qualified to carry out diagnostic bacterio- 
logical studies and those ui the allied fields of parasitology, 
mycology, immunology, and serology The resident staff should 
make use of the educational opportunity provided through the 
study of bacteriological material from the hospital services, cor- 
relating tlie laboratory study with its clinical application Mem- 
bers of the resident staff who exhibit a particular uiterest in 
this field might well be assigned to the department for addi- 
tional investigative work. 

Biochemistry The hospital biochemistry laboratory should 
provude the resident with opportunities to broaden his knowledge 
of biochemistry as related to such clinical problems as he may 
encounter in his specialty, for example, water balance, acid- 
base equilibrium glucose tolerance, and blood or unne levels of 
significant metabolic, nutritional or therapeutic elements Such 
applied basic science work m biochemistry is far more valuable 
than a formal review course m the field 

Pathology In a well conducted department of pathology 
of an approved hospital there is opportunity for correlating 
much basic medical science material with problems of clinical 
medicme Applied gross and microscopic anatomy may be effec- 
tively learned from necropsy and surgical specimens The 
clinical-patliologic conference should and can be one of the 
most effective devices for correlation of the basic sciences with 
clinical medicine 

Pharmacology Since tlie prmciples of pharmacology are 
involved in every therapeutic administration of chemical sub- 
stances to patients, the wards of the residency hospitals provide 
very suitable opportunities for the resident to apply and e-xpand 
the knowledge of pharmacology previously gained in medical 
school 

Physiology Historically, one of tlie most fruitful fields ol 
investigation into the normal functions of the body has been the 
study of abnormality of function to which the resident in clmi- 
cal medicme is constantly exposed Qinical medicme affords 
a rich field for the study of physiology and a potent stimulus 
to the resident to apply the basic pnnciples of this science. 
Much of the equipment and special apparatus employed in 
clmical studies of the patient are likewise used m physiology, 
so that clinical studies provide ample opportunity and stimula- 
tion for the resident to supplement his knowledge of physiology 
with applications of the science to clmical problems Encourage- 
ment and opportunity for an enlarged understanding of body 
function m health and disease should be part of the experience 
of the resident m any of the specialties m the course of his 
clinical work. 

10 Miscellaneous Contract for Appointment It is con- 
sidered desirable that the candidate for the residency and the 
hospital enter mto a formal contract at the time of the appoint- 
ment Contracts for one year, renewable by mutual consent are 
preferable Once made, the terms of the contract should be 
honorably fulfilled by both parties The contract may be ter- 
mmated followang failure of one or the other parties to carry 
out Its terms of the contract, or by mutual agreement Viola- 
tions of contract ma> be made a matter of record m the hos- 
pital s or individual s file 

Intem-resident relationships Those hospitals training both 
residents and interns should recognize their obligation to both 




groups and should plan their programs so that both interns 
and residents hate opportunities for training and experience 
i lie residents should participate in the tcacliing ot the interns 
and 111 the supertision of their actuities Residents should 
not, however, act so as to diminish the contact of the intenis 
uitli the attending men or assume the supervisory or dis- 
ciplinary lunctioiis of the staff 

PERSONAL RECORD 

1 It IS considered desirable that a personal record ot the 
resident be maintained by the department responsible tor his 
training This should include a record ot his assignments 
results of examiiiatioiis, personal evaluation by attending staff 
members who intimately supervised his work, and such detailed 
information as may be necessary in rating the resident s total 
accQiiiphshnieiit at the end of his training The close personal 
contacts which exists between department heads and the resi- 
dent staff IS usually sufficient of itself to make possible an 
accurate evaluation ot the resident’s judgment and protessional 
Iirogress All records relating to the resident s work in the 
hospitals should be preserved and should be made available to 
examining boards and other responsible agencies if requested 

SURGERV 

(The general and specific requirements for residencies in 
surgery as set forth in these Essentials have been adopted jointlv 
by the Council on Aledical Education and Hospitals of the 
A.mcnc'Ui Medical Association, the Vmcrican Board of Surgery 
iiid the ‘\mcrican College of Surgeons ) 

1 Duration of 1 laimng — Residencies and Fellowships in gen- 
eral surgery winch are designed to meet the requirements of 
the Council on Medical Education and Hospitals, the Amen- 
ean College of Surgeons, and the \nierican Board of Surgery, 
should include, after one year of internship, either three or 
four years of progressive residency training A program need 
not necessarily be confined to a single hospital Collaborative 
programs can be developed where two hospitals of graduate 
training caliber have coinplementarj' clinical resources which 
e 111 be combined to advantage in developing an acceptable 
program 

flit American Board of Surgery recognizes two methods 
of qualification for its cxannnatioii 

Group I In addition to one year of mteniship or its 
equivalent a candidate must have a nimimum ot four years of 
training in surgery iii an institution or institutions acceptable 
to the Board Three of these years must be spent in an approved 
residency or clinical fellowship One year mav be spent in a 
surgical specialty, or experimental surgery or research or work 
of such a character that the relation of the basic sciences of 
anatomy, physiology', pathology, bacteriology, bioplivsics, and 
biochemistry to surgery is emphasized 

Group II In addition to one year of mtenislnp or its 
equivalent a candidate must have three years of residency train- 
ing m an institution or institutions acceptable to the board, 
lollowed by two years of study or practice of surgery, during 
which time sufficient operative experience to meet the boards 
requirements must be obtained The latter two years must 
be taken under the supervision of a surgeon certified by or 
acceptable to the board and carrying on Ins practice in hos- 
pitals approved as meeting the minimum hospital requirements 
of the American College of Surgeons 

The Board of Regents of the Aniencan College of Surgeons 
has taken action recommending graduate training programs of 
four years’ duration for trainees who begin a surgical residency 
program July 1, 1950, and thereafter However, until a suffi- 
cient number of four-year programs have been developed 
approved three-vear programs in general surgery will continue 
to be recognized 

Traunng in general surgery is recommended as a prehnn- 
iiary to graduate training m most special fields of surgery 
For some surgical specialties, there is a definite amount of 
prehnnnary training in general surgery required. To meet 
such requirements, hospitals offering general surgery programs 
ot less than three years, but of acceptable quality may be 
approved and separately listed 


As stated in tlx gviieral rcquirciixiits it is t ot ls liuuI 
even desirable, that all hospital resukiicxs shouUl mlon, 
the same program or that thev should offer a ngHK e 
sequence ot experience It is essential however tint all 1 s’ 
pitals participating in graduate traimiig should be abV to u ^ 
the fundamental essential requirements lor an approval iim 
gram and either alone or in collaboration should attain eo 
jiarable results in the qualitv ot training and ot e\uri i 
obtained ‘ '' 


II i'eo/’L of Training — Residencies in general surgen 1 1 dd 
offer a broad surgical training and 'hould preterabK n eluek 
some experience m doselv related special Helds ot sur.,en" 
Large hospitals, whieli have narrow 1\ departmentalized service 
can Usually provide this experience bv agreement between tie 
ducts ot two services to exelnnge residents tor a definite peried 
ot time or by planning a rotation ot assignment ot resuleiits 
to selected surgical sjiecialty services Urologv gviieeoloev 
and orthopedic surgerv are the specialties most eonmionlv 
melnded However, other surgical specialties (except perlnpi 
ophthalmology) mav be considered in linking the seleelioii 

\t least two years ot the training program should Ik siieiit 
specifically in the Department ot General Surgerv VssigmiKiUs 
tor experience in special fields ot surgerv must, theretore la 
limited III number and tlie selection should be maile tor euh 
hospital on the basis ot nieluding those speeialtv departuieiUs 
which can contribute most effeetively to the training oi the 
general surgeon 

III l/y/i/ica/ion of Basu Midnal Siuiuis in 'iitrgual I rm 
ing — Tlic application ot the basic medical seieiiees should lie 
Stressed in relation to the cluneal work ot the residents throu!,lv 
out the wliole tr lining program Freiiueiit departmental eon 
ferciiccs for a detailed discussion ot problem e ises on the 
surgical service are important lor this, as are also the clmieo 
pathology conferences The residents should studv and dneu s 
with the pathologist all tissues removed it operation and like 
wise all autopsv material from patients on their respective 
services It IS desirable and m most programs it is pussibk 
to have the resident assigned tor a period ot service in the 
department in pathology 

Surgical anatomy should be stressed by tlie atteiuhiig ^ur 
geoiis m discussing surgical cases with the residents, and al u 
by the pathologist, as lar as is feasible, in the pertorinmg oi 
autopsies In addition opportunity tor the residents to work 
out special anatomical problems bv performing regional dn 
sections should, if possible, be provided 

Research work offers an important opportunity for stress 
iiig the application ot the basic sciences in elmieal problem 
Reasonable facilities for research work by the residents shoiild 
be provided, together with stimulating guidaiiee and supervision 


IV Surgical 'ylaff — The surgical staff should he compo ol 
ot surgeons who are highly qualified in both surgical 'kill iml 
judgment It should be organized and liariiionious, vvitli tlx 
designated head or ehiet of service responsible lor the qudiiv 
of work done in the department Ihe position ot eliiei <ji 
service should not be rotated as an honorary apponitiikiit but 
should be held by the surgeon best fitted for this respoiisibilit' 
The members ot the staff should have a real interest in teach 


iig and ui the welfare of the rebidents and niU'yl be wilhiif; l'> 
Jive the time and effort required by the educational prcij,ram 
Y Clinical MaUrial —Tht: hospital must be able to provide 
111 adequate number and variety ot surgical patients Irhi 
rary figures cannot reflect these considerations aeeiiratciv 
Under ordinarv circumstances, however, a general hospital to 
Aipport a surgical residency should have annual adnii' tons 
:o the surgical division numbering approximately JUO to -t 
For a surgical residency, the hospital sliould be ^ 

provide an adequate number and variety ot service eases 1 ' 
IS essential to give the progressive operative experience iieu 
sary for the residents ot the third and tourtli year - 

residency program should be organized so that residents ui 
hold positions of increasing responsibility lor the care and n-i 
agement of patients with surgical conditions and I'a''- I- ' 
operative experience to acquire surgical skill and J o 
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llirougli the pcrtorniaiicc ot surgical operations with a high 
degree of responsibility but under circumstances providing 
ad^uate opportunit} for consultation and ad\ice 

Valuable experience iiiaj be obtained from efhcient outpatient 
sen ices where they exist and by well developed follow-up 
senaces in all hospitals 

A. hospital which limits its clientele to special types of cases 
raa), it otherwise qualified be approved as a collaborating hos- 
pital if Its residencj is an integral part of an approved compre- 
hensive program 

(See also die general requirements for all residencies as given 
m Section I of these Essentials 1 

Preventive Medicine vxd Public Hevltii 

Residencies in this field should include training m the priii 
eipal divisions of preventive medicine and public health, such 
as administration, health education, epidemiology (control of 
infectious and degenerative disease), maternal health infant 
and child health accident prevention and sanitation Approval 
for residency training in the specialty is ordinarily extended 
to trainmg areas organized under a state plan although recog 
iiitioii nia} be given to a local health department offering accept 
able traimng in one or more of the major branches -Vn 
acceptable program should be for a period of one or more years 
duration it the training is limited to a single field of public 
health the length of the training penod should be at least two 
jears one of which maj be spent m residencj training in an 
appropriate clinical specialtj 

The health departments m which traiiimg is given should be 
well established and should serve an area large enough to offer 
comprehensive experience in the several aspects of community 
health \ program of suflicient scope and diversitj is not likely 


respect to personal and community health Teaming m these 
several fields should be such as to provide familiarity with the 
planning development and methods of operation of public health 
programs and the duties and techmques used by the members 
of the staffs of the responsible public health agencies 

Eligibility of Applicants — In addition to the qualifications 
required for applicants m the other specialties, tlie applicant for 
appointment to an approved training area m Preventive Medi- 
cine and Public Health should have completed one academic 
year m an accredited school of public health, leadmg to a degree 
of Master of Public Health or have had equivalent advance 
training In some cases the year of residency may precede the 
year of formal academic training 
Board Requirements — The American Board of Preventive 
Medicine and Public Health requires candidates for the certifi- 
cation examination to have completed an approved internship 
of one year and at least six additional years of experience m 
Preventive Medicine or Public Health one of which years shall 
have been devoted to graduate study leadmg to a degree of 
Master of Public Healtli or its equivalent m an approved college 
or miiversity (or equivalent training and study satisfactory to 
the Board) and at least one year of supervised field experience 
111 public health practice m an approved residency 
It is recogmzed that an individual may obtain suitable tram 
mg m programs other than those of an official health depart- 
ment among such are the Federal services, industry and certain 
voluntary agencies The training of such persons will be 
adjudged on an mdividual basis 
The House recessed at 12 30 to reconvene at 1 30 p m 
(To Be Continued} 


to be provided m communities ot less than 50 000 population * 
The department should be efficiently organized on a basis which 
will assure the provision ot public health services of a supenor 
quality as well as proper supemsioii of the residents training 
It should cooperate actively witli other agencies official and 
iionofticial in tlie development and conduct ot a community wide 
liealtli prograiiL 

The facilities of the health department including office and 
laboratory space, should be adequate for the efficient functiomiig 
ot the public health service When the work of the resident 
involves considerable travel adequate transportation should be 
provided The department should inainta n a basic collection 
of reference texts and periodicals m public health and associated 
fields whether or not more complete library facilities are 
availab'e outside the department 

■\ii efficient system of records must be maintained Since 
iiiucb of the resident s later responsibility is likely to be admin 
istrative in nature it is essential that he has a thorough mdoc 
triiiation m the preparation and maintenance of reports registers 
and other required records 

Residency training at the state and local level should be 
unucr the direction of a qualified physician trained m public 
lealtb who has demonstrated his ability to administer a com- 
prehensive public health program His professional quahfica 
tioiis should meet the standards required of the staff of hospitals 
approved for residency trainmg m other specialties His staff 
5 'ou d include a sufficient number of w ell trained personnel to 
provide adequate health service to the community and assistance 
111 t le training program \ state department of health respon 


"ble for the 


organization and conduct of a training plan should 


make available consultative service m the several basic and 
'Pcaal public health fields 

Tlie penod of field training should include planned observa 
ion ot and active participation m the various public health 
programs operating within the community It should include 
vxpcrience m the collection of vital statistics, control of com 
iiiunicable disease, promotion of child and adult health regu- 
lon of the environment and education of the public with 


^Taluatmg the scope and quaJitj of a public health 


program ii i f uic scope aim quaiiij oi a puuiic ucaim 
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33 
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9 
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30 

Tennessee 

56 

Idaho 

47 

Texas 

301 

Illinois 

453 

Utah 

103 

Indiana 

120 

Vermont 

3 

Iowa 

74 

Virginia 

40 

Kansas 

56 

Washington 

270 

Kentuck) 

45 

West Virginia 

19 

Louisiana 

65 

Wisconsin 

81 

Maine 

4 

Wyoming 

8 

Mar> land 

78 

Alaska 

1 

Massachusetts 

108 

Canada 

44 

Michigan 

169 

Cuba 

4 

^Imnesota 

154 

Hawaii 

24 

Mississippi 

18 

Mexico 

2 

Missouri 

164 

Panama 

2 

Montana 

34 

Philippine Islands 

23 

Nebraska 

81 

Porto Rico 

3 

Nevada 

47 

Foreign 

43 

New Hampshire 

8 

C cntral &. South America 

8 

New Ierse\ 

98 



New Mexico 

23 

Total 

10 119 

New ^ ork 

311 
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Internal Medicine 
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Obstetrics and Cjnecologj 
Ophthahnolog> 

Lar>iieolog> Otoloff> and Rhinologj 
Pediatrics 

Exiierinieiital Med and TherapeutiCN 
Patholog> and Ph>HioIof,\ 

Ner\ous and ilental Diseases. 

Demiatologj and S> plnlolug) 

Prc\eiitnc & Industrial Med Pub Health 
L rolog> 

Orthoi>edic Siirgcrj 

( astro Enterologi and Proctologj 

Radioing) 

Anesthesiolog) 
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Diseav?3 of Chest 

Miscellaneous Topics 

Ph>sical Medicine and Rehabilitation 
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WASHINGTON NEWS 


New Selective Service Orders 

The Presidents order putting Sclectne Service into effect 
makes important changes in the status of reserve officers, medi- 
cal officers included From now on the three ser\ices them- 
selves have the authority to call up resen'es, with or without 
their consent Until the President’s order they did not have 
this authority However, every indication now’ is that no 
reserves will be called up against their wishes unless and until 
the manpower situation grows a great deal more critical 
The air force has issued a statement detailing the classes 
of enlisted men and officers urgently needed kfedical officers 
are included The navy issued a statement, but made no men- 
tion of medical officers A similar statement is forthcoming 
from the army, and expectations are that it will specify medical 
officers These are merely appeals to reserves — officers and 
enlisted men — to volunteer for active duty Incidentally, under 
navy policy all honorably discharged officers are considered 
members of the navy reserve Army and air force officer vet- 
erans are not kept automatically on the reserve rolls but must 
have signed up by their own choice and their own overt action 

One high-ranking military medical officer gave this explana- 
tion of the situation “Alore men are being brought into the 
services It is obvious that all essential functions of the services 
will have to be increased This certainly means the medical 
services ” For the next few weeks the only question is whether 
medical reserve officers will volunteer in sufficient numbers to 
make mandatory calls unnecessary 

Senate Hearings on Reorganization Plan 27 

A few days before the House vote on Reorganization Plan 
27, the Senate, througli its Expenditures Committee, began 
examining this proposal to make Federal Security Agency into 
a Department of Health, Education and Security The Senate 
was faced with a rapidly approaching deadline, if the House 
failed to disapprove the plan, the Senate would have to reject 
It by the end of July or the new department would be created 

Representing the American Medical Association at the Senate 
hearings was Dr Louis H Bauer, chairman of the Board of 
Trustees In opposition, he offered the same basic arguments 
lie had used against the plan at House hearings in June This 
time Dr Bauer was able to cite the action taken by the House 
of Delegates the previous week “Our House of Delegates,” 
he said, “expressed its firm conviction that Reorganization 
Plan 27 will not promote the health of the people and will not 
effectuate the recommendations of American medicine toward 
that end 

“In the first place,” Dr Bauer told the Committee, “ ‘Reor- 
ganization Plan 27’ is a complete misnomer The plan does not 
reorganize anything It merely elevates to an executive status 
an existing agency of the federal government, with all of its 
inadequacies ” 

Dr Bauer repeated A M A 's principal arguments against 
the proposal, stressing that it (1) threatened still further to 
subject health activities to lay control, (2) would prepare the 
w’ay for national health insurance and (3) would delay, if not 
prevent, the creation of an independent agency or department, 
under a doctor of medicine, to handle all health functions 

The committee heard a number of other witnesses argue both 
sides of the question Also testifying against the plan were 
several of the Senators who sponsored the resolution of dis- 
approval, Taft, Hendrickson, Know land. Smith of New Jersey 
and Butler 

Senator Taft said he feared the “power and supervision" a 
secretary might exert over health and education functions He 
also declared that even now in FSA, these two functions are 
dominated by the welfare influence rather than medical and 
educational influence Senator Hendrickson objected to the way 
plan 27 was presented, “clothed in the appealing wraps of the 
Hoover Commission,” although m fact it does not carry out 
the commission recommendations Like Taft, he feared that 
setting up this department would “mortgage the future possi- 
bility for a separate department of health ” In two days of 
hearings, the committee listened to a score or more of wit- 


nesses hrgel> a repetition of toimioin gueii betore the Hei 
committee ^ 

I b V Vdmmistrator Oscar Eumg Mid the iiiMMciiee ot il 
seieral proiessions on separate department il status Ind hV,' 'i 
similar reorganization plans iii the jiast and urcccl the cenu 
mittee to realize that 'goieriimeiital structure must be su n, 
to serve the citizen, not exalt the protession ” ' 

argument Senator K'lrl Mu ,i, 
(Republican, South Dakota) wondered whether m the lulvU .a 
health and education professional persons rather than uoluicnn 
should be listened to 


The dispute over plan 27 hnds educators and puhlie liulth 
people well divided After one witness told the Home eoiu 
mittee that Ins group backed the idea iiul mtiiiiatcii tint iiui t 
educators felt the same vva>, anotlier miporlaiit national asMi 
ciation quickly offered its denial Hus was the \itiuiul 
Council of Chief State School Offieers, whose spoHsnnii 
declared, “The vast majont> f the nation’s cdiicalors arc 
committed to an indepeiuleiit ageiiej for education m tin. 
eral government” He then listed six associations, iiicliiiliiu, 
the National Education Association which m the past jear haw 
formally demanded an iiidependeiit education ageiicj SiimlarK 
public health officials and workers are of several minds on llni 
issue This was made plain after a witness who said he reptc 
sented American Public Health Association testified for tlic 
plan Members of the State and Territorial Health Ollicirs 
Association were quick to announce that their association i, 
on record as favoring a separate department of health, not a 
triple department A few days later tins association — a lari,e 
and influential part of the A P H A — oflicially reatlinncd ih 
policy 


New Trend m Attitude on Hospital Grants 

Federal Security Agency officials report an encouraging trend 
m states’ attitudes toward hospital grants under the Hill-Ilnrlui) 
Act They say that now more high priority areas (uliere need 
for hospitals is greatest) are applying for federal assistance and 
that comparatively applications arc falling off ni areas where 
the need is not so critical This reverses the original trend 
when a high percentage of grants were going to urban or liij,li 
income centers Less than a year ago FSA was disturbed by 
this trend, which resulted in hospital funds going to areas whidi 
could take care of almost all their own needs without fe-deral 
help Government officials say the shift can be attributed 
directly to last year’s amendment to the act, which lucrcasid 
the maximum federal construction contribution from one tliird 
to two thirds There may be a change in tlie attitude of si lies 
toward Hill-Burton funds Now only six states are operatm 
under the “variable scale,” winch allows poorer communltle^ 
to take advantage of the full federal contribution flie others 
have chosen to operate on a flat, statewide scale, applicable Ui 
every community regardless of its income level Tliert are 
strong indications that next year a large group of states will 
switch over to the variable scale, thereby making more federal 
dollars available to low income communities The advantage 
of the statewide scale, FSA officials say, is that it allow % 
moderate or high income areas to receive higher U b grant) 
than would be possible if these areas were judged on titer 
individual needs 


Trade Practice in Optical Industry 

Effective July 30, the country's wholesale oplital indmirv 
will be governed by a new' set of trade practice rules, worleil 
out by the Federal Trade Commission and represeiitatues ot 
the industry The agreement covers every field in which a eoiii 
pany might attempt to exert unfair or monopolistic pfosurc 
including price discrimination, “spindling’ ot orders, aihertn 
ing special services, deceptive use of corporate names ai 
misrepresentation One section requires that imported opti« 
troods be clearly identified as such and another prohibits a 
below cost The agreement, under the Robinson Patman ji 
discrimination act, was drawn up at the request ol the m -a 
and carries the force of law 
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Gift of Memorial Hospital to Newfoundland 

The 81st Congress autliorized the Secretary of tlie Navy to 
construct and tlie President of the United States to present 
to the people of St Lawrence, Newfoundland, a memorial hos- 
pital Tlus memorial would be a token of appreciation of the 
heroic services of the people of that mining village and of Lawn 
m Newfoundland in saving the lives of U S naval personnel 
on the two naval vessels, the USS Pollux and the USS Truvton 
wrecked near St Lawrence in 19-12 The lives of few of these 
men would have been saved except for the prompt and tireless 
efforts of these people The eost was not to exceed §375,000 
Funds have not as yet been appropriated for the project In 
April representatives of the U S Navy met with representa- 
tives of the govemnient of Newfoundland to discuss the con- 
struction of the proposed hospital, preliminary plans will be 
made and Congress requested to appropriate the necessary funds 
for the construction of the hospital 

Tuberculosis Among Navy Employees 

A decrease m tlie incidence of tuberculosis among Navy 
avilian employees is reported by the Surgeon General as a 
result of the Navy Medical Departinent s continuing its chest 
roentgenogram program Reports from naval activities in the 
Umted States and oeerseas show that of 213,-142 civilian 
employees who were given roentgen examinations in 1949, 4 
of every 1,000 employees had evidence of tuberculosis which 
required immediate treatment In 1948 the incidence rate was 
6 m every 1,000 During each of the two years three of every 
1,000 Navy employees were found to have evidence of other 
chest diseases, such as lung tumors and heart disease Chest 
roentgenograms are made annually for all civilian employees 
when they enter and when they leave naval employment 


Awards and Commendations 

CAPT LEO CROVtWELL THVSON 
The Secretary of the Navy presented the Navy Distinguished 
Service Award to Captain Leo Cromwell Thyson June 19 
The citation read, in part, as follows 
For exceptionally meritorious and distmguished service to the 
government of the United States while a prisoner of war at 
the Japanese prison camps near Shanghai, China, from Feb 
1, 1942, to May 15, 1945, at Fengtai, China, from klay 15 to 
June 19, 1945, and at Hakodate, Japan, from June 30 to SepL 
14, 1945 Handicapped by the lack of adequate supplies and 
equipment to combat the frequent plagues of malaria, dysentery 
and nutritional diseases he succeeded, by his personal and 
indefatigable endeavors, in obtainmg vitally needed medicines 
and m maintammg an exceptionally low rate of mortality among 
the prisoners Heedless of the possible fatal effects of Japanese- 
made vaccines, he insisted on tesbng all serums on himself 
before administering them to others to determine the proper 
dosage for the internees On one occasion. Captain Thyson 
became violently ill as a result of one of his experiments 
Humiliated on several occasions and once beaten by Japanese 
guards for his efforts, he persevered in his attempts to obtain 
better food and living conditions for the prisoners and, by his 
pertinacity, succeeded m procurmg the release of all seriously 
sick and aged prisoners from work details Altliough suffer- 
ing from disease and malnutrition himself. Captain Thyson, by 
his devotion to duty during the long period of incarceration, 
saved the lives of many of his fellow prisoners thereby reflect- 
ing the highest credit on himself and the United States naval 
serv ice 


PuLlic Healtk Service 


Health Mission to Greece 

Dr 0 F Hedley, of tlie Public Health Service who is 
servmg as chief of the Public Health Division of the ECA 
Mission to Greece, returned recently to the United States to 
confer about the Greek health program Dr Hedley reports 
that the health of the Greek people reached its highest postwar 
level in 1949 The three most important public health problems 
today are tuberculosis, lack of sanitation and a shortage of 
trained health workers, particularly nurses The malaria con- 
trol program m Greece is outstandingly successful There were 
about 50,000 cases of malaria last year, compared with about 
2,000 000 cases annually in prewar years Before the war the 
Greek people consumed about §1,200,000 worth of quinine a 
year more than one fifth of the entire world production The 
expenditures for antimalanal drugs have been sharply reduced 
The expenditures for DDT are about §300 000 per year 
Tuberculosis is the major health problem m Greece today 
The United Nations International Children s Emergency Fund 
has tuberculin tested more than 800,000 children and has vac- 
cuiated more than 500 000 Greek children against tuberculosis 
More than half a million persons have been given roentgen 
examinations through tlie Chest Institute and over 1 000 beds 
for tuberculosis patients will be added to Greek hospitals under 
e Marshall Plan \ 200 bed sanitarium has been planned m 
cooperation with the Pan-Cretan Foundation The current 
sanitation program is primarily for improving water supplies 
to help control typhoid and dysentery Water supply projects 
ve been begun m over 100 localities More than 5 000 tons 
0 pipe for the projects has been delivered to Greece. 

Dne of the major problems is the shortage of trained per- 
soimel for public health work , there is no immediate solution 


but funds have been pledged for expanding medical education 
and training for the health professions Marshall Plan funds 
have provided equipment for the medical and dental school m 
Athens and the medical school m Salonika. Major repairs 
have been provided for tlie School of Hygiene m Athens A 
number of professionally trained health workers are being sent 
to the United States and other countries for additional training 
and study 

The need for nurses is acute An intensive training program 
during the last three years has increased the number of graduate 
nurses from 500 to over 800, but it will be many years before 
there will be enough graduate nurses to meet the need Over 
1 000 practical nurses have attended special traimng courses 
lasting SIX to eight weeks The courses were taught by Greek 
graduate nurses under the supervision of Public Health Service 
nurse officers assigned to the klission A school of nursing is 
under construction m Salonika, and a dormitory has been added 
to the Red Cross School of Nursing m Athens Legislation 
has been introduced to create a Nurses Corps in tlie Greek 
national army 

Some new hospitals have been builL The Greek War Relief 
Association aided by ECA funds has constructed additional 
facilities at Tripohs, Salonika and Pvrgos and at the Evangehs- 
raos Hospital m Athens The ECA Health Division cooperat- 
ing with the Greek Almistry of Hygiene is adding to the 
facilities of the Piraeus General Hospital, the Laikon and 
Hippocrateion hospitals m Athens the Athens Mental Hospital 
and hospitals m Larissa, Makrokom and other localities Mar- 
shall Plan funds have also been used to repair more than 50 
hospitals A medical supply warehouse, under construction at 
Athens is expected to improve the distribution of medical 
supplies 




